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The syndrome produced by the meningococcus 
organism i\hen it attacks the meninges remains uncon- 
queied One is impressed by its low incidence and 
high mortality as contrasted with those of other con- 
tagious diseases, such as measles and varicella, which 
have a high incidence and a low mortality Persons 
who have not had measles or chickenpox will contract 
the disease because they have not acquired immunity by 
having had it In the case of menmgococcic meningitis, 
onl\ mfrequentl) does one of the many persons 
exposed to the disease contract it, although about one 
half of the persons exposed during epidemics become 
carriers of the organism 

One cannot sit complacently and boast about the 
tremendous advances in curative and preventive medi- 
cine, because the mortality of menmgococcic meningitis 
m the first year of life is still about 50 per cent In 
the accompanying table the mortality in Newark, N J , 
for the past nineteen years is shoivn to range from 
75 per cent m 1923 to 25 per cent in 1926, 40 per cent 
m 1932 and 46 8 per cent in 1936 It averaged 444 
per cent This figure represents 572 cases, with 254 
deaths, including those at all ages In 1918 there were 
102 cases, in 1930 lift) -three, in 1935 eight and in 1936 
fort) -sei en 

Epidemics of menmgococcic meningitis tend to 
appear every ten )ears in certain localities This is 
not true of New'ark A w'ave of epidemic proportions 
might strike New'ark It is for this reason that an 
effort must be made to perfect those measures which 
w'lll tend to low^er the death rate Our paper has been 
written wuth this purpose in mind, namel) , to attempt 
to contribute and to emphasize certain fundamental 
phenomena, w'hich, when obsened at the bedside of 
the patient, will mean an early diagnosis of meningo- 
coccic infection and the earl) use of effective thera- 
peutic procedures 

Dr Elhs L Smith of the IsoHtion Hospital of Essex Coiinl> permitted 
the utilization of cn^^e huttones and Dr Harrison S "Nlartland chief medi 
cal examiner of Essex Countv the quotation of autops> reports Dr Jose 
phine B Neal chief of the meningitis division of the department of health 
of New \ork Citj oFered \aluable suggestions Dr Horace Bell resi 
dent at the Essex Count> Isolation Hospital ^e^lfied the diagnosis m 
patient was sent to that hospital The late Dr Frank 
\\ Pinneo of the Babies Hospital cooperated m the report o‘ case 3 


There are two theories as to how the meningococcus 
reaches the meninges One is that the meninges are 
invaded by direct extension through the cribriform 
plate of the ethmoid bone, with the original source of 
the organism m the nasopharynx The other is that 
the organism passes from the nasopharynx into the 
blood stream and thence to the meninges Many author- 
ities favor the latter theory They say that blood cul- 
tures are positive before the meninges are invaded and 
before the spinal fluid becomes cloudy They add tha 
there are many cases of infection of the blood 
stream (menmgococcemia) without the production of 
meningitis 

We are going to present some clinical data stressing 
the rash in menmgococcic meningitis There is a spp-, 
cific rash, just as there is a rash for measles or scarlk 
fever However, this rash occurs in only 10 to 15 
per cent of the cases The spots are petechial or 
purpuric They occur before the beginning of the 
meningeal signs, that is, before the spinal fluid becomes 
cloudy, and disappear by the third or fourth day unless 
unusually extensive By the third or fourth day the 
spinal fluid has in most cases become cloudy This phe- 
nomenon IS caused by bacterial emboli iii the stage of 
bacteremia A massive purpuric rash occurs when the 
condition is fulminating The petechiae may be found 
on any part of the body, most frequently on the 
extremities They look like flea bites, hence the term 
“spotted fever” has been given to this disease They 
do not fade on pressure, vary from pinpoint to one- 
half inch in diameter, often being irregular in shape, 
and when they fade, leave a rusty stain 

McLean ' stated that in 83 per cent of his cases he 
w'as able to obtain smears showing intracellular menin- 
gococci by puncturing a petechial or purpuric lesion 
with a needle and staining the resultant drop of blood, 
smeared on a glass slide, with the Gram stain 

Josephine B Neal - stated that this may be a diffi- 
cult bacteriologic test and that it may be necessary to 
wait for the results of the culture of the blood At 
times gram-positive organisms are pleomorphic and will 
decolorize with the Gram stain Sometimes the menin- 
gococcus on an initial smear will not decolorize and 
appear gram positive The importance of a smear 
from a petechial or purpuric lesion is demonstrated by 
the fact that if gram-negative organisms are obtained 
a quick diagnosis of menmgococcemia may he made, 
before the blood culture has grown and before any 
change has taken place m the spinal fluid A purpuric 
or petechial rash should, even m the absence of any 
meningeal sign, enable one to foretell that memngitis 

1 McLean Stafford and Caffej John Endemic Purpuric Meningo- 
coccus Bacteremia m Early Life Diagnostic Smears from the Purpuric 
LcMons Am J Dis Child 42 1053 1074 (Nov ) 1931 

2 Neal Josephine B Meningococcic Meningitis m Children J A 
M A 105 56S571 (Aug 24) 1935 
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heniorrhages Severe anemia, leukemia or hemophiha 
y cause purpura It is therefoie obvious that i 
meningococcemic purpura lequires the identification of 
the etiologic gram-negative diplococcus 
Like the e\antiiems, certain atypical i ashes mav 
occur with cerebrospinal fever Herrick ’ mentioned a 
maculopapular rash resembling the loseola of enteric 
fever Holt stated that a general erythema or a mor- 
billiform miption closely resembling measles may be 
present Osier described an erythema, dusky mottlmo- 
and rose-colored hyperemic spots like the typhoid rasir 
Boone and Hall reported a case of fulminating 
inenmgococcic septicemia m which a direct blood smear, 
taken for a routine white cell and diiferential count 
when stained with Wright’s stain revealed numerous 
intracellular and a few extracellular diplococci , the 
blood culture was positive for meningococci Thus it 
is evident that a nonpurpuric skin may haibor menin- 
gococci in the cutaneous capillaries, which are demon- 
strable b}'^ obtaining a drop of blood by needle puncture 
of the skin This blood is spread on a glass slide and 
stained with Wright’s stain, methylene blue or Gram’s 
stain 

Herrick ^ and Burton and Chalmers “ emphasized 
the fact that the presence of a purpuric rash means 
fulminating mennigococcemia In the case reported by 
Burton and Chalmers, extensive purpura, associated 
with hematemesis and melena, was followed bv the 
death of tlie patient nineteen hours after the onset 
of illness A petechial rash means a less fulminating 
infection than does purpura 
The blood count shows from 15,000 to 60,000 leuko- 
cytes, w'lth 90 per cent poljmiorphonuclears 

iMiller ' reported a case m a 2 w eek old child w ho 
had giant vesicles filled wnth cloudy^ fluid on the 
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only and not intravenously, when the spinal fluid ,s 
negatve^'"'''*"'^ this stage blood cultures are usually 

Certain chaiacteristics of the spinal fluid slionkl be 
studied when a memngococcic infection is present The 
spinal fluid is usually' hazy or cloudy There is an 
mcrease in ghbulm The sugar is diminished or absent 
There is leukocytosis wuth polynucleosis The nienm- 
gococci may' be demonstrated with a Gram stain as 
lieing either intracellu- 
lar 01 exti acellulai 
Very early and very 
larely does the phy- 
sician encounter a 
case in w'liicli lie gets 
a dear spinal fluid 
The explanation is 
obvious Tlie meningo- 
cocci have not j'et migrated 
from tlie blood stream to 
the spinal fluid In a case 
of this kind, if one w ill w'ait 
from twelve to tw'enti -four 
hours and lepeat the tap, 
a !iaz\ spinal fluid will be 
obtained 

Tillett and Brown,® m 
an analysis of twenty -six 
cases, mentioned a case m 
w Inch meningococci w ere 
cultured from a spinal 
winch in other re- 


iueiARACHHOlO SfiA<.C 



St/bMPAtMf*D>0 SAAC£ 




Fig 2 — Diagram to 
show the connection 
of the subarachnoid 
space in the brain and 
the cord The sub 
arachnoid space of the 
brain is continuous 
nith that of the <pin3l 
cord The significnnce 
of a block at any 
gt\en feiel fs shonn uith the 
necessit} of tapping a higher 
Ie\el than the block m order to 
dnin the spwal /2ufd /Repro- 
duced from tigiirc 258 in Howell 
A Textbook of Physiolog) ) 


giant 

3 Herrick \\ U Ccrchrcspinal Fe\er m Cecil R L and Kctincdj 
Foster A Textbook of Medicine Philadelphia W B Saunders Company 
1927 

4 Holt Emmett and ■^^c•2r7fp«;b Bustjji Holt's Diseases of Infancy 
and Childhood ed 10 New 'iork A London D Appleton Co 1933 

5 Boone J T and Half W W Meningococcus Scpticemn with 
Report of Case Showinj: Organisms in the Direct Blood Smear l> S 
Na\ M Bull 33 •t-?6 4Sl (Oct.) 1935 

6 Burton A G and Chalmers D X Purpura as a Sole Sum in a 
Case of Meningococcus Septicemia Lancet 1 296-297 (Feb 8) 1930 

7 Miller D J M A Case of Meningococcus Menmgiiis m the New 
Bom with Intere'-finfr *5nd LnusinJ Feature Arch Pediat 34 S24 
(Ncs ) 1917 


fluid 

spects was normal It was clear, with 2 cells per cubic 
millimeter Serum was guen intrai eiioiisly and the 
patient recovered 

The meningococcus is the only organism that dis- 
appears quickly from the spinal fluid Often it is 
difficult to find i)Oth by smear and by culture so that 
a clinical rule has been eaoived whereby one is justified 
m giMng antimeningococcus serum m ana case in 

8 Txllctt \\ S and Bron-n T M Fpuicnnc Meningitis Analf'n 
of Twenty Sit Cast^; Twenty One of Winch Occurred in the Spring cf 
1935 Bull Johns Hopkins JIc«p 37 297 316 (%o\ ) 1935 
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which the spinal fluid is hazy or cloudy Avhen the 
etiologic organism cannot be found The diminution 
or absence of spinal fluid sugar is characteristic of a 
meningococcic infection When the sugar content tends 
to return to normal the patient is on the road to 
recovery One of the earliest signs that a recrudescence 
or relapse is about to manifest itself is the loweiing of 
the sugar content of the spinal fluid nhen the patient 
IS apparently well on the road to recovery Herrick 



Fjg 3 , — Circulation of the cerebrospinal fluid The arrows show the 
direction of the flow (Reproduced from figure 260A in Howell A Text 
b^k of Phisiologi ) 


stated that lecrudescences and relapses occui m from 
20 per cent to 30 per cent of the cases, so it is 
apparent that the quantitative estimation of spinal 
fluid Sugar as a matter of routine is of definite clinical 
importance in the prognosis In conjunction with this 
lowering of the sugar content of the spinal fluid in a 
recrudescence and relapse there are a return of the 
organisms to the spinal fluid and a reappearance of 
the haz) or cloudy appearance of the fluid 
It IS often difficult to obtain fluid by spinal puncture 
from the new-born or joung infant owing to the for- 
mation of a block in the nariow foramina or sub- 
arachnoid space bj inflammatory exudate The spinal 
fluid may coagulate in the needle Cisternal punctures 
or ventricular punctures should be resorted to 

We are presenting case reports showing (1) the 
Waterhouse-Friderichsen syndrome, (2) the mental 
changes in patients with meningococcic meningitis, (3) 
mono-articular arthritis as the initial phase of cerebro- 
spinal fever and (4) the difficulties encountered by' the 
clinician m the diagnosis of meningococcic meningitis 
in infancy 

WATERHOUSE-FRIDERICHSEN SYNDROME 
The IFaterhouse-Fndenchsen syndrome is really 
acute fulminating meningococcemia associated with 
adienal hemorrhages It cannot be distinguished clini- 
cally from fulminating meningococcemia , the finding of 
adrenal hemorrhages on postmortem examination serves 
as the differential diagnosis between the tivo conditions 
Four cases occurred in the Aldridge family 

CiSE 1 — Vnien A aged 5 years admitted April 7, 1936 for 
possible scarlet feier with pharjiigitis had as chief complaints 
sore throat, abdominal pain, aching joints and fever She did 
not appear acutely ill The temperature was 104 F the pulse 
rate 134 and the respiratory rate 30 The temperature dropped 
to 101 8 F the next day but subsequently rose to 104 and 
reached its peak of 104 S three days after admission Thereupon 
It dropped, and it stayed normal until the patient was dis- 


charged April 29 The blood culture was reported positive 
for meningococci on April 10 The final diagnosis was men- 
mgococcic septicemia and acute pharyngitis 

Case 2 — Lawrence A , aged 2A yearfe, admitted on the same 
day as iiis sister, Vivien, appeared normal The temperature, 
pulse and respirations were normal There were no physical 
abnormalities For three days the child s condition remained 
unchanged On April 11 the temperature shot to 104 8 F 
The patient looked toxic but the lungs were clear and there 
were no neurologic signs Petcchiae were seen over the elbow 
and the abdomen A blood culture was positive for meningo- 
cocci Fourteen cubic centimeters of antimemngococcus serum 
was administered intravenously, but the child went into shock 
in spite of a negative sensitivity test The next dav petechiae 
appeared over the entire body and m the bulbar portion of 
the conjunctiva of the right eye No Brudzmski sign or 
contralateral reflex was elicited, but there were questionable 
stiff neck and a questionable bilateral Kernig sign Spinal tap 
showed a cloudy fluid (12,700 cells, with 97 per cent poly- 
morphonuclears) Serum was given intraspinally After a 
stormy course the child recovered, and he was discharged on 
May 9, after being at the hospital one month 

Case 3 — Bernard A, aged years, was admitted April 9 
1936, moribund, stuporous and cyanotic, with a temjierature of 
105 F The parents did not notice that the child was sick 
until 3 a m the night before admission, when he appeared to 
have a fever 

Neurologic examination gave negative results except that 
it showed slight rigidity of the neck, a slight Kernig sign and 
no rash The hemoglobin content was 59 per cent and a 
blood count revealed 4,200,000 red cells and 14,250 white cells 
with 54 per cent lymphocytes 

The patient died on the day of admission Autopsy showed 
the classic appearances of the Waterhouse-Friderichsen syn- 
drome 

The bram was characterized by acute encephalitis with pia- 
arachnoid edema It was moderately wet, the gray matter 
throughout the cortex and the basal nuclei was pinkish and 
there was no meningeal exudate over the top of the brain The 
pons, medulla, fourth ventricle and cerebellum were soft and 
pink, with no gross exudate Meningococci were cultured from 
material obtained from the pia-arachnoid by inserting a swab 
made from a sterile platinum loop Both adrenal glands showed 
medullary and cortical hemorrhages Other pathologic changes 
were cloudy swelling of the liver, kidneys and heart and 
hyperplasia of the thymus 


McLean and Caffey^ and other investigators have 
demonstrated that children having an enlarged thymus 
and a “status thy- 
micolymphaticus 
constitution” are 
least resistant to the 
meningococcus 
organism 

Case 4 — Richard 
A , aged 3 A years 
had a short history of 
illness and died at 
home The postmor- 
tem appearances were 
the same as those of 
his brother Bernard 
(case 3) 



Fig 4 — Pacchionian bodies (arachnoidal 
granulations) Since the subarachnoid space 
IS a closed cavity filled with the cerebro 
spinal fluid which is secreted by the choroi 
dal glands some means of egress must he 
furnished for the fluid This evit is pro 
vided by a system of filters called the pac 
chionian bodies (P) (Reproduced from 
figure 260 in Howell A Textbook of Phjsi 
ology ) 


Dr Martland accepted in these cases a diagnosis of 
fulminating meningococcic meningitis ivith bilateral 
adrenal hemorrhages It must be remembered that there 
IS no gross exudate in the meninges The infection is 
so fulminating that often the child dies in the septi- 
cemic stage with a clear spinal fluid and no meningeal 
signs 

Case 5 — A woman aged 42, was admitted in a coma 
died shortly afterward ^ 
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Autopsy showed petcch.ae in the brain but no gross exudate 
of meningitis Petcchiae were present m the kidneys, intestine 
and heart, there was no endocarditis Petechiae and hemor- 
rhages were seen in both adrenal glands The lungs showed 
no pneumonia Meningococci were obtained from the ma- 
arachiioid by inserting a sterile platinum loop, thus establishing 
the diagnosis of the Waterhouse syndrome, which requires the 
hndmg of meningococci, hemorrhages in the adrenals and a 
lulminating infection, with death often occurring before a 
purulent meningeal exudate develops 

In some cases of this syndrome the resistance of the 
patient is strong enough to ward off death, permitting 
the invasion of the meninges, with the formation of a 
dehnite purulent meningeal exudate and cloudy fluid 
An autopsy must be performed in these cases to estab- 
lish the presence of adrenal hemorrhages McLean and 
Caffeyi said that the cause of early death is adrenal 
hemorrhage, which produces a clinical picture of 
marked prostration with intense cyanosis and shock 

In one of Aegerter’s « patients, a 7 year old boy, 
the following pathologic changes were observed post 
mortem Petechiae were piesent in the mucosa of the 
mouth, ]ar 3 n\, stomach, intestine and skin and hemor- 
rhages from I to 3 mm m diameter thioughout the 
peritoneum, pleura and peiicardium, the adrenals were 
almost as large as the kidneys and weie purple, the 
capsules were tense with blood , the brain was wet and 
heavy but showed no overt meningitis Death had 
occurred mnteen hours after the initial symptom 

Only fifty-six cases liad been reported in the liteia- 
ture up to May 1936 Examination of the spinal fluid 
gave relatively negative results , in only six cases did it 
demonstrate the presence of meningitis The absence 
of a cloudiness of the spinal fluid was due to the ful- 
minating nature of the disease and the quick death of 
the patient, who died before purulent meningitis 
occui red 

Treatment of the Waterhouse syndrome depends on 
early diagnosis with immediate intravenous use of 
meningococcus serum The presence of adrenal hemor- 
rhages and depletion of the sodium ion m the blood, 
with symptoms of adrenal failure (hypotension, weak- 
ness, low blood sugar content and circulatory collapse), 
suggest that adrenal cortex extract, dextrose given 
intravenously, epinephrine, fluids (saline solution given 
b}' vein) and transfusions be used 


fell 


THE CHANGE IN MENTALITV IN MENINGO- 
COCCIC MEMNGITIS 

Case 6 — David W, a Negro, aged 40, was drowsj, 
asleep when not disturbed, did not answer any questions put to 
him, resisted any attempt to examine him and refused to 
open his mouth We had to have a man hold Ins head and 
another hold his hands so that we could pry his jaws apart to 
look into his mouth He preferred to he on his side with Ins 
legs drawn up No matter how we shouted at him he refused 
to answer or cooperate He was too weak to sit bj himselt 
He had a faoardlike rigidity of the neck Bilateral Kernig and 
Brudzmski signs were elicited His knee jerks were hvper- 
active He resisted having his temperature taken His pulse 
rate was 120 and his blood pressure 130 systolic and 70 diastolic 
He resisted our looking at Ins pupils refusing to open his 
cvelids His abdomen was soft Spinal tap showed cloudv 
fluid with a cell count of 7,200, polyniorphonuclears dO per cent 
globulin 4 plus and the sugar content diminished Examination 
of a smear gave negative results, but culture showed meningo- 
cocci 
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u M^i the loss of mentality , the 

septic adult brain became the bram of a 2 year old child 
wiw woi^ not answer questions and resisted exami- 
nation Herrick® stated 

^PSthetic, indifferent, lie phintivcb 
resents disturbance, responds m monosyllables with the expen 
diture of a mimmum amount of energy, and prefers to he on 
the side with knees drawn up and head bent forward There 
IS no modulation of voice or play of expression Silence and 
immobility are striven for and active delirium or coma arc 
infrequent This striking deiiafion from flic norma! mcntalitv 
at once arrests the attention of the experienced observer 

A 2 3 ’^ear old child with meningitis showed tlie men- 
tal state and hyperesthesia She had marked rigidit 3 
of the neck, screamed in pain when handled or moved 
and when the stiffness of her neck was demonstrated 
She remained quiet and asleep if not disturbed 
In TiJlett and Brown's ® series, almost all the twentj'- 
six patients presented acute alterations in tlic mental 
faculties Tlie dehriiiin present in foiiitceii either was 
i^ort and tpansient or consisted of prolonged peiiods 
of violent purposeless activity Generalized 113 per- 
esthesia vv^as present in most of the patients Hvper- 
esthesia is present when there is a painful response to 
physical examination and nursing care It produces 
excessive crying, resistance to exainiintion and exag- 
gerated reflexes and niav be so intense that an}' move- 
ment of the bodv causes agonizing cries The patient 
IS greatly disturbed and cries lustily on hearing a loud 
noise or lieing exposed to a bright light Ravid 
described the cr 3 ’ing as being incessant and bi ought 
about b) the slightest touch, as though pain was evoked 
The peculiar, intense, high pitched cr} has been termed 
“the hydrencephahe erv of increased intracranial 
pressure ” 

Occasional!}’, as illustrated bv Holt and McIntosh * 
there is at the beginning of ineningococcic meningitis 
no loss of mentaht}’ whatever, the patient being men- 
tall}' alert, as was demonstrated b} the following cast, 
w'lncb w'e oljserved at the Newark Salvation Annv 
quarters 

Case 7 — Josepli D , aged 48, admitted w ith pain in the back 
of the neck and frontal headache of two davs duration, had 
done no vomiting but was anorexic The physical examination 
showed that he was mentally alert He had a temperature of 
102 F, his neck was very stiff, and bilateral Kernig and 
Brudzmski signs were elicited The spinal fluid was cloudv, 
with 8,000 cells per cubic millimeter This man was not dw 
turbed mentally by the presence of meningitis He was not 
drowsy, as was David W, who showed extreme drowsiness, 
but he also died 

Case 8— Daniel R, a Negro aged 31, a chicken plucker by 
occupation had a history of chills and fever initiating the onset 
of illness He was irrational and uncooperative and kept talking 
about plucking chickens He reassembled and pecked at the 
bedclothes as tbowgh he were removing feathers from chickens 
maintaining an intermittent delirious chatter The neck wa-> 
very stiff The pupils were dilated and did not react to light 
The patient resisted examination and the mouth could not hr 
opened A spinal tap showed the presence of meningococci 
meningitis the patient died 

Q^SE 9— Rayanond B, a Negro aged 17 was delirious Ik, 
screamed loudlv was extremely excitable and kept rcpentmi, 
the words mama pap’ one two' He was irratmnal showed 
marked carphologia and resisted examination There i«s 
boardhke ngidilv of the neck and spinal tap showed the cloudy 
fluid of menmgococcic meningitis The patient recovered 
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In conclusion, wc may state that the foregoing case 
reports illustiate extreme drowsiness, delirium pro- 
ducing an irrelevant chatter, lesistance to examination, 
inability to answer questions and hypeiesthesia 

mono-auticular arthritis as the initial 
manifestation or meningococcic 
meningitis 

Case 10— Jeanette P, aged 6 years, was admitted with a 
history of two days of pain in the right elbow The tentatne 
diagnosis was rheumatic arthritis of the right elbow or ‘obser- 
\ation meningitis” On the second day the temperature was 
105 F The patient was drowsy, complaining of headache, and 
had slight resistance of the neck but no real ngiditv Petechiae 
appeared On the third day there were definite stiff neck and 
Kernig and Brudzmski signs Spinal tap showed the cloudy 
fluid of meningococcic meningitis 

This case clearly shows some of the difficulties the 
clinician may experience in making an early diagnosis 
of meningitis During the first two days of illness 
the child had a mono-articular involvement of the right 
elbow, with a fever and no neurologic sig^'L"* pointing 
definitely to meningitis When the petechiae appeared, 
on the second day, meningococcic bacteremia was 
suspected 

Carnot^'- mentioned a triad of manifestations of 
meningococcemia consisting of “intermittent fever, 
arthralgia, and a hemorrhagic eruption ” 

Case 11 —Robert H , a Negro, aged 5 years was admitted 
with pam and tenderness in the right knee The knee was so 
tender that it could not be touched, but it did not appear 
swollen , he cried when it was moved A tentative diagnosis of 
rheumatic arthritis of the right knee was made The tempera- 
ture was 101 F on the first day of illness The next day 
seiere headache and nonprojectile vomiting developed, but the 
right knee was not as tender as before On the third dav the 
child kept his head turned to the right and had classic meningeal 
signs The temperature was 103 F A spinal tap showed 
cloudy fluid with a cell count of 5,680 and 90 per cent poly- 
morphonuclears, globulin 3 plus and sugar absent A smear 
of spinal fluid showed meningococci The patient recovered 

This boy had no meningeal signs the first two days 
of his illness, which means that one must be suspicious 
of meningitis when an illness is initiated by tender- 
ness and pain in one 30int followed by headache and 
vomiting 

Tillett and Brown described the syndrome of poly- 
arthritis that occurred in nine of their twenty-six 
{latients The joints showed pam, swelling and signs 
of fluid In SIX cases a joint was tapped and the 
fluid was thick, cloudy and rich in polymorphonuclears , 
m three cases meningococci were cultured from the 
fluid Herrick ® mentioned that acute arthralgia or 
polyarthritis is often an initial symptom and that an 
erroneous diagnosis of purpura rheumatica (Schon- 
lem’s purpura) may be made, owing to the combination 
of joint pam, tenderness and purpuric spots with no 
obvious meningeal signs Indefinite pain in the joints, 
particularly in the knees, may mean meningococcemia, 
with meningitis developing from two to four weeks 
later The knees are involved most frequently and the 
w'rists next Applebaum stated that chronic meningo- 
coccic septicemia may start with arthritic symptoms 
In some cases the arthritis is present at the onset of 
the disease, wdiile more frequently it appears as the 
meningitis is beginning to subside There may be pain 
^ ui the joints without any exter nal evidence of inflam- 

^^29 I*iwl Rei gen de clin et de therap 46 97 (Feb 13) 


niation Joints, the seat of meningococcic arthritis, 
iisuaily completely recover, with no permanent dis- 
ability 

meningitis in infancy 

The following cases illustrate diagnostic criteria for 
meningitis in infancy 

Case 12 — A boy, aged 3 months, had a peculiar cry, 
nystagmus and bulging fontanel The neck was not rigid and 
the Kernig sign was not elicited There was a Brudzmski 
sign The temperature was 104 F Spinal tap yielded cloudy 
fluid from which meningococci were isolated 

The absence of rigidity of the neck and of Kermg’s 
sign are characteristic of meningococcic meningitis at 
this age 

Case 13 — John klc , aged 4 months, admitted with a tem- 
perature of 104 F and a purpuric and petechial rash over the 
legs, abdomen and chest, was drowsy and his eyes showed 
nystagmus with w'idely dilated pupils The fontanel was not 
bulging The neck was not rigid, and Kernig and Brudzmski 
signs were not elicited A spinal tap showed 2,300 cells per 
cubic millimeter, most of which were polymorphonuclears, and 
a smear showed meningococci The child died within twelve 
hours after the onset of symptoms The condition was ful- 
minating meningococcic meningitis 

DIAGNOSTIC CRITERIA FOR INFANTS AND 
FOR ADULTS 

Josephine B Neal stated that m many infants men- 
ingitis starts as gastro-enteritis with vomiting, slimy 
green stools and a fever and with or without bulging of 
the fontanel, and that there are no signs of involvement 
of the central nervous system, such as Kernig’s sign 
or stiff neck, early in the disease The doctor who is 
not aware of this syndrome will treat the condition as 
gastro-enteritis, and the diagnosis will be made after 
ten days or two weeks of the disease, when the stiff 
neck and Kernig sign appear By this time the dis- 
ease is far advanced It should be remembered that 
meningitis may be present m the first and second years 
of life when bulging of the fontanel is associated with 
an irregular fever higher than one would expect from 
gastro-enteritis and when gastro-enteritis is not respond- 
ing- to the ordinary methods of treatment Ravid 
has reported a series of cases in infants in which con- 
stipation, vomiting and abdominal pam marked the 
onset of a meningococcic infection and so obscured the 
clinical picture that an initial diagnosis of an acute 
condition within the abdomen, such as intussusception 
or pyloric stenosis, was made Abdominal cramps were 
prominent There may be bloody stools in cases of 
the gastro-enteritis accompanying a meningococcic 
infection, but this symptom is rare The vomiting is 
usually nonprojectile, being in infants a regurgitation 

It must be noted that an infection of the upper res- 
piratory tract often precedes meningitis in infancy and 
that “grip” or an “influenzal” infection at times pre- 
cedes the meningeal signs in adults Josephine B Neal 
expressed the opinion that this infection or influenza is 
caused not by the meningococcus but by other organ- 
isms, which reduce the resistance of the patient to such 
an extent that the body succumbs to a superimposed 
meningococcic infection 

The bulging of the fontanel is a very important sign 
It is usually termed a “lump on the head” by the 
mother It is an indication that the ventricles are dis- 
tended with spinal fluid The examiner should pu^ 

12 Neal Josephine B Experience of the Meningitis Division 
New York Department of Health Am J Pub Health 21 147 \C7^ 

19JI / 
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the infant in a sitting- position to determine rvhetiier the 
ontanel bulges, as when the child is supine the state 
oi the lontaxiel may be deceiving 

The absence of bulging of the fontanel does not 
rule out meningitis, as the cranial sutures in infanc}'- 
are elastic The increased intracranial pressure may 
merely serve to separate the cranial bones, without 
producing a bulging of the fontanel When the child 
cries he tends to produce the condition 

If the baby has a petechial rash or a swelling of a 
joint, one must rule out a menmgococcic invasion of 
the blood stream The presence of herpes with a fever 
of obscuie origin may mean meningococcemia 

Fretfulness, refusal to nurse or restlessness may 
herald meningitis The bright child loses his vivacity 
He may be irritable at all times or only when disturbed 
for examination or feeding He may be stuporous and 
difficult to arouse but when he is ai oiised may manifest 
irritability 

The patient suffers from acute pain and may com- 
plain of generalwed soreness The pain is usually 
situated in the frontal and occipital regions of the head 


Jour a M a 
April 2 igjg 


The Brudzinski sign is important in adults, but it is 
found in many normal infants Its presence does not 
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* Two striking phenomena about an epidemic ore the low morbidity 
and the high mortality as contrasted with tho'e tor other contagious 
dlccn^cs 

but may involve also the lower extremities, bach or 
abdomen It varies in seventy throughout the day, 
being worse at night When one attempts to flex the 
neck, an intense cry due to pain in the occipital region 
IS elicited 

The presence of exaggerated tendon reflexes m a 
quiet or somnolent patient who is acutely ill or febrile 
may mean meningitis Normal infants, excited by the 
manipulation of examiners and strangers, often show 
hyperactive reflexes, so these signs must be used in 
conjunction with other objectne phenomena pointing 
to a cerebral irritation The deep reflexes nny be 
normal, diminished or exaggerated, no uniform rana- 
bihty being present The superficial reflexes are of no 
value Fever, hyperesthesia and increased reflexes 
ina\ be the only early signs 

The Kernig sign is very important in the diagnosis 
of meningitis in adults It is found m a considerable 
number of normal infants and ma\ not occur in infants 
iiho haie cerebrospinal feier Its absence should not 
lead one to exclude meningitis, its presence should 
make one look for other signs 


have any significance unless associated ii ith other signs 
of meningitis ° 

Tonic spasm of various muscular groups is a con- 
stant sign, which, although it does not occur earh is 
always present during the course of meningitis Tonic 
muscle spasm gives rise to the stiff neck, fCernig’s sign 
Brudzinski sign and cervical and general opisthotonos' 
1 onic spasm of the upper and lower extremities causes 
flexion of the arms, legs and thighs, to which the term 
gun hammer ’ has been applied The extremities nny 
be held in extension Stiffness oi the neck nn\, as 
shown by Eagleton be intermittent Risus saldoiiicus 
and trismus have been reported 

A Babinski sign is present normally dui mg infancy 
and is not characenstic of meningitis Ravid said 
that distention of the veins of the neck is a valuable 
sign The tache cerebrale is very marked, as m all 
forms of meningitis 

The onset of a menmgococcic infection is usuallj 
attended by a moderate or high fever, with a normal or 
slightly increased respiratory rate The temperature 
curve IS irregular, the fever having periods of remis- 
sion Or exacerbation In a remission, the temperature 
falls to normal, or nearly normal and remains there 
for several days When the patient is seen in tins 
period the condition may be difficult to diagnose An 
afebiile period may occur at the beginning of n menin- 
gococcic infection and further contribute toward hiding 
the presence of a febrile illness, fortunately, this 
occurrence is rare Some patients never show much 
fever According to Herrick, “ prolongation of fever 
beyond the seventh day suggests that treatment is ineffi- 
cient At that time complications and serum sickness 
are additional causes for prolongation of the fever 
There is nothing characteristic about the relationship 
betu een the pulse rate and the temperature The pulse 
IS usually more rapid than normal, and it is subject to 
sudden changes in rate, as the intracranial pressure 
rises a relatively slow rate may appear, and if there is 
general debility the pulse will be rapid One does not 
see the lapid respirations that a patient with pneumonia 
has The combination of rapid respirations and menin- 
geal signs usually means pneumonia with meningismus 
Macewen’s sign is of no value except when there is 
distention of one ventricle, when a slightly tympanitic 
cracked-pot percussion note is elicited over the dis- 
tended ventricle This sign is rarely used 
A convulsion m a baby may mean meningitis It is 
of no special diagnostic significance, since any febrile 
disturbance m infancy may produce a convulsion 
Instead of a generalized convulsion, localized intermit- 
tent tremors and twitchings of an extremitj or of one 
side of the face may occur The picture ma; be iden- 
tical uith that of tetany or intracranial hemorrhage in 
the infant The combination of convulsions, a hemor- 
rhagic eruption and cjanosis ma> mean fulminating 
meningococcemia 

Careful obseriation of the ejes of a febrile infant 
maj enable one to detect meningitis One should 
watch for njstagmus, which occurs earl) Njstagmus 
niai occur onlj on attempted flexion of the bend The 
ocular mmements mai be slower than in true njstag- 
mus “ind in\oKe one e}eball on!) If bodt c^e/wHs arc 
imoKed, their moiements show dissociation Strabis- 
mus ma) be present At times there is ptosis Retrac- 
tion of the upper cjelids mai be noted The pupils arc 
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usually contracted early in the disease Later they 
may be fixed, dilated or unequal and not respond to 
the light reflex The child may appear sightless and 
have a peculiar stare Hippus may be present Ravid 
stated that purulent conjunctivitis may be the first sign 
to usher m the disease, but it is usually diagnosed as 
being of gonorrheal origin, the true aspect manifesting 
itself only several daj's afterward Choked disk may 
be present, but it is not a frequent or a constant 
symptom The papilledema, when it does develop, is 
due to an internal hydrocephalus Choking of the disk 
IS therefore a complication and not an early sign in 
meningitis The eyegrounds are normal early m the 
disease and are of no aid m making an early diagnosis 

There is no evidence early in this sjndrome of any 
weakness of the extremities, such as occurs m polio- 
myelitis Paitial or complete paralysis of an extremity 
constitutes a complication and occurs late in the course 
of cerebrospinal fever 

SUMMARY 

A thorough knowledge of the bacteriology, anatomy 
and physiology of the meninges and the cerebrospinal 
fluid IS essential for the proper eaily diagnosis and 
treatment of memngococcic infections 

Meningococcic infections have a low incidence and 
a high mortality In the city of Newaik during the 
past nineteen years theie were 572 cases, with a mor- 
tality of 44 4 per cent 

A petechial or purpuric rash maj be considered the 
specific rash of meningococcemia A purpuric rash 
accompanies the petechial rash nhen the condition is 
fulminating The rash occurs before the spinal fluid 
becomes cloudy and before the onset of meningeal signs 
and persists after definite meningeal signs appear In 
many cases meningococci can be demonstrated by a 
Gram stain of blood obtained by needle puncture of a 
petechial or purpuric area A Wright stain of blood 
from a nonpurpunc skin may also demonstrate menin- 
gococci 

Acute fulminating meningococcemia associated with 
adrenal hemorrhages has been termed the Waterhouse- 
Friderichsen syndrome 

A meningococcic infection attacked four children in 
one family, with recovery of two and death of the other 
two, and postmortem examination revealed the typical 
pathologic changes in the Waterhouse-Friderichsen 
syndrome Cases 3 and 4 of this group illustrate the 
quick death of the patient, wuthin twenty-four to thirty- 
six hours after the onset of symptoms Negative tests 
of the spinal fluid have been reported in a majority of 
similar cases 

Three of the cases reported illustrate toxic encepha- 
litis secondary to meningococcic meningitis, in such 
cases striking deviations from the normal mentality 
attract the attention of the expeiienced observer 

Two patients had initial complaints of pain and ten- 
derness in one joint, necessitating a tentative di^nosis 
of mono-articular arthritis The stiff neck and Kernig 
sign did not appear until two days after the onset of 
arthritic symptoms 

In infancy, particularly in the first and second vears 
of life, the early signs of meningococcic infection of 
the meninges do not point to involvement of the cen- 
tral nervous sj'stem They are more likely to suggest 
an infection of the upper respiratory tract or a gastro- 
intestinal disturbance After the disease is well estab- 
lished, the stiff neck, the Kernig and Brudzinski signs 
and other meningeal signs appear 


VASCULAR ACCIDENTS OF THE 
EXTREMITIES 


GtZA DE TAKATS, MD 

CHICAGO 


The term vascular accident has not been used in rela- 
tion to the extremities It implies, however, that a 
sudden unexpected change takes place m circulation 
in the form of hemorrhage, embolism or thrombosis 
It also means that emergency measures have to he 
adopted, the promptness of which may save the limb 
or the life of the patient In this brief discussion I 
plan to outline the types of vascular accidents which 
occur in the arterial and venous system of the 
extremities, together with their immediate and delayed 
treatment 

The general practitioner knows of the accident first 
in the overwhelming percentage of cases , early recogni- 
tion and early simple measures may be deciding factors 
in the ultimate outcome of the emergency 


ARTERIAL HEMORRHAGE 


A clean division of an arterj, as contrasted with a 
blunt crushing injury, is more apt to lead to hemor- 
rhage, since arterial contraction is less effective and 
blood-clotting substances less abundant m the clean cuts 
of the arterial wall ' Gunshot wounds, stab wounds or 
fragments of fractured bone are tbe most frequent 
causes of massive arterial hemorrhage If the hemor- 
rhage is external, pouring through a break in the skin, 
digital compression or constriction above the injury will 
have to stop the bleeding However, if bleeding takes 
place in the soft tissues, wnth formation of a large 
hematoma, such bleeding can arrest itself when the 
pressure of the extravasated blood becomes equal to 
the pressure within the arterj Such a hemorrhage 
will frequently result in the occlusion of the vessel 
except when an aneurysm or a so-called pulsating 
hematoma develops^” 

Severe trauma to large vessels, then, may result in 
hemorrhage, thrombosis or aneurysm, but in any case 
the signs and symptoms of vascular impairment must 
be looked for Subjectuely, numbness, tingling and 
pain m the bloodless area are the complaints Motor 
paralysis is sometimes the first symptom Objectively, 
pallor, cyanosis, a drop in the temperature of the skin 
and loss of pulsation are observed If nothing is done 
or nothing can be done to relieve the vascular occlu- 
sion, gangrene develops in a certain percentage of 
cases An important condition often unrecognized fre- 
quently occurs after trauma in the neighborhood of a 
vessel A traumatic vessel spasm may so contract a 
contused artery that it closes completely and organic 
closure is simulated - The spasm is occasionally indis- 
tinguishable from an actual closure of the vessel, and, 
even if the vessel is closed by a clot, a certain amount 
of spasm is always present m the collaterals This is 
important, as it necessitates special measures to over- 
come this part of the vascular acadent 

Obviously, bleeding must be stopped Bleeding from 
a middle-sized or large artery cannot be stopped by 
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Medicine and St Luke s Hospital 

Read at the annual meeting of the Upper Peninsula Medical Societ 
Aug 20 1937 at Houghton ^Iich 

1 de Takats Geza Trauma and Peripheral Vascular Disease 
Brabd> Leopold and Kahn Samuel Trauma and Disease Philadelohi 
Lea Febiger 1937 

la No attempt will be made to discuss tbe surgical treatment ( 
aneurisms They should not be attacked surgically for several weel 
or months after the injury 

2 Montgomerj A H and Ireland Jay Traumatic Segmental Art 
rial Spasm JAMA 105 1741 (Nov 30) 1935 
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tig I —Diagram of peripheral arterial occlusions at topical sites The 
first figure indicates the incidence of emboli calculated from the collecti\c 
statistics of Pearse ^ The figure helow it underlined represents the per 
centage of gangrene following ligation of the artery based on the coHeclne 
renew of Heidrich (cited by dc Takats Obiious2> an embolus produces 
far more embarrassment of circulation than a simple aseptic ligation 
chiefly because of the greater probability of superimposed thrombosis How 
c\er the underlined figures give a fair idea concerning the danger that 
gangrene will follow at a given site 

Tliese are of course only average figures, but the}' 
gn e a fair mdication of the risk of tying a large arterj' 
To minimize the erosion of the vessel wall by the liga- 
ture or by accompan}ing infection, the vessel should 
be doubly ligated and severed The stumps are then 
transfixed with a suture ligature, to ensure against 
slipping If the distal stump show's pulsation, collateral 
circulation is abundant If not, it is wise to tie the 
concomitant vein, as the increased -venous pressure 
aids circulation temporanlj and ma} tide the limb over 
the critical period ^ “kn extremit} w hose large arterv 

3 Brooks Barnej Johnson G S and KcrthcA J A. Jr Stmul 
taneous Vein Ligation An Experimental Stud> of Effect of Ligation of 
Concomitant Vein on inadence of Gangrene Following -Xrtcnal Obstruc 
ticn Surg G'ncc Ob‘tt 59 496 (Sept ) 1934 


perfect hmiself in the 3 ^ f ^ 

I would sSst m h. but 

arterial embolism 

When an artery of the extremity is suddenK 
occluded by a dot winch has been thrown off from 
the heart or from a vessel proximal to the obstruction 
one speaks of an arterial embolus Tlie sources of 
such emboh are shown m table 1 The mam source 
tie left side of the heart, the mitral stenosis of 
rheumatic heart and the myocardial infarct follow m 
coionary thrombosis are the tw-o most frequent t>pt 
ot heart disease which are complicated by penpben 
embolism Rarely, a thrombus may break loose froi 
the field of operation and produce an embolus tow an 
the periphery Figure 1 show's the incidence of embol 
at various segments of the arterial tree The sv mptomi 
of sudden arterial occlusion are variable and multiple 
The classic description is that of a sudden excruciating 
pain at the site of the embolus m a patient suffering 
from heart disease, simultaneously the affected extrem- 
ity becomes paralyzed, cold and pale, and the pulses 
disappear Within a few' days the skin becomes 
mottled, thtji diffusely cj'anotic or gangrenous 
According to my experience pain is not alwavs a 
prominent symptom, at least not at first, numbness 
and tingling or motor paralysis ma> precede the pain 
by several hours Furthermoie the pain is not due to 
an impact of the dot against the vessel wall, but, as 
Sir Thomas Lewis'* pointed out, is due to ischemia of 
the musculature Jn some of mj cases pain has been 
entirel}' absent 

Arterial thrombosis, in contrast, usuallv comes on 
gradually There is often some preexisting evidence 
of peripheral arterial lesions such as irteriosclcrosis 
or Buerger's disease, and there is no obvious source 
of embolism in the heart Yet it must be emphasized 
that the differential diagnosis between arterial embo- 
lism and thrombosis is sometimes difficult and occa- 
sionall}' impossible ' Thus, it has been noticed bv 
several observers that arterial embolism is sometimes 
not as sudden as the textbooks would have it and that 
numbness coldness and tingling mav appear davs and 
weeks before the fulminating svniptoins Iht tornicr 
are probabl} due to preliminarv showers of the ctntral 
clot, which IS about to break loose On tlie otlier hand 
arterial thrombosis, which usuallv lias a gradual onset 
mav occur so suddeni} that it is the first recognized 

4 Lewis Thomas Pam as an Early Symptom of Arl'^nal 
and Its Causation CIm Sc 2 237 (July) 19J0 

5 dc Talsits Gcza Acute Arterial 0 clu Km rf the Fxtrer 
Am J Surg C5 60 (Jub) 1936 
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symptom of a widespread arterial disease One sees 
occasionally popliteal thrombosis in an eldeily arterio- 
sclerotic patient or in a juvenile thrombo-angntic 
patient which may be mistaken for embolism The 
differential diagnosis between arterial embolism and 
thrombosis has more than academic interest 

In spite of all that has been said recently of various 
conservative measures to increase circulation when an 
embolus occludes an aitery, the extraction of the clot 


Table 1—Thc Source of Peripheral Emboli m 296 Cases 
(Pcarsc ’’) 



Percentage 

Heart disease 

69 2 

Postoperative state® 

13 0 

Infection and trauma 


Arteriosclerosis 

2 1 

Aneurysm 


Abortion and delivery 


Miscellaneous 

2 S 

Phlebitis 

03 


IS still the optimal method of treatment In ordei to 
define the indications for an embolectomy, it is well 
to examine the factors which determine tlie ultimate 
fate of a limb affected by acute arterial occlusion They 
may be readily giouped under four headings (1) the 
condition of the heart, (2) the condition of the vessel 
wall at the site of obstruction, (3) the condition of 
the collateral vascular bed and (4) the time elapsed 
between the earlv symptoms and effective treatment 
Of these four factors, the condition of the heart and 
of the vessel wall cannot be influenced Theie is in 
fact a danger of aggravating circulation bj overanxious 
digitalization I have repeatedly learned from our 
medical staff at St Luke’s Hospital that patients who 
are indiscriminately digitalized after coronary occlusion 
are more apt to throw peripheral emboli Digitalis in 
the treatment of coronary occlusion is indicated only 
in the presence of decompensation , it slightly constricts 
the coronaries and increases musculai contractions 
The last two patients with multiple embolism whom 
I saw were both heavily digitalized aftei coronary 
thrombosis 

One can, however, influence the time factor and the 
state of the collateral vascular bed In regard to the 
time factor, the statistics of the Swedish surgeons pro- 
vide a model example Key’s collective leview shows 
that the medical profession in Sweden has become 
conscious of the utmost urgency of the situation Of 
213 embolectoniies, 135, that is, 63 per cent, were per- 
formed within the first ten hours ° What that means 
in regard to results is shown in table 2 ' In this country 
Herrmann’s latest figures show that of twenty-one 
patients with acute embolism ten could be treated 
within the first twelve hours and that of twenty-five 
patients with thrombosis six, or 30 per cent, were 
referred for treatment within twelve hours My 
material, consisting of a total of fifty patients suffer- 
ing from sudden arterial occlusion, contains fifteen 
patients ivlio had arterial embolism , in onlj' five of these 
could exploration be done, and only two arrived within 
less than ten hours It seems that those of us who teach 
surgery in medical schools have not done our duty to 

6 Kej E Die Embolieoperationen auf Grund der bisherigen Erfab 
rungen Ergebn d Chir u Orthop 22 1 1929 

7 Pcarsc J E Jr Erabolectom> for Arterial Embolism of the 
Extremities Ann Surg 9S 17 (Jul>) 19o3 

8 Herrmann L G Experiences with the Conser%ati\e Management 
of Acute Arterial Occlusion read before American Heart Association 
Atlantic Citj N J June 7 1937 


impress the medical profession with the utmost urgency 
of acute arterial occlusion The general attitude is 
that the leg will become gangrenous and the patient 
will die anyway 

It might be well to state what can be accomplished 
when the patient is seen in the first ten hours First 
one must make an attempt to differentiate between 
embolism and thrombosis, keeping in mind the possi- 
bility of venous thrombosis with arterial spasm, which 
will be discussed a little later Then one must try to 
localize the site of occlusion and determine, on the basis 
of the patient’s age, cardiovascular status and the 
available collateral bed, whether or not gangrene is to 
be expected Gangrene seldom follows an embolus to 
the upper extremity, and while embolectomies on the 
upper extremity are umformlv successful, they are 
unnecessary, for one can get along without them 

Thirdly, intensive consen'ative measui es must be 
adopted to open up the entire collateral bed and pro- 
duce as much peripheral vasodilatation as possible 
These measures are available to every practitioner, and 
I have seen limbs saved by a systematic use of periph- 
eral vasodilators A large heat cradle must be placed 
over both lower extremities and the abdomen , ” it can 
be improvised in any home The temperature in the 
cradle need not exceed 90 F The use of excessive 
heat to the extremity is haimful, as heat creates an 
increased demand for oxj'gen, and that accentuates the 
arterial deficiency The limb should not be elevated, 
as It commonly is, because elevation only decreases 
arterial inflow, on tlie contrary, it should be in a 
dependent position, somewhere between 10 and IS 
degrees below the horizontal position The angle must 
be so selected that the tips of the extremity regain their 
normal color They should be neither pale from too 
much elevation nor dusky red from too much depen- 
dence Next an intravenous injection of a potent 
vasodilator is given Papaverine hydrochloride m one- 
half grain (0 03 Gm ) doses ” or sodium nitrite in 
1 grain (0 06 Gm ) doses is kept on hand, dissol i^ed 
in a few cubic centimeters of physiologic solution of 

Table 2 — Results of Embolectomy (Peaise’’) 


Percentage 
Successful * 

First ten hours 40 

Second ten hours 14 

Third ten hours 8 

No successful operations after forty eight hours 


* Success is defined as restoration of circulation for at least one month 


sodium chloride or distilled water and boiled m a spoon 
over a flame just before use These doses have been 
so selected that, while the general blood pressure is 
affected little or not at all,^^ an enlargement of the 
vascular bed, chiefly the venocapillary part, takes place 
This aids circulation and overcomes the initial vaso- 
constriction, which accompanies all acute vascular 
occlusions Obviously the heat and the vasodilators 
are not going to influence the clot, but they do open 
up the collateral arterial pathways, which, curiously 
enough, are in a state of spasm This spasm is due 


9 Lehman E P A Suggestion for Simple Treatment of Acute 
Arterial Spasm Am J AI Sc 100 459 (Oct ) 1935 

10 Reid M R The General Care of Peripheral Vascular Diseases 
Ann Surg 9G 733 (Oct ) 1932 

11 de Takats Geza The Use of Papaverine m Acute Arterial Occlu 
stons JAMA lOG 1003 (March 21) 1936 

12 Beck W C and de Takats Geza The Use of Sodium Nitrite for 
Testing the Flexibility of the Peripheral Vascular Bed Am Heart T 
15 laS (Feb ) 1938 
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partly to fear, pain or shock, followinp- the einbolism fhirH affpr fJiro , « j 
but IS specially pronounced in the affected e\tremit>’ These Ire encouramTi/ fil 

as a reflectoric vessel spasm ® severelv one realizes how 

men a negative and posittve pressure apparatus is known abouf thf arcufahon^S^tlS 
available, it also can be applied to the affected extrem- survived the acute ScSr ocdusm^ 
ity According to my experience, however, these and without embolectomv IhUT a i ^^"Srene 
machines are far more helpful at a later stage, when a five patients with such an extrS itv" Tn' 
slow and gradual enlargement of the collateral vascular is pulseless and ntrnni,,/- n, ^ 
bed ,s desirable I„ L treatment of acute obslrTJ 4rCd and”he 

tion, their use has specially been urged by Herrmann, » very painful because of Jchemic neunPs 
but he said that they act in overcoming the vessel intermittent claudication is present ff’ there Ts a 
spasm, which may easily be overcome by heat and demonstrable vessel spasm, tlie fibrosed arten^ mav be 
drugs Intermittent venous hyperemia has also been excised or lumbar sympathectomy done to brSk uo the 
^ treatment of the late sequelae reflex vasoconstriction While the hmb may slowlT 

improve in function, it does not compare with the one 


of acute occlusions 
In a large numbei of cases, the aforementioned 
simple measures suffice and tlie limb regains its normal 
color and temperature If this does not happen within 
an hour after the administration of vasodilators, the 
hmb IS headed slowly or rapidly toward gangrene In 
communities where the physicians are awake to the 
great senousness and urgency of this vascular accident, 
early treatment may save a number of lives and limbs 
In the small group of cases in which early conserva- 
tive measures have not brought about an improvement 
in circulation but m which, on the other hand, the 
limb is not j'et ready for amputation, embolectomy 
should be attempted That the results are poor after 
the first ten hours has already been stated, yet one 
may save a limb occasionally after twenty-four hours 
The reason for the great huriy m removing the clot is 
not only that muscle and nerve tissue, deprived of 
aiterial blood, will suffer permanent damage but that 
the obstructing clot continues to grow, chiefly in the 
form of a descending thrombus, which plugs up col- 
lateral vessels and defies the purpose of the late embolec- 
tomy In addition the vessel wall starts a reactive 
process against the clot and becomes irritated, ana 
when such a vessel wall is sutured thrombosis readily 
occurs at the suture line 

The embolectomy itself is not difficult when suitable 
equipment and team work are present Most fre- 
quently the groin and the popliteal fossa are explored 
with the patient under local anesthesia Nystrom “ 
has shown that clots in the aorta or the common iliac 
artery may be approached from an incision at the groin 
and with subperitoiieal massage can be brought out 
through an incision m the femoral artery 

Embolectomy is futile after forty-eight hours or even 
before that when there is manifest gangrene or when 
the underlying disease is apt to be fatal within a short 
time, as are septic endocarditis and terminal cardiac 
decompensation It is seldom indicated in the upper 

extremity j x, v 

Recently the impression has gained ground tliat 
earty conservative measures will make embolectomies 
unnecessar}^ The ansuer to this problem can be 
found by examining the fate of limbs after emholec- 
tomy and after consenatne measures About one 
half of the patients who have a successful embolectomy 
within the first ten hours and do not die of the 
underhung cardiac disease leave the hospital with 
restored arculation Strombeck,” who published some 
late results, found that, of such patients, three fourths 
were alive after one >ear, half after three 3 ears, one 


o« E»boI-sm aad Other Surff.cal Suh- 
Baltimore Williarns £. Wilkroi Compao) 19-16 


jects 


15 StrombccK cited hi Xystrom « 


from which a clot has been successfully extracted 
When the patient arrives after forty-eight hours an 
amputation should not be delayed if there is anv 
chance of saving his life It takes considerable courage 
and optimism to urge amputation The mortalitj^ under 
these conditions is around 50 per cent I have t^\o 
patients who have hv^ed over two years after amputa- 
tion In each case the leg had to be amputated because 
of acute arterial occlusion, and the patients bear elo- 
quent testimony as to the value of not giving up tiie 
fight too soon Naturally, moribund patients should 
not be subjected to any further ordeal 

Mention should be made of multiple peripheral 
emboli When they pass from one extremity to another 
or to the brain, heart, kidney or intestine, the fight 
has been lost It must be emphatically stated, liow- 
ever, to physicians who are skeptical of all therapeutic 
efforts m the tieatment of embolism, that the majority 
of emboh are single for many months, at least, and that 
patients may lead a useful altliough physically limited 
life for many years Two patients of mine do then 
own housework, one woman lived for several years 
and died of multiple sclerosis, one man, who had a 
cerebral and two peripheral emboli after a myocardial 
infarct, lives after two years and is capable of moderate 
activity 

ARTEEIAI, THROMBOSIS 

It has already been mentioned that, although often 
easily differentiated, thrombosis occasionally is indis- 
tinguishable from embolism Arterial thrombosis may 
result from mechanical causes, sucli as pressure from a 
crutch or a cervical nb, from bums and from frost 
bites, it may occur during the course of infectious 
diseases, such as pneumonia, typhoid fever and typhus, 
and in association with Buerger’s disease or arterio- 
sclerosis With the latter two diseases it maj produce 
the first clinical symptom and appear so suddenly that 
one is easily led to think of an embolus Of course 
all the measures previously outlined for the treatment 
of acute arterial occlusions, except embolectomj, must 
be empiojed The suture of a vessel which is the site 
of local thrombosis must mvanably lead to renewed 
thrombus formation There is, however, another sur- 
gical procedure which often improves circnhtion, that 
IS excision of the thrombosed vessel The thrombosed 
v^sel, just like the one which harbors an embolus, 
maintains a continuous reflectoric vessel spasm, which 
js responsible for the coldness, numbness, cjanosis and 
pain of the affected cxtremiU 

While Lenche^® has adiocated excision in tlie treat- 
ment of Buerger’s disease a nd of arteriosclerosis, I fed 

16 Lenchc Reo'- Fontamc Rote and Dapertms S VI AUW'c 
tom} with Follow tip Studies on Seicdt} Eight Operations Surg Oy c. 
fi, Obst C4 1-19 fl-el) 1) 19M 
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that Its use IS limited to short well localized segmental 
clots folloNNing trauma or infection I have recently 
seen in consultation a joung lad who, in 
a horse on a sharp object, cut his femora artery, « 
had to be tied because of massive hemorrhage ^^reral 
months later, nheii admitted to the Research and Mu- 
cational Hospital, he had a lot of cyanosis and corneas 
and had lost a few toes It could easily he demonstrated 
with the help of sodium nitrite that some of 'n® circu- 
latorv impairment was on a vasospastic basis s le 
femoral pulse was well palpable in the groin, the aitenai 
segment to be excised was readily demarcated an i s 

removal advised ^i 

Another confusing picture is that of multiple arterial 
thromboses, which just because of their imilup tci y, 
simulate embolism It has been suggested that tlie 
clotting mechanism is at fault, although the etiology is 
entirely obscure Periarteritis nodosa may also give 
rise to acute arterial occlusion and may easily be due 
to an allergic manifestation of a chionic vascular infec- 
tion A patient with multiple sclerosis had arterial 
thrombosis m the popliteal fossa winch resulted in 
gangrene and amputation This is interesting m the 
light of the recent work of Putnam “ on the etiology 
of multiple scleiosis 


VENOUS HEAIORRHAGE 

Aside from those caused by accidental venous punc- 
ture, the majority of venous hemorrhages result from 
previously existing large varicose veins Patients with 
large, thin-walled varicose veins are often afraid of 
this complication, and yet, although the fact is rather 
amazing, few of these varices evei produce external 
hemorrhage The reason is that usually by the time 
the skin IS thinned out and ready to burst, local peri- 
phlebitis has formed around the vein, which thickens 
the wall or may produce thromboses Tlie varicose 
vein which is apt to bleed is uninfected and thin 
walled and shines through the parchment-hke skin like 
a small blue marble When one recognizes such a vein 
before or even after it has bled, it is wise to inject it 
with a mild sclerosing solution, such as a 5 per cent 
solution of potassium or sodium oleate, and thus pre- 
vent hemorrhage 

Loss of blood from a ruptured varix may be con- 
siderable, and I have seen a few exsanguinated patients 
Usually, well meaning first aid experts put a tourniquet 
above the bleeding point, which is unnecessary and if 
not tight enough will only increase venous bleeding 
It IS enough to elevate the leg high on pillows and 
apply an even, snug bandage from the toes to above 
the point of bleeding, in order to control oozing 
Secondau infection or ulcer formation rarely follows 
such an event because the surrounding skin is normal 
and will readily heal Some patients with congenital 
vasculai anomalies, such as arteriovenous fistulas or 
aneurysms, frequently bleed from small, pinpoint mili- 
ary aneurysms in the skin For these, roentgen therapy 
or radium offers a good protection against further 
hemorrhages 

VENOUS THROMBOSIS 

The clotting of blood m the veins is a true rascular 
accident, as it comes on unexpectedly and with symp- 
toms alarming to the patient On the upper extremity 

17 Barker N W and Baker T W ProIiferati\e IntMWJt** of the 
Small Arteries nnd Veins Associated with Peripheral Neuritis Livedo 
Reticularis and Recurring Necrotic Ulcers of the Skin Ann Int Aled 
O 1134 (Feh) 1936 

18 Putnam T J Evidences of V^$cula^ Occlusion m AluUiple 
Sclerosis nnd Encephalomjehtis Arch Neurol Psjcbiat 37 1298 
(June) i937 


venous thromboses are comparatively rare There are, 
however two typical forms of thromboses in the upper 
extremities, the first is ascending thrombosis of the 
cephalic or the basilic vein following the introduction 
of irritating substances, such as hypertonic salt solution, 
dextrose or dyes, or blood transfusions The treat- 
ment IS rest, elevation and hot fomentations A break- 
ing loose of the thrombus hardly ever occurs 

Another infrequent but charactei istic type of throm- 
bosis IS that of the axillary or the subclavian vein This 
may be of traumatic origin, following pressure oi 
crutches in the armpits, fractures or dislocations of the 
humerus, or extirpation of axillary lymiph nodes requir- 
ing extensive dissection around the skin A typical but 
rare picture is subclavian thrombosis following pro- 
longed muscular strain during which the vein is 
compressed between the costocoracoid fascia, the siib- 
clavius muscle and the bony chest wall The diag- 
nosis of such venous obstiuction can be made by the 
history of a sudden strain followed by spelling and 
cyanosis, the development of collateral veins and some- 
times a palpable clot in the axilla oi under the pectoial 
muscle The stripping or the excision of the throm- 
bosed segment hastens the development of collaterals 
In one of my cases, stripping of the axillary lem 
hastened the disappearance of edema and abolished 
some vasomotor phenomena, such as flushing and a 
burning pain brought on bv exercise 

By far the overwhelming majority of venous tliioin- 
boses occur m the lower extremities It is convenient 
to separate them into four groups 

First, the superficial but not varicose vein may be 
affected Spontaneous thrombosis of the normal 
saphenous veins occurs mostly m males It produces 
visible and palpable streaks along the inflamed vessel 
but usually little change in pulse and temperature The 
phlebitis may be tubular and ascending or occur in 
round or oval patches, jumping intact segments of the 
vein There is little, if any, swelling of the calf or 
ankle The natural course of the disease is slow regres- 
sion and frequent recurrence In the majority of cases, 
typical Buerger’s disease later develops, with involve- 
ment of the arteries Other types of segmental phlebitis, 
which may migrate to the neck, arms or face, include 
stieptococcic, rheumatic and tuberculous forms, but I 
have seldom seen them 

The second form is thrombosis in varicose veins, 
which exhibits essentially the same syanptoms There 
may be, however, much more redness and swelling, and 
the size of the clots may approach the size of a walnut 
or even a tangerine Because of the width of the 
saphenous vein, massive thrombosis may ascend lapidly 
from hour to hour toward the groin In the patchy 
ty''pe of phlebitis, large areas of periphlebitic edema 
and induration develop, which are painful to the touch, 
break down easily and form the base of indolent, pro- 
fusely secreting thrombophlebitic ulcers Again, tlie 
pulse and the temperature may not be affected in spite 
of the striking inflammatory reaction in and around 
the vein 

The third form is thrombophlebitis of the deep veins 
This presents an entirely different picture An early 
sign IS a stepladder ty pe of pulse , a rise m temperature 
is often present but is not characteristic There may he 
pain on pressure over the instep or over the calves The 
pulses of the foot are diminished as the femoral artery 

19 Mitas "Rudolf On So-Called PnTnar> Axillary Thrombosis Caused 
by Strain Ara J Surg 24 642 (June) 1934 

20 de Takat*; Geza Reflex Dj trophy of the Extremities Arch Surg 
S4 937 (AIa>) 1937 
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contracts because of the irritation of its vasoconstnc- is I'erv often fatal Thic i, r , 

tors Later the skin of the toes becomes warmer on foratrn^ 5 n , thrombosis of the per- 

the affected side and there is a slight swelling in the prodiicfs localized /he leg, ,t 

groin All these signs are prodromal, and should the L pressure runs a fiLi 


clot remain small or remain localized in the pelvic 
veins, no further signs develop and the thrombosis is 
ovei looked Should the clot occupy branches of the 
hypogastric vein, such as the perivesical, perirectal, 
periuterine or periprostatic plexuses, edema of the 
limb will not develop (fig 2) Frequent micturition, 
mucous diarrhea and slight swelling of the suprapubic 
legion are signs suggestive of pelvic thrombosis 


on pressure runs a febrile course and often produces 
fatal pulmonar)^ 'embolism The clots in the veins of 
the muscles grow by apposition, hang into the swift 
current of the deep veins and are easih mobilized or 
broken loose by muscular action All three patients 
with this type whom I have seen, tw'o of them physi- 
Clans, have died of puhnonar}^ embolism 

In most cases thrombosis has an infectious basis, and 
therefore a search must be made for the sources of 


«.he„ a clorbreaks-W saddealy and prodacea pL nVfecVon' dTplSrST” 

monaiy embolism or when, months or years later, vix should be eradicated even if an etiofogic^ranection 
atypical varicosities develop on tlie louder extremities, is uncertain, as they may act as sensipzers Thus 
woll It become clear that small short clots in the pelvis, acute recurrent tonsillitis easily reactivates slumbering 
^ external iliac veins, have been phlebitis The removal of foci is best undertaken 

overJooked during a quiescent, chronic stage, a too early search 

When the thrombophlebitis is typical and fully for foci aggravates a latent i^ction I have seen 
developed, however, aftei the prodromal signs or often fatal pulmonary embolism follow a tonsillectomy under- 
taken to calm down slowly receding phlebiPs 

The superficial type of thrombophlebitis requires 
elastic support in the fonn of bandage, stocking, elastic, 
adhesive tape ■■ or a paste of zinc oxide and gl}cenn 
IVhen the patient is seen in the acute stage, roentgen 
therapy in small doses (from 95 to 100 roentgens 
with a heavy filter) is given two or three times at ten 
, day intervals This produces a lemarkable regression 

of the periphlebitic exudate Rest in bed, elevation of 
. ^ the affected part, hot wet packs or an electric cradle 

’ - ^ ^ 2re necessary for only a few days until the fever and 

^ \ A. , n disappear Afterward the patient is not inimobi- 

lized Prolonged immobilization of patients with the 
111’* superficial type of phlebitis is not necessary and may 
^ favor the formation of a clot in tlie femoral vein 

^ . 8 Should the thrombophlebitis be tubular, rapidly ascend- 

"5 — dy' / mg and accompanied by fever or chills, ligation of tlie 

saphenous vein at the saphenofemoral junction is indi- 
cated This pi events further ascent of the clot and 
beneficially influences the phlebitis by relieving it from 
fluctuations of pressure coming fiom above 

In the treatment of deep thrombophlebitis or phle- 
bitis of the commiinicating veins one must try to 

postopera tores Pans Masson k Cie 1929 b> courtesj of the pub cOmbat (1) embollSlTl, (2) aSCCnding tlirOmbOSlS and 

lishers The inferior vena ca\a dirides at the upper margin of t e nprQicfpnf prlpnia OnrP the diaVTIOSlS of thrOlU- 

sacroihac articulation The internal and ^’eternal iliac veins unite at ty; persistent eaeilia CVnce tnc uiagiiubis ui ui i 

a sharp angle Veins 1 common iliac 2 external iliac 3 hypogastric {jOSlS in the deep OT perforating VCins IS made, tllC 

u7S^9^Sa1f patient must be immobilized with the limb slightly 

branches may cause peculiar and simultaneous localwations of edema or gj^y^ted Under a JlCat Cradle In inOSt Cases, first tllC 
abscesses in the vuKai gluteal sciatic or rctrosacrai regions temperature aud then the pulsc Will return to normal 

* . , fpU tiip It has been my custom to wait ten days after the c\en- 

without them a sudden exciuciatmg pain is felt in the become normal and then to allow sitting 

groin, follow'ed by a rapidly increasing swelling of t ^ active exercises and a few' steps Should the 

limb, which is first blue and pits easily on pressure bu increase again, further immobilization is 

lapidly becomes white and hard, presenting the so-called sedimentation rate, if aiailable, is an 

niilk-Ieg The accompan 3 'ing fever and pain and tlie the actnity of the clot 

general toxic state of the patient diminisli the mu persists for manv weeks the 

secretion of lactatmg mothers to such an extent that remains high and secondar> anemia 

both physicians and the lay public used to think that ^ physician’s daughter I saw the deielop- 

the milk had w'andered dowm into the legs, hence the endocarditis, with the production of a 

name As Homans- has pointed out, this white Other patients will show one or two showers 

hard edema is due at least m part, to blockage ot the pi,]monar\ emboli Tor such patients especially 

hmphatics surrounding the large ACins and not onlj thej are septic, ligation of the iliac 2 Cin abo\e 

to 2 enous edema The clot becomes pmpable along the thrombosis must be senoush considered =' In 

course of the femoral 2 em m Scarpa s triangle, it is - - ■ • . . v- 

painful on pressure 

One should add a fourth form of venous thrombosis 
m the lower extremities, which is fortunately rare but 

21 ipsen Johannes Hauttemperaturen Copenhagen Team and 
'''-’’I'omLs'^Tohn Thrcmbophlebilis of the Lonee Extremities Ann 
Siirg S7 fi-ll (Mat) 192^ 



weighing the results of such a ligation, it mil'll lx; 
remembered that the ren ous obstruction is alrcadt 

as Homans John Thrombosis of the Deep “f 

Causing Embolism Ver- England J Med 2-1 993 (Nos 29) 1934 
“>4 liancroft F Pmttmal Liration and Excuton '( \ cirii tor 


Proximal Lipation and Excuton 
Septic "Phlebitis Ann Surg lOG 308 ( Wg ) 

Exct JOT of \cm for Suppuratnc Thrombonhlcbiti*: Ann Sur^ SOO 311 

(Aup ) 1957 
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A lieation will not add swollen limb After the patient gets out of bed, eUstic 

present and that the additional I'gato ^ be maintained for a yeai or longer Even 

!° Wl». trSlt .s successM, so, a.lastmg reduction of the swelling cannot^epe; 


laterals are avoided - , 

the teinperatme promptly drops and the dangei o 
embolism is minimized 

The next consideration is the emergency tieatment 
of pulmonaiy embolism, which occurs comparatn elj 
infrequently m cases of massive thiombophlebitic 


dieted or promised, as it will depend on the length ot 
the clot and on the extent to which the tributary veins 


are plugged 

This emergency treatment of deep venous obstruc- 
tion IS ap*ain in the hands of the general practitioner 

Sive IU1UU1UU01U>-IJH.1>- non is clgain m me nama;) uc 3 X- 

K'ec‘i7hts:'.£ ^fkSfo%"Sd ...e 

mimobihzed, but much more otre tissue is fibrous At that stage only extensive excision 

Vhp rnit Patients die as a lesult of of the diseased tissue can help, but this is to be under- 


forating veins of the call 
a massive pulmonary embolus m a few s^onds ii 
several hours or in several days Roughh oO per cent 
of all patients die befoie any medical or musing help 
can ariive, but the othei half live at least fifteen 
minutes In some instances an extraction of the clot 
has been attempted, and of ovei 100 such attempts, 
nine were successful The three gieat handicaps in 
the peiformance of successful opeiations are (1) the 
r -< embolism with coionary 


taken only in cases of extreme mi olvement, in which 
stasis of lymph predominates 

summaev 

The first aid given for vascular accidents of the 
extremities, such as arterial hemorrhage, embolism and 
thrombosis and venous hemorrhage and thrombosis 
will often determine the future couise and the lecovery 
01 disability of the aftected limb With simple measmes 


gical treatment of these emergencies, winch often con- 
sists of limb-saving or life-saving measures 
122 South Michigan Avenue 
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confusion '®"^„.X"tramecrand avadable to every physician, the majority ‘of accidents 

thrombosis, (2) the ^ P P ^ 4 C 3 v can be adequately handled In largei communities, the 

ful embolectomy The operation at present is to be 
regarded as an inteiestmg, desperate effoit or a stunt, 
and its wide adoption is not to be expected More 
important are some simple measures, which can be 
used even in the home If the patient is ctanotic, 
oxygen should be administered by mask oi, bettei by 
an intranasal catheter One-half gram (0 03 Gin ) of 
papaverine, as in the treatment of embolism of the 
peripheral aiteries, orercomes the accompanving \essel 
spasm If the blood pressure has fallen to 90 mm of 
nwreury or below, its cautious elevation with epliednne 
or neosynephrine njay be tried Too sudden elevation 
may press more clots through from the right side of the 
heart, although this is a theoretical consideration 
Should the embolus be small and the patient recorer 
from the immediate danger, bloody sputum, a pleuial 
friction rib and a roentgenogram of the chest will indi- 
cate the size and location of the infarct The best 
treatment is prevention of further emboli This is the 
time, if the location of the original thrombus is rec- 
ognized, for a prophylactic ligation pioximal to the clot 
The last but practically veiy important consideration 
IS the prevention of future persistent edema of the leg 
afflicted by deep venous thrombosis The treatment 
must really begin on the day of the foimation of the 
clot Every effort must be made to iid the limb of 
the swelling, as peisistent edema, iich in protein, will 
produce permanent fibrosis of the subcutaneous tissue 
To this end, fluids aie restricted to 1,000 cc a dai, salt 
IS restricted and ammonium chloride or nitiate is gnen 
m 15 gram (1 Gm ) doses four times a day' The limb 
IS maximally elevated and a heat cradle is applied 
Two or three days later a meicury diuretic such as 
salyrgan is given intravenously, not moie than 05 cc 
at first and 1 cc two days later The intravenous 
administration of calcium gluconate has also proved 
helpful - All these drugs tend to mobilize fluid from 
the edematous limb, and if the edema subsides it is 
much easier to prevent further swelling b\ elastic sup- 
port than if the patient is allowed to get up with a 


25 de Takats Geza 'Em’bolism in Christoplicr FredencK A Text 
book of Surseo Philadelphia \\ B Saunders Conipan> 1936 

26 de Takats Geza The Management of Acute Thrombophlebitic 
Edema JAMA 100 34 (Jan 7) 19^3 

27 Zimmermann L M and Liebermann A L The Tber-ipcutic 
Effects of Calcium Cluconate on Thrombophlebilic Edewa J Pharmacol 
^ Exper Thcrip 4S 301 (Jul>) 1933 


Pellagra has come to be accepted as a clinical syn- 
drome characterized by' symptoms leferable to the 
alimentary' tract and the dermal and neural systems 
The literature on the mental changes m pellagra is 
extensive, but relatively few observations have been 
reported on the involvement of the peripheral neives 
Willie studying so-called alcoholic pellagra a number 
of years ago. Spies and DeWolf were forced to the 
conclusion that alcohol is not the sole cause of the 
neuritis accompanying this disease The coirectness of 
this point of view has been established by Strauss 
Jolliffe, Colbert and Jofte,® Spies and Blankenliorn,'’ 
Romano ® and Goodhart and Jolliffe " 

During our studies on the peripheral neuritis asso- 
ciated with pellagra we noted that we could not dis- 
tinguish it from the peripheral neuritis of beriberi 
This obsen'ation led us to administer large amounts 
of yeast, wheat germ and liver extract to patients with 

From the Department of Internal Medicine and Neurologj University 
of Cincinnati College of 2\Iedicme 

The expenses of this in\estigation were defrayed by a grant from the 
Rockefeller Foundation and from the Shroder Memorial Fund of the 
Uni\ersity of Cincinnati 

1 Spies T D and DeWolf H F Obser\ations on the Etiological 
Relationship of Se%ere Alcoholism to Pellagra Am J hi Sc 186 521 
(Oct) 1933 

2 Strauss Maurice B The Etiology of 'Alcoholic Polyneuritis 
Am J M Sc 180 378 (March) 1935 

3. Jolliffe Norman Colbert C Is and Joffe Philip Observations 
on tne Etiologic ReHlionshin of \itamin B (Bi) to Poljneuntis m the 
Alcohol Addict Am J M Sc 101 515 (April) 1936 

4 Blankenhcrti M A and Spies T D Prevention Treatment and 
Possible Nature ot the Peripheral Neuritis Associated with Pellagra and 
Chronic Alcoholism Tr A Am Physicians 1 164 1935 

5 Romano John Deficiencj S>ndromes Associated with Chronic 
Alcoholism A Clinical Study Am T Sc 1B4 645 (Nov ) 1917 

6 Goodhart Robert and Jolliffe Norman Observations on the Fffects 
of N itamm B (Bi) Therapj on the Poljneuntis of Alcohol Addicts 
JAMA 110 414 (Feb 5) 1938 
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deficiency diseases and accompanying- neuritis Having 
obtained successful results with this method of therapy 
we undertwk controlled studies, using crystalline vita- 
min These studies form the basis of the present 
report 

material Also METHODS 

Six cases of classic pellagra were selected for the 
study of peripheral neuritis In four, pellagra had 
developed after the substitution of the calories of alcohol 
for the calories ordinarily obtained from food In the 
remaining two cases the pellagra was unassociated with 
chronic alcoholic addiction (the so-called endemic type 
of pellagra) It has been pointed out pi eviously^ that 
the severe peiipheral neuritis associated with pellagra 
usually progresses when the patient is restricted to a 
pellagra-producing diet The vitamin crystals 
(aneurm, torulm, thiamm) given as supplements to 
the pellagra-producing diet used m this study were 
supplied through Dr Hans Molitor of Merck &. Co 
Histones of two representative cases of pellagra uith 
involvement of the nerves follow 


Joirjt \ M 4 
Aymt 2 1936 


The blood count shoiied 3,500,000 red cells, iihich 
per'hLdrerf^^ hemoglobin content was 11 Gm 

and S/UO, with a ndrmal differential count 


Case l~Histori — G S, a Negro woman, aged 34, was 
admitted to the medical service of the Cincinnati General Hos- 
pital on Dec 7, 1937 About ten months previously her hus- 
band had gone “on relief,’’ which made it necessary for tire 
adults, including the patient, to subsist on $6 a week Three 
months before the patient’s admission to the hospital her appe- 
tite became very poor, and a month later she began to note 
numbness, pam and tingling in the feet and legs Her tongue 
became sore at about this time One month before her admis- 
sion a scaly, dry and symmetrical eruption appeared over the 
dorsa of both hands One vv eek later the same type of dermal 
lesion developed beneath the breasts and about the vagina, and 
the lesions on the hands spread to involve the flexor and radial 
surfaces of the forearms up to the elbows 

At about this time the patient’s physician prescribed a diet 
consisting of milk, greens and an occasional egg and told her 
to eat no meat She lost weight rapidly on this regimen 
Shortly thereafter numbness was observed in the upper extrem- 
ities and the trunk December 3 she lost consciousness for 
about two hours On regaining consciousness, she was delir- 
ious, salivated profusely and apparently could not move her 
lower extremities Thereafter she continued to salivate pro- 
fusely, was apprehensive and weak and complained of soreness 
of the mouth 

The past history contained nothing related to her condition 
at the time of admission to the hospital, with the single excep- 
tion that she had partaken moderately of alcoholic beverages 
and had occasionally overindulged However, she had not 
done so within three or four years prior to admission 

Eravttnaiton — ^There were dark, dry, scaly lesions, sym- 
metrical and well demarcated, on the dorsa of both hands, along 
the flexor and radial surfaces of the forearms and over the 
elbows The same type of lesion was present beneath the 
breasts, m the skin of the perineum, in the sacral region, over 
the dorsa of the feet and about the ankles The lesions beneath 
the breasts were macerated and reddened and exuded serum 
The tongue was smooth and scarlet, and the entire buccal 
membrane was very red as were the margins of the gums 
The ^ms were partialb co%ered b> a thick ^ incent s tnem- 
brane The openings of Stensens ducts were charged and 
reddened The bps were swollen and cracked The patient 
was salivating profuselv The blood pressure was 98 svstolic, 

60 diastolic , , , , 

Neurologicallj she presented several abnormalities She was 
dull and could not concentrate or cooperate for any length oi 
time her responses were unreliable and she was verv appre- 
hensive and occasionalh became excited There were mild 
wasting of the muscles m the gastrocnemius group in the legs, 
tenderness m the muscles of the lower extremities and diminu- 
tion in the perception of touch, pam and temperature belovv 
the k-nees AH of the tendon reflexes were verv active with 
the exception of the ankle yerks, which could not be elicited 
Left patellar clonus iias present 


oi ,h. ..a 

unL tI ‘’“'’"I"''® coproporphyrm 
wme The excretion returned to normal after the aduiinistra- 
tion of meotime acid The carbon dioxide combining power was 
43 volumes per cent The blood urea nitrogen content v[as 9 

59 Gm per hundred cubic 
centimeters The Wassermami reaction of the blood was posi- 
tive on one occasion and negative on two others The Kahn 
reaction of the blood was positive, with sensitized antigen, on 
three occasions Myriads of Vincent's organisms were dem 
onstrated in smears from the gums, the vagina and beneath the 
breasts 

Pioprcss —On admission (Dec 7, 1937), the patient was 
placed on a peliagi a-produemg diet This diet included corn 
meal hommv, white flour, sugar, pork fat, sweet potatoes and 
small amounts of cabbage and collards It resembles Gold 
berger s and Wheeler’s diets more than any of the other defi 
cient diets , the total calories are adequate, the protein is low 
and the minerals (calcium, phosphorus and iron) are low It 
K adequate in its vitamin A and C content but low in vitamins 
B, D and G 

On December 7, 500 mg of nicotine acid was given onlJv 
m doses of 100 mg every half hour Transitory itching of 
the dorsa of the hands and wrists followed Thereafter 1 Gm 
of nicotinic acid in a 1 to 1,000 solution was administered 
daily until the patients discharge from the hospital (200 ec 
of the solution orally five times a day) On December 8 the 
buccal mucous membranes were less red Stensen’s ducts were 
not as prominent as they had been at the time of admission, 
and the salivary secretion, of which the patient expectorated 
2,000 cc during the first tiienty-four horns m the hospital, 
dropped to SO cc of expectoration within forty-eight hours 
The mucous membranes of the oral cavity and the vagina 
healed wifhm twenty -four hours after the nicotinic acid therapy 
was begun, but the dermal lesions healed slowly and the 
peripheral neuritis became worse, m that the spontaneous pain, 
the numbness and the paw caused by handling the feet were 
much more severe The intravenous in;ection of 10 cc of 
sterile saline solution for three days, beginning December 14, 
did not liave any therapeutic effect (suggestion) By this time 
Vincent’s organisms had disappeared from the mouth, vagina 
and lesions of the skin 

On December 17 and daily thereafter 50 mg of crystalline 
vitamin Bj in sterile physiologic solution of sodium chloride 
was injected intravenously The diet was not altered On 
December 19 the patient volunteered that the pain and numb 
ness in the legs had disappeared, and her appetite became 
vociferous She complained of having too little to eat, though 
she was given the basic diet She became cheerful and lost 
apprehension, she was alert and her responses to sensory tests 
were accurate for the first time There was no change in the 
other results of neurologic examination except that muscular 
tenderness m the lower extremities was obiiously diminished 
Her weight, which was 123 pounds (56 Kg) on December 12, 
had increased to 1319$ pounds (59 6 Kg) by December 18 
On December 22 she was able to get out of bed for the first 
time since admission and she walked without difficulty On 
December 26 her weight was 141)4 pounds (64 2 Kg) She 
was given a well balanced diet for a few days prior to dis- 
charge She was discharged from the hospital much improved 
on December 29 The dermal lesions of the hands and fortarms 
had disappeared, and those beneath the breasts and about the 
penneum had healed, leaving only residual pigmentation 

Case 2— History — C S , a white man aged 52 was admitted 
to the medical service of the Cincinnati General Hospital on 
Oct 27, 1937 Since April 1937 his regular diet bad lytn 
gradoallv replaced hv wliiskw, so llaat by Mav 1937 be was 
consuming from 1 to 2 pints dai'y In mid June dermmilis 
appeared on the dorsa of the hands and on the elbows Ti o 
weeks later these areas were reddened tough and blistered 
At this time the patients tongue became sore and very 
and shorth thcreaiter pains m the legs which radiated doi n 
to the toes, developed 
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On July 13 he entered the St Elizabeth Hospital, CoMngton, 
Ky, where a diagnosis of pellagra and polyneuritis was made 
We saw him there Six ounces (180 cc) of dry powdered 
brewers’ jeast was administered each day, and at the end of 
ti\o weeks his dermal lesions began to recede, but serere diar- 
rhea (fifteen stools daily) de\eloped, which lasted for two 
weeks The diarrhea, dermatitis and glossitis were finally 
relieved by the therapy, and he was discharged on August 24 
However, the radiating pains in the legs and feet steadily 
became worse, and bv mid-August he could not bear the weight 
of bedclothes on his lower extremities In early Septembei 
the pain no longer radiated, it became constant and was con- 
fined to the knees, legs and feet There was an intense burn- 
ing sensation on the soles of the feet 

Eraimiiatioii — The examination performed when the patient 
was admitted to the Cincinnati General Hospital, on October 
27, showed that he was poorly nourished, the tongue was coated 
and the skin on the dorsa of the hands and elbows presented 
residual changes of pellagrous dermatitis The blood pressure 
was 118 systolic, 80 diastolic 

Neurologic examination revealed that there were six or seven 
nystagmoid jerks when the patient fixed his eyes to the right 
or left, the tongue was tremulous and there was some mus- 
cular atrophy in the interosseous and the lumbrical muscles, 
in the thenar and the hypothenar eminences of both hands 
and in the thigh muscles The hand grasps were moderately 
weak, but no other loss of motor power was demonstrable 
There was marked tenderness to deep pressure in the muscles 
of the feet, legs, forearms and arms The recognition of pain, 
temperature and touch stimuli was diminished in the lower 
extremities up to a point about 3 inches above the knees and 
in the upper extremities up to the insertion of the deltoid 
muscle This border was not a sharp one The appreciation 
of vibration was diminished about one half in the extremities 
and even more so m the lower extremities Fine passive 
changes in the position of the toes were not appreciated by 
the patient, however, he named large displacements properly 
He was extremely sensitive to stroking of the soles of the feet 
The tendon reflexes were normal with the exception of the 
ankle jerks, which were not obtained The plantar responses 
were normal m the right foot , there was no response to plantar 
stimulation in the left foot 

The blood count showed 5,000,000 red blood cells, which 
were normal in size and shape The hemoglobin content varied 
from 13 8 to 15 6 Gm per hundred cubic centimeters The 
white cells ranged from 6,400 to 9,600, with normal differential 
counts The sedimentation rate was 16 mm an hour (corrected 
rate) The Wassermann and the Kahn reaction of the blood 
were positive Gastric analysis showed no free hydrochloric acid 
before or sixty minutes after the injection of gram (0003 
Gm ) of histamine The pressure of the cerebrospinal fluid 
was normal, there were 2 Ijmphocytes in a blood tinged 
(trauma) fluid The total protein content was 72 mg per 
hundred cubic centimeters and the chlorides 701 rag The 
Wassermann reaction of the cerebrospinal fluid was negative 

Progress — On October 30 the patient was placed on a basic 
diet low m vitamin B and on November 3 on the basic diet 
used in case 1 From November 3 through November 8 he 
was given small amounts of physiologic solution of sodium 
chloride intravenously (for its suggestive effect), but he noted 
that this medicine was "not so good,” as he had constant pain 
and burning sensations in his legs By November 9 weakness 
had progressed to such an extent that movements about both 
ankles were very weak, the left ankle being worse than the 
right Flexion and extension of the forearms were definitely 
weak From November 9 through December 3 he was given 
a daily intravenous injection of 50 mg of crjstalline vitamin 
Bi, receiving twenty-five injections in all On December 10 
he ceased complaining of pain, and by the eleventh he volun- 
teered that there was complete remission of spontaneous pain 
On December 14 he walked with case and without pain for 
tlie first time since admission Whereas salicjlates, amino- 
pj rine, barbital and 2)4 grains (0 02 Gm ) of codeine dailv had 
been necessary to control the pain before the use of crystalline 
vitamin Bi no analgesic was required as long as administra- 
tion of the vitamin was continued 


The neurologic status was checked daily, and on December 
13 the significant observation was diminution of motor power 
m all the muscle groups of the extremities, more obvious in 
the distal structures and greater in the lower left extremitj 
than in the right Only the slighest movement was possible 
111 the left toes and the left ankle There was diminution of 
all types of sensation in the distal portions of the extremities, 
and sensation gradually (no sharp border) approached normal 
just above the patella and the elbow Touch was not appre- 
ciated in the lower third of the left leg or in the left foot, 
and the patient was unable to identify pin prick in the left 
leg until the upper border of the patella had been reached, 
although he realized that there was “something dull” in the 
leg when it was stimulated below that level The same phe- 
nomenon was present m the right leg, where the level of iden- 
tification of pin prick was at the junction of the upper third 
with the lower two thirds of the leg The appreciation of 
vibration was diminished about one half over the malleoli 
Position sense was poor in the left toes but good in the right 
There was tenderness to pressure m the muscles of the feet, 
legs and arms, especially over the nerve trunks There was 
no complaint of spontaneous pain The only abnormal tendon 
reflexes were hjpo-active knee jerks, and the ankle jerks weie 
not elicited It was noted from the neurologic examinations 
that there was no improvement, with the single exception of 
the remission of spontaneous pain 

The patient continued to improve, even though the injection 
of vitamin Bi was discontinued on December 3 His weight 
increased and his motor power slowly improved However, on 
December 24 he complained of some pain in the axillae, and 
examination of these regions revealed tenderness about the 
brachial plexus In late December and early January spon- 
taneous pain increased and was worse in the upper than m 
the lower extremities Sharp radiating pain traveled from the 
axillae down the arms and into the forearms, and down the 
posterior surface of the thighs and legs to the feet By Jan- 
uary 3 the motor status had regressed to that noted on Decem- 
ber 13, and the patient was extremely tender along the course 
of the nerves m the axillae, arms and forearms His weight 
had improved from 107)4 pounds (48 8 Kg) on November 7 
to 116 pounds (52 6 Kg ) on January 1 

COMMLNT 

The expel lence detailed in these two cases was 
similar to that m the lemaining four Ii respective of 
whether the pellagra followed long-standing ingestion 
of alcohol, the prompt relief of the spontaneous pain of 
neuritis by the intravenous injection of crystalline 
vitamin Bj was striking m all cases Nicotinic acid 
bj' mouth was used in three cases and completel} 
relieved the severe stomatitis and glossitis and promptlv 
produced healing of all the lesions of the mucous mem- 
branes The observations suggest that the painful 
peripheral neuritis in these particular cases was caused, 
at least in part, by a lack of vitamin Bj The response 
following the injection of this substance was prompt 
and dramatic These studies complement the sugges- 
tion offered a number of years ago that the clinical 
manifestations of the pellagra syndrome are perhaps 
caused by a lack of more than one essential substance 
Not all persons with pellagra, however, have pei ipheral 
neuritis 

While these pellagr ns responded to a basic diet plus 
supplements of nicotinic acid and thiamin (vitamin B,), 
it is not recommended that such a diet be used in the 
treatment of pellagra 

SUMMARY AND CONCLUSIONS 

1 Our observations suggest that vitamin B, defi- 
ciencjf had a role m the development of the clinical 
manifestations of periphereal neuritis associated with 
the pellagra in these cases 

2 Certain patients fail to absorb vitamin Bj effec- 
tively by inoiith, and it is imperatn^e that thej be 
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THE TREATMENT OF METASTATIC 
CARCINOMA OF THE NECK 

SECONDARY TO CARCINOMA OF THE LIP 
R B MORELAND, MD 

HINES, ILL 


..44 pCIi “ 

that better .udgiuent'c;;-';;;;,? 
familiar .vith the various methods of treatment 
the^Iustotofn- relationship between 

treatment ^ by 

rep'^Jtinr^he"! ’^een made by Pflueger” 

reporting the type of treatment given b\ tinrh 

KrH ^nd lrgeS 

Decause of the difficulties mentioned, it is difficult to 
compare the results obtained by these various men 
and their methods of treatment 
In my opinion the neck should not ordinanh be 
SrolleT treated and 

treated, in a very high percentage of cases, by surgeri 
radium or \-rays Good surgery is better than poor 

JrrnriiQf-.r*^ r»v»/4 r* *^1 - 


vvha?;,nnlP°^^/’^ present rather briefly 

Tn +1L treatment for metastases 

to the neck from carcinoma of the hp 

Results obtained by the irradiation of cervical metas- 
ases have been reported by Schreiner and Mattick.^ 

ocnrcincr snci SiiTipson,“ Dund snd Id^olfnn ^ nt-h^rf> * j a » " — mcui uuui 

The diagnosis of cervical metastases m these cases was n lesions, honever, are 

made clinically The question alwavs ar?sL Tonel t / irradiation, others by siirgeiy^ I^ery 

mind as to how many of these patients would have bad of grade 3 or 4 malignancy 

microscopically negative glands^ This number would swtabh for irradiation The agent employed 

I , P®ri It has become my custom, in order to avoid 

remote? intervention have been delay in treating the neck, when operable metalatic 

eScJS and^'S^n Randall," glands are present, to excise the lesion of the hp and 

Jiggers and Kennedy Glands removed were about two weeks later do a dissection of the neck 

examined microscopically It is difficult, however. It is generally agreed that cancer metastasis is an 

to classify and compare cases clinically^ Different con- embolic phenomenon and that carcinoma cells cannot 
ceptions are had concerning what constitutes a neck be demonstrated in the lymphatics or other tissues 
clinically negative for metastases, what patients have betn een the primary lesion and the metastases 
glands which clinically show only inflammatory hyper- , Numerous reports have shown that m carcinoma of 


plasia, what patients have glands which clinically show 
metastases, and lastly ivhat constitutes the limit of 
operability 

Results from the combined irradiation and surgical 
treatment have been repoited by Quick," Martin,^" 

7 Spies T D "Unpublished observations 

8 Spies T 0 Cooper Clark and Blankenhorn M A The Use 
of Nicotmic Acid in the Treatment of Human Pellagra read before the 
Central Society for Clinical Research Chicago Nov 5 J937 

From the Tumor Service of the "Veterans Administration Facility 

Published with the permission of the ^xcdical Director of the Veterans 
Administration who assumes no responsibility for the opinions expressed 
or the conclusions drawn by the author 

The author received as'^istance and cooperation from Dr Max Cutler 
consultant in tumors and other members of the stall especially Dr Hugh 
Scott Dr William E Kendall Dr Paul JJrona and Dr Gerald R 
Allaben 

1 Schreiner B !■ and Mattick W L Radiation Treatment of 
Cancer of the Uip Am J Roentgenol SO 67 7^ (Jctl) ) 1933 

2 Schreiner B F and Simpson B T End Results of Irradiation 
in Carcinoma of the Lip Radiol Rev iL Chicago M Rec 51 235 2*15 
(June) 1929 

3 Dund C C and Holton H M Report of Results of Treatment 
at Collis P Huntington Memorial Hospital from 1918 1926 Am J Roent 
gcnol BO 59 66 (Jub) 1933 

4 Bloodgood J C Cancer of the Lip in Lewis Dean Practice of 
Surgerj Hagerstown "Md W F Prior Companj Inc 4 74 1930 

5 Fischel Ellis Surgerj as Applied to Lymph Nodes in Cancer of 
Lip and Buccal Cavity Statistical Study Am J Surg 24 711731 
(Jun-) 1934 

6 Wangensteen O H and Randall O S Treatment and Results 
in Carcinoma of Lip Report of 130 Ca«es Am J Roentgenol SO To 
SI (Jub) 1933 

7 Eggcr Carl Cancer of the "Mouth Ann Surg 90 69 SO Uan > 
1534 

S Kennedv R H Epithelioma of the Lip with Particular Reference 
to L>Tnph Node Sictastascs Ann Surg 90 SI 93 (Jan) J934 

9 Quick Douffhs ^fctastatie Epidermoid Carcinoma in Neck Tech 
meal Considerations m Combined Alethcd of Treatment Am, J Surg 
30 207 214 (Nov ) 1933 

10 ^farlin H E Modcnitcb Advanced Carcinoma of Lip with 
Metastases to Neck Treated by Irradiation and Surgerj Living and^Frce 
of Dicease Over Three Vear^; S Chn North \mcrica 13 43/439 
(April) 1933 


the iip remote metastases occur in less than I per cent 
of the cases, and metastasis to the regional lymphatics 
in from 20 to 25 per cent of the cases 

Lesions most apt to metastasize are (1) those of 
high grade malignancy^ especially grades 3 and 4, (2) 
infiltrating tumors (papillary lesions are less likely to 
metastasize), (3) rapidly growing lesions, and (4) 
previously treated lesions, especial^ those improperly 
and inadequately treated It has been observed that 
the incidence of cemcal metastasis is higher in lesions 
previously treated with paste or other types of 
escharotics 

Prophylactic irradiation is not given to the neck 
Nodes that are thought to be mflammatorv arc 
watched If there is much doubt or if the nodes are 
thought to be metastatic, dissection of the neck is 
done Preoperative irradiation is not given Post- 
operative irradiation (from 3 000 to 4,000 roentgens 
through two portals) is given m all cases in winch the 
glands removed show carcinoma microscopically The 
reason for giving postoperative irradiation is that it 
IS believed, altliough it has not been proved, that any 
persistent cells are more sensitive for a shoit time fol- 
lowing surgerv This opinion was recently expressed 

11 Hvndman O R Caranoma of Lip Chniccpaihologic Analysis of 
Scvcnlj Seven (Za'^es and Suggestions for Rational I Ian of Treatment 
Arch Surg 37 2 0 266 (Aug ) 1933 

12 Scott R K Treatment of Epitt'choinatous TJands of Neck "'f J 
Australia 2 sOo olS (Oct 24) J931 

13 Broder« A C Squairous Cell Ej ithclioma of I ip J A 'I \ 

74 606 (Ma-ch 6) JP20 

14 Pflueper O J1 Treatment of Neck GIan<I< m C».ncer of I ip 
Tongue and Mouth Stud> of I resent Day Practice Obfcrnia f Uc<t 
Med. se 391 397 (Dec) 1933 
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by Sir Lenthal Cheatle “ of London, England, in dis- 
cussing' carcinoma of the breast Dr Cheatle also 
recommends washing out the wound at the completion 
of the operation with 1 500 solution of mercury 
bichloride, as he believes that this is likely to destioy 
any loose tumor cells 

I find no definite proof of the value of iriadiation 
when given prophylactically to the neck or when given 
when the nodes are palpably enlarged If the nodes 
disappear, there is no microscopic evidence that the 


and the carefulness of his examination It is better to 
err by removing some nonmahgnant glands than to 
defer surgical operation for observation of the patient, 
especially if the patient cannot be watched closely 
There are many types of so-called neck dissections 
Some men mean merely removal of the gland involved , 
otheis, block removal of all lymphatics, from the 
clavicle to the base of the skull, including the sterno- 
mastoid muscle, internal jugular vein and othei ot 
the soft tissue structuies on one or both sides, some 


T \BLE 1 —Ten Cases of Carewowa (Squamous Cell Kcrahmzmg) of the Lip No Fvidcucc ChmcaUy of Mclaslascs w the Neck 


OQ'je 

^o Bate 

1 7/24/34 

2 1/23/3J 

3 2/14/30 

4 2/1S/30 




R K 
V H 
B H 
R G 


5 3/2o/3o 
b 4/ 7/3o 
7 4/ 9/3o 
S 4/20/3O 
9 6/ 8/3o 
10 B/1o/33 


W R B 
E A L 
T J M 
B S 
E E B 
F B 


Primary 

Pre 

operate e 


Glands 

Microscopi 

Post 

operative 

Result 

Lesion 

Irradiation 

Type of Operation 

cally 

Irradiation 

Advanced grade 2 

Los 

Bilateral suprahyoid 

^egative 

Tes 

■Well October 1027 

Left lip 2 by 3 cm 

Tes 

Bilateral •suprahyoid 

Negative 

No 

ell October 1937 

Right, 2 cm 

\es 

Bilateral «uprahyoid 

Negative 

No 

Well October 1037 

15 cm grade 2 

Ko 

Right «ubmn\lllary 
node excised 

Negative 

No 

Well October 1937 

2 by 3 cm 

^o 

Bilateral suprahyoid 

Negative 

No 

Well October 1937 

2 cm right 

IsO 

Bilateral suprahyoid 

Negative 

No 

Well October 1937 

i cm left 

^0 

Bilateral suprahyoid 

Negative 

No 

Well October 1937 

2 cm grade 3 

ho 

Bilateral suprahyoid 

Negative 

No 

Well October 1037 

1 cm left superficial 

ho 

Bilateral suprahyoid 

Negative 

No 

W cll October 1937 

Papillary 1 cm 
grade 2 

ho 

Bilateral suprahyoid 
and left upper cervical 

Negative 

No 

Well October 1937 


In these ten ctvses in -which the neck was cllnicallr negative for inota<5ta«e<? the glands were xaicroscopically negative in all ten cn«es It 
Js bcJlered that operation was unnecessary in these ca«cs All the patients arc Ihing and well 


Table 2 — ri/IccH Cases of Carciuoma (Squamous Cell, Kciatiuiztng) of the Lxp Chmeal Evidence of Eatly Operable Metas- 

tascs in the Neck 


Glands Post 







Primaij 



Microscopi 

operative 


No 

Date 

Name 


Lesion 

Neck 

Type of Operation 

cally 

Irradiation 

Result 

1 

11/24/84 

M 

S 


Treated for 10 yts 

Hard right submaNillarj 

Bilatern! suprahyoid 

Positiye 

Tes 

Well October 3937 

2 


L 

A 


Recurrent 

Hard right submaxlllary 

Right subraoxillary 
node excised 

Negative 

No 

Well December 1D3G 

S 

2/13/3J 

G 

T, 

E 

Right 2 cm grade 2 

Firm right submaxlllary 

Bilateral suprahyoid 

Negative 

No 

Well October 1937 

4 

3/ 8/3o 

F 

B 


3 cm 3 yrs inidlino, 
grade 3 

Hard submental and 
left submaxlllnry 

Bilateral suprahyoid 

Positive 

bilateral 

Tes 

Well October 1937 

5 

4/26/3J 

P 

R 


1 cm right 2 yr« 
grade 2 3 

Hard right submoxlllnry 

Bilateral suprahyoid 

Positive 

right 

Tes 

Well January 1930 

6 

11/22/30 

c 

H 


1 0 cm right 
grade 2 3 

Hard right submatlllary 

Bilateral suprahyoid 

Positive 

right 

Tes 

Well October 1937 

7 

6/ 1/30 

D 

C 


1 cm right recur 
rent grade 1 2 

Submental small firm 

Bilateral suprahyoid 

Negative 

No 

Well October 1937 

s 

7/ 3/30 

W 

B 


Right side grade 2 

Right submaxiflary 
rather «oft 

Right submaxlllary 
node excised 

Negative Tes 

frozen sec 
tiOD positive 

Well October 1937 

9 

7/20/30 

W 

B 


Entire lip 7 cm 
grade 2 3 

Right submaxlllnry hard, 
loom 

Bilateral suprahyoid 

Positive 

Tes 

Well October 1937 

10 

10/ 1/30 

E 

% 


Entire hp 

Hard •'ubmental 2 cm 

Left suprahyoid 

Positive 

Tes 

Well October 19o7 

11 

10/13/36 

w 

B 


Midlinc lip 

Hard submental, I cm 
left 

Submaxlllary bilateral 

2 cm hard 

Submental dissection 

Negative 

No 

Well October 1937 

12 

2/ 3/37 

J 

P 


Previous treatment 
caustics and radium 
midline ulcer 1cm 
erythema 

Bilateral upper neck 
(2 stages) 

Po'iltive 

bilateral 

Tes 

Well October ip”" 

IS 

4/ 7/37 

G 

W 

s 

Left 15 cm mdu 
rated ulcerated 

Submaxillary bilateral 

2 cm hard 

Bilateral upper neck 
(2 stages) 

Po*5itive 

Tes 

Well October 1937 

14 

7/14/37 

R 

D 

B 

Midline 1 cm fndu 
rated not ulcerated 
treated March 1937 

Submaxlllary 2 cm 
right hard 

Right suprahyoid 

Positive 

Tes 

Well October 1937 

U 

8/ 0/37 

G 

4 

P 

12 mm midlinc 
ulcerated treated 
Tune 1936 

Submental hard 3 cm 

Bilateral suprahyoid 
(1 stage) 

Positive 

Yes 

■Well October 1937 


In these fifteen cases in which there were early operable glands clinlcolly the glands were microscopically positive in eleven 
tive in lour ca«!cs All tho patients ore lUing and well It is believed that operation was justified and Indicated in these cn'jes 


cases 


nega 


nodes were metastatic It has been mj' observation 
that true cervical metastasis, microscopicallv proved, 
developing fiom difterentiated carcinoma of the lip 
IS seldom, if ever, cured by external irradiation, either 
radium or x-rays, and onlv rarety by a combination 
of external and interstitial irradiation 
Far advanced, inoperable cases are suitably treated 
bj external irradiation first, and then interstitial irradia- 
tion, usuallj' bj' means of gold implants of radon 

It IS not always possible to differentiate, clinicallv, 
betw een hj'perplastic inflammatory glands and metastatic 
glands It IS believed however, that the number of 
errors decreases with the experience of the examiner 

15 Cheatle Sir Lentnal Carcinoma of the Breast presented at Michael 
Rce<e Rost Graduate Tumor Clinic Chicago in September 1936 


do a complete neck dissection on one side and a partial 
or upper neck dissection on the other side 

It seems to be the consensus of the best opinion that 
in carcinoma of tlie lip, with operable metastasis m 
the submaxillar} or submental nodes, suprah}oid dis- 
section IS sufficient Hyndman “ believes that dissec- 
tion should always be bilateral, because of the frequenc)% 
m his opinion of crossed metastasis Quick states 
that removal of the submental, submaxillari and upper 
deep cervical glands, on the involved side, gives as 
good results as the more radical operations It has 
been my custom to follow' the latter procedure except 

16 Quick Douglas Radium in Treatment of Metastatic Epidermoid 
^rcinoina of Cenical Ljmph Nodes Am J Roentgenol 03 077 681 

(Alaj) 1935 
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wlien tl)e lip lesion is located near the nndiine or when 
the lesion IS very large or of a highly malignant char- 
acter then, a bilateral supiahyoid and upper deep 
cervical dissection is cai ned out Quick also states 
that It IS our belief that as satisfactory and successful 
an operation could be done after a node became 
palpable as befoic” This also is iny opinion When 
inetastases occur in the deep cervical glands, a 
complete neck dissection on the affected side is recom- 
mended, saving the internal jugulai vein and steino- 
mastoid muscle, unless infiltrated by the growth An 


Table 3- 


JovK A M A 
April 2 1938 

tially the upper deep cervical lymphatics for inspec- 
tion and palpation before definitely deciding on the 
limits of the operation ^ 

Since die Tmnor Service ivas organired at the 
giward Hines Jr Hospital m 1931, there have been 
“ranoina of the lower hp treated 
(jyoi-]93o) in addition to ninety keratoses or other 
precanterous lesions, or a total of 615 cases In 
approMinately 22 per cent of the cases of carcinoma 
of the lip cervical inetastases were present or developed 
later Many of these cases had been neglected and 


-S/t Cases of Ca/ciitoiita (Squavtons Cell, Kcratmtsmg) of the Lip 
line Opcrabtlilv 


Clinically the Glands IVcte Advanced, of Bolder 


Case 


No 

Date 

Name 

1 

1/’1/3j 

r p 

2 

4/2j/3j 

D L 

3 

1 2/20/3 J 

F R 


3/13/30 

W <3 


6 

S/3S/00 

J P 

C 

5/20/37 

F 11 


Primnry 

Lesion 

rdi nnced- grade 2 3 

Entire lip 1 jr 
grade 2 3 
Senr onlj 


Leek 

night siibmn\lllnr} linrd, 
I cm ,41110 fixed 
left submnvllhir}', hard, 
ulcerated, fixed 
JllgUt suhniaxlllarj hard 
fixed cm 


Urenlcd elsewhere 


Right suhmnxillary hard, 
fixed 4 ein 


I eft 2 cm grade 2 

Indurated Bcnrinld 
line result ol paste 
treatment 


Ixilt submaxlllary, hard 
3 cm pnrtlj fixed 
IKed, hard right sub 
hinxlllnry 7 cm partlj 
fixed hard left ealnnnx 
Illary, fl cm posterior 
cerx leal bilateral 1 2 cm 
(set era!) posterior Irra 
dint Ion (elsewhere) 
probabi) Inoperable 


Ty pe of 
Operation 

Right suprnhyolil 

(Hands 

MIcroscopI 

cally 

Positive 

J eft suprahyoid 
and seeds 
night suprahyoid 
and seeds 

Positive 

Positive 

Right suprahyoid 
nnd 'ecds 

Positive 

3 oft suprahyoid 

Positive 

Complete Win leraJ 
dissection (2 
stages) 

Positive 

bllntcrnl 


Tost 

opera the 

Irradiation Result 
Lcs n cll October IMI 

3 es 11 ell October 1037 

res Probable recur 
pence In Pebrii 
nri 1037, not 
heard from since 
Refused further treatment 
metastasis left submaxll 
Inry In June 1036 bod sur 
gcry and Irradiation else 
where died April 1037 
cert leal wetastatle eaneer 
Ves Hell October 1037 

3 es Uceunvncc Oeto 

her 1037 


In the'o six cases In which there were ndranced cenlcal glands of borderllna operabllH), tlw nlnnds were mIcroscopIcaVy posJthe In nil six 
cases Thteo paticuta are lit Ini, and well One has recurrent enrelnomn In the neck one probablj had recurrent cnrelnomn In neck when lost heard 
from In Pcbrunrs 1937, and one died of recurrent cnrelnoma In the neck Iho sixth patient who now lies recurrence, had been considered Inoperable 
and n terminal ease bj a prltato radiologist and had Veen given Irradiation to the neck A euro tins hardly expected bj radical surgery but It 
wns boped at least to prolong his life 

Unilateral dissection of fho upper part of the neck was done In five of these cases because of the patients’ general poor condition The opposite 
side of tbo neck wns oh«erxed itirther trentinent was not rcgiilrcd In lour of these six cn'es In many coses of this type It Is probably Justified 
nnd indicated, to do n dl'scctlon of the upper part ot the neck on the opposite side two or three weeks niter the first operation 


Table 4 — 7 too Cases of Carcinoma (Squamous Cell, KcraUmsmg, of the Lip) Clinically Operable Glands, Treated by Simple 

Node Ctciswn and Implantation of Badon Seeds 





Primary 


Pre 

operative 

Irrndla 

Tjpe of 

G/nnds 

3\IIcro«copl 

Post 

opera tiro 
IrrndlQ 

JtcsuU 

No 

Dntc 

Name 

Le*iIon 

NeeX 

tion 

Operation 

cnlly 

tion 

1 

G/20/3i 

W C 

C C cm 34 inos 
erndeSS 

Multiple hard 
elands 12 cm 

yes 

Pninrpcd node' c\cl cd 
nnd sccfls 

Posltlrc 

^o 

Pleil of metnstntlr 
corc/nomn P/20/?j 

2 

11/22/31 

P D 

2 cm trented 

C mo« by 
emistfes 

Submental firm 
1 cm ripht 
p«hmn\hlary 
firm 1 cm 

Ics 

J nlnrpcd node® e\cl®cd 
nnd seeds <32/28/^0 
recurrent node® exel^cd 
nnd seeds (Z/J‘^/3j) 

Positive 

^0 

DIrd of mctafitatic 
corclnomn 12/0/dj 


In the«o two eases In which there were clinically opernhle glands, the glands were mlcro'coplcnlly positixe rxlernni Irradiation was giren, 
followed by cxc°sloD of enlarged nodes and Impinntaflon ol radon seids Both patients are dead of cenleal metastaxes 27fis trcatiucot h now 
not recommended for operable cerrieal inetastases 


upper neck dissection may, or may not, be done on the 
opposite side Bdatcral complete neck dissection is 
seldom indicated 

As a general principle it is believed that dissection 
should include not onlv the anatomic triangle iiivohcd 
but also the two triangles bordering it, that is, the 
one on each side For example, for metastasis in the 
right submaxlllary triangle, dissection should include 
also the submental triangle and the upper deep cervical 
triangle, anterior nnd posterior on the right, down 
to the omobvoid muscle If inetastases are present in 
the right upper deep cervical triangle, the dissection 
should include at least the right submaxlllary triangle 
and the entire deep cervical chain, antermr and poste- 
rior, including the supraclav icular space For metastasis 
in the submental triangle, dissection should include the 
submental and both submaxillarv triangles It is also 
frequcntlv advisable, as m this case, to expose par- 


were advanced at the time of admission Man) had 
been previously and improperly treated It is apparent 
that tins incidence of metastasis is niiicli higher than 
that when earl) and adequate treatment is given 

The acconipan) ing tables show the results in the last 
thirty-three consecutive cases in wliicli dissections of 
(he neck were done during the post three years All 
cases had a biops) diagnosis, but all were not graded 
microscopically It Ins been found difficult to grade 
sonic lesions accurate!) 

Cervical nerve block combined with local infiltration 
was the anesthesia used in most of the cases In some, 
rectal ether supplemented with intratracheal ancsllusn 
vvascmplo)ed This also is ver) satisfactor) Avcrlin 
with amilcnc lydrate was abandoned after some 
untoward reaction m a few cases There was no opera- 
tive iiiortahl) w this scries 
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CONCLUSIONS 

1 The results m thirty-one cases treated m the 
manner advocated are very gratifying Twenty-eight 
of these patients are free from disease from a few 
months to more than three years 

2 Dissection of the neck is advocated when the 
primary hp lesion has been controlled and when there 
are enlarged cervical glands thought clinically to be 
metastatic 

3 Preoperative irradiation is not given Postopera- 
tive irradiation, from 3,000 to 4,000 roentgens, is given 
m all cases m which the glands are microscopically 
positive for carcinoma 

4 Observation is advocated when enlarged cervical 
glands are thought to be inflammatory Improving the 
condition of the mouth is all that is necessary in most 
of these cases 

5 When the cervical glands are not enlarged, neither 
irradiation nor neck dissection is advocated 

6 Neck dissection can be done as successfully after 
the glands are enlarged as before, provided operation 
IS not deferred until the glands are large, fixed, ulcer- 
ated and inoperable 

7 Combined external and interstitial irradiation is 
employed m far advanced, palliative cases 

8 Probably no other tumor condition is treated in 
more ways, or regarding which opinion is more divided 
and treatment less standardized, than in metastatic 
carcinoma of the neck 


PULMONARY COMPLICATIONS 

FOLLOWING 1 333 ADUINISTRAriONS OF CYCLOPROPANE 
G EDGAR BURFORD, MD 

Director of Anesthesia St Luke s Hospital 
NEW YORK 

During the past five years a new anesthetic gas, 
cyclopropane, has been gradually introduced into medi- 
cine Its anesthetic properties were discovered in 
1929,^ and its true value has since been established 
step by step by active cooperation among anesthetists 
and surgeons,- ph 3 'sicians ^ and physiologists and 
pharmacologists,'* particularly those at the University 
of Wisconsin 

The method of introduction, although the gas is 
revolutionary m its field, has been a model of cautious 
statement, completely lacking m the publicity and 
exploitation that has accompanied lesser events 

The new and unique value of cyclopropane lies m 
the high oxygen content with which it can be used 
For instance, two patients at St Luke’s Hospital were 
anesthetized directly from an oxygen tent, were 
returned to the tent after operation and recovered 

Other features of this anesthetic, such as ease and 
pleasantness of induction,-' greater relaxation than that 
produced by other gaseous anesthetics, quick elimnia- 

1 Lucas G H W and Henderson V E A New Anesthetic Gas 
Cyclopropane Canad M A J 21 173 (Aug) 1929 

2 Waters R M and Schmidt E R Cyclopropane Anesthesia J A 
M A lOa 975 (Sept 29) 1934 

3 Kurtz C Bennett J H and Shapiro H H Electrocardio 
graphic Studies During Surgical Anesthesia J A A IOC 434 
(Feb 8) 1936 

4 See\crs M H Meek W J Ro^enslDe E A and Stiles J A 
A Stud) of Cyclopropane with Especial Reference to Gas Concentrations 
Re'spiratory and Electrocardiographic Changes J Pharmacol &. Exper 
Therap 31 1 (May) 1934 

5 Neff W B and Stiles J A Some Experiences with Cyclopro- 
pane Anesthetic with Special Reference to the Diabetic Patient Canad 
M A J 35 56 (July) 1936 


tion® and applicability for special surgical procedures, 
particularly thoracic operations,^ have been stressed in 
numerous papers 

Along with these advantages, another, m the form 
of a definite reduction m the incidence of postoperative 
pulmonary complications following its use, is gradually 
being established The figures that follow further 
substantiate this tendency 

This does not mean that the anesthetic is regarded 
as the sole cause of postoperative pneumonia In fact, the 
pendulum has swung so far that now some authorities 
actually maintain, arguing from the fact that pulmonary 
complication follows as frequently after spinal anesthe- 
sia, that the anesthetic has nothing at all to do with 
this complication 

At St Luke’s Hospital we like to think that the 
anesthetic affects the results directly (1) through the 
degree of damage or excessive irritation produced m 
the respiratory tract and (2) through the degree of 
bodily depression produced liy the anesthetic itself ® 
(against that produced by the surgical measures) 
because of excessive relaxation and prolonged action 
Whatever belief may be held regarding the cause of 
postoperative pulmonary complications, it is obvious 
that the irritated, mucus-laden respiratory tract is 
more likely to produce obstruction and atelectasis ° 
than the unobstructed tract 

Judged merely from these two points, without 
recourse to statistical material, the advantage of 
cyclopropane over ether for depth of anesthesia suffi- 
cient for abdominal operation is obvious 
The direct effect of the anesthetic has been increas- 
ingly overshadowed m recent years by other factors, 
which, in the aggregate, probably do have a more 
important influence on results than the anesthetic itself 
The factors concerned in the production of postopera- 
tive pulmonary complications are (1) the anesthetic 
agent, including the technic of administration and 
recover}', (2) the site of the operative procedure, 
(3) the duration of the operation, (4) sex, (5) the 
preoperative condition of the patient, including age, and 
(6) the depth of anesthesia Contemplation of this 
list shows how broad the problem is, involving many 
aspects of anesthesia and suvgery 

The way selected to present my statistical material 
on cyclopropane has been to correlate the observations 
with these six factors This is the reverse of the 
usual procedure, which is to study the statistics and 
emerge with the conclusion that the foregoing six 
factors are important in the production of postoperative 
pulmonary complications What is attempted here is 
to correlate the specific properties of this anesthetic, 
through the factors mentioned, to the problem under 
consideration 

THE AGENT 

In the twenty-five month period ended Aug 1, 1937, 
cyclopropane anesthetic had been administered 1,333 
times in my own practice, in cases which were subse- 
quently observed and studied Thirteen complications 
developed, to make an incidence of 0 97 per cent 

6 See\crs M H De Fazio S F and E\ans S M A C^m 
parati\c Study of Cyclopropane and Ethylene with Reference to Body 
Saturation and Desaturation J Pharmacol Exper Therap 53 90 
(Jan) 1935 

7 Roienstine E A Cyclopropane Anesthesia in Thoracic Sureery 
Anesth 61 Anaig 14 270 (Nov Dec ) 1935 Eversole U H and 
OierhoU R H Anesthesia in Thoracic Surgery with Special Reference 
to Cyclopropane J Thoracic Surg 5 510 (June) 1936 

8 Henderson Yandcll Atelectasis JCassiic Collapse and Related 
Postoperatu e Conditions Bull New York Acad Med 11 639 (No\ ) 
1935 

9 Coryllos^ P N Postoperatiie Pulmonary Complications and Bron 
dual Obstruction Surg Gynec Obst 50 79a (May) 1930 
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nTnoif’ Taylor^'’ reported an incidence 

of 0 95 per cent after 5,889 administrations 

beveral reports on postoperative complications fol- 
lowing cyclopropane anesthesia have been gathered and 
are summarized m table 1 The results are compared 
to those following the use of older anesthetics, chiefly 
nitrous oxide-ether The comparison, with an occa- 
sional exception, is favorable to cyclopropane 

This statistical table is considered important to this 
paper and warrants further comment about postopera- 
tive complication statistics m general 

One observation often made is that the more exact- 
ing a study becomes the higher the incidence is found 
to be For instance, King « found at the Massachu- 
setts General Hospital m the first year of his extensn-e 
studies that, amazingly enough, only 44 per cent of the 
pulmonary complications actually present found then 
way to the discharge sheet (from which most perma- 


J0L» A M A. 

Mkiu 2 193S 

given institution the higher the figures become and 
Clev. and - shmved that as the figSres becorh,gh„ 
each succeeding 3 >-ear the incidence of obscure post- 
operatue “reactions” diminishes * 

Therefore, with occasional exceptions, tiie incidence 
after ether is so much higher than after C 3 rIopropane 
that It raises the question of the accuracy of record 
keeping m the cases in which cyclopropane is used 
inis criticism, however, does not hold The chief 
source of mass statistics on c 3 clopropane is the Uimer- 
sity of fVisconsin The methods of record keeping 
there have been explained m detail ” and are unsur- 
passed anywhere The other data given in table 1 
were compiled from a small number of cases, with the 
resulting likelihood of minimizing error Furthermore, 
if the report from this institution possesses 303 merit,’ 
one reason should be that the idea of reporting the 
results of pulmonary complications was considered 


Table 1 — Coiitpansoii of Cyclopropane anil Ether 


Ether 


Reference 

This ‘Jorles 

Total 

Ca«es 

ConiplI 

cations 

Per 

centage 

Ahdora 

Inal 

Opera 

tions 

■ ■ - - - - 

CompH 

cations 

Per 

centnge 

Waters Taylor and Bennett 

Bogan J B Anesth & Anaig 15 273 (\ov Dec ) 1930 

2 431 

) « > 



lloffltt J A , and Jlecliltag 6 S Ane'th £ Anaig 15 

22a (Sept Oct ) 1930 

Griffith H R inesth and Anaig 14 2o3 (Aor Dec ) 

193j 






Wiggm S 0 

Anesth & Anaig 15 lOo (JIai June) 1930 

] 93 

OoG 

CiO* 

lOP 

Ryan, T J 

Hyperrentilatlon in Abdominal Surgerv 





J A JI A 

10" 207 (July 2o) 1930 



411 

170 

King 



3 70: 

3 012} 

12 2} 




5 20 






CSO 

3,39S 

331 

Gray 




2iC| 

4 8 





3 1o3 

C2^ 

Watter Leonid 

Anesth & Anaig 15 22 (Jan Feb ) 1930 



3 4jo 

7 00 


Fuller C J 

Lancet 1 llo (Jan IS) 1930 

1 478 

S30 

Eliason and 

3fcLaug)dIn 

7,320 

3 6S 

Cleveland 


1 940 

3 30 

Whipple r 


3 739 

2 CO 


Cyclopropane 


Total 

Ca«cs 

Compli 

cations 

Per 

centage 

1383 

09( 

5SS9 

0 9j 

3to 

0 

300 

0C7 

1 30S 

Ofrt 


Abdom 

Compli 

Inal 

cation® 

Opera 

Per 

tions 

centage 

G2G 

2 07 

172* 

0 

309 

3.8 


* -IpnroMrantc 

t Definite postoperative pneunioDja 


♦ Different yeorfi 

§ Trendelenburg position postoperative 


? Norma) pofition postoperative 
jj 3/ostIy ohdomJnai operation*? 


nent hospital records are compiled) His o\er-all 
incidence after correction ranged from 3 7 per cent in 
1929 to 68 per cent in 1931 Against these figures, m 
another report from a nearby hospital the incidence 
was found to be only 0 56 per cent The difference for 
abdominal operations alone in these two reports was 
even greater Possibly the later figures ivere made 
from the record room figures alone 

Whipple reported somewhat the same experience 
as did King At the Presbyterian Hospital in 1914 
and 1915, when no special study of pulmonar 3 com- 
plications was in progress, fort 3 -one cases were 
unco\ ered In the follow'ing tw o 3 ears, during a 
special stud 3 , nineA-one cases were found His mer- 
all incidence w'as found to be 2 6 per cent 
later, the special stud 3 ' being continued, it was 3 3 per 
cent (Cleveland) Eliason and McLaughlin” stated 
that each succeeding \ear the study is carried on in a 


in Tuinr T n Bennett J H and Waters R 'M Anesthesia at 
the wTsennsm General Hospital Aneathetie Method, and ^Posto^^Uy 

^ D'’"s''”p“toperat.ve Pulmonarj Complication A StatiMj^ral 
Stndi Based on T«o \ears Personal Ob ersation Snrg Gynec A Obst 

^“’’’whlpple A Studs m Po toperame Pneumonitis Surg 

^'iTEhason' E~L fnd Cha_rl« Postopenit.s e Pulmonars 

Complication Surg G>nec &. Ob«t. ao /16 (Dec) 193- 


e\en before the first administration of the new nnes- 
thetic was performed, and subsequent obsen'ations 
were made with that intention m view Personal 
records and observations hare here also increased fiie 
number of complications unco\ered over those reported 
on the discharge sheet 

Ether was required to fortifv the action of cyclopro- 
pane in many cases, particularly during the carl 3 
months The decrease m the amount of ether used 
has been steady The increase m puImonar 3 n]orbidit 3 
resulting from the addition of ether is shown in table 2 

As surgeons become more familiar with operating 
with the patient under c 3 clopropane anesthesia less ether 
IS requested One great adiantage (from the basis of 
pulmonar 3 morbiditi ) of c 3 clopropane is that when it 
is used muscles do not conipletel 3 lose their tone 
Respirations are so quiet howeier, that “pushing in 
the abdominal field causes little trouble except at the 
beginning before pads are placed Lnfortunatel 3 , an 3 
trouble at the beginning usuall 3 causes tlie surgeon 


14 Cleveland M Further Studies in Postoperative Pneumoniti* 
urg Gvnec & Obst 28 282 (March) 1919 , 

la Roven tme E A A Nfethod of Combmins 
cal Rccorus for Statistical Purpo Ancsth &. AnaJg 1*> 12^ ' 
me) 1934 Roven tine E A and Taylor I R I cAtopcratiic 
cspiratorj Complications Occurrence Following 7 87-f \iministrati nf 
m, J M Sc. 191 S07 (June) 1930 
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to request ether immediately Forbearance for the 
first two or three minutes will usually allow considerable 
diminution in the amount or, frequently, the entire 
elimination of ether The advantage of this lies in the 
quicker elimination of the anesthetic (hypoventilation 
consideration) and the reduction of irritation in the 
respirator)' tract (obstruction consideration) 

The technic of administi ation has been chiefly that 
ot continuous flo\v,^“ with absorption of carbon dioxide 
Waters in numerous papers has established the value 
of the absorber ^ The advantages of a controlled and 
conditioned atmosphere with mmiinal heat loss and 
shock has a distinct bearing on pulmonary complica- 
tion 

The continuous flow method of administration affects 
results only thiough preserving a highei percentage of 
inert gas (nitrogen) m the respired mixture by the use 
of a partially distended bag instead of a full one 
Recently the routine technic of administration used at 
St Luke’s has involved the regular addition of ineit 
gas, chiefly helium, to the anesthetic mixture This 
problem, the relationship of nitiogen and other inert 
gases to pulmonary complications, lias been exten- 
sively discussed elsewhere by Jones and me 

Features of the recovery period emphasized include 
the immediate placing of the patient on his side on the 
stretcher and m bed The matter of position has been 
stressed recently at the Mayo Clinic among other 
places, where the Trendelenburg position has been used 
postoperatively to increase drainage of the pulmonar) 
tract as well as to expedite venous return from the 
legs Here at St Luke’s the side position is preferred 
as a better one for drainage, freedom for coughing and 
vomiting Venous return from the legs is aided bv 
the necessary motion required of the patient (actively 
and passively) in getting into and out of the position 
The exact position has recently been described by 
Dill =0 We have used it for eight yeais and copied 
it m the beginning from an anesthetist who had already 
used it many years 

Emphasis is also placed on the anesthetist accom- 
panying the unconscious patient on the return to his 


Table 2 — Postoperative Morbidity FoUovjing Cyclopropane 
Anesthesia JPitli and IPifhoiit Ether as a Supplement 
(From January 1936 to July 1937 Inclusive) 


Classification 

Cases 

CompU 

cations 

Per 

centage 

411 abdominal operations 

517 

11 

212 

Vbdommal operations— ether supplement 

303 

9 

2 97 

Abdominal operations— no supplement 

214 

2 

093 


Note No ether wns used when the operation was not abdominal 
except in five cases of hemorrrhoJdectomy In ■which it was given lor 
the purpose of prolonging the relaxation of the sphincter muscle and 
In one other case under special circumstances 

room One life, beyond any reasonable doubt, has 
been saved by this routine procedure 

Carbon dioxide by direct addition is not used A 
mild hyperpnea during the latter part of the operation, 
utilizing the patient’s own carbon dioxide by means ol 
an open end extension to the respnatory tract, is 
usually produced 

16 Burford G E Continuous I>low Administration of Cyclopropane 
Anesth S. Analg 15 254 (Sept Oct) 1936 

17 Waters R M CJar’ton Dioxide Absorption from Anesthetic 
Atmospheres Proc Ro> Soc Med ZO I (Jan ) 1936 

18 Jones O R and Burford G E Massixc Atelectasis Following 
Cyclopropane Anesthesia Report of Cases and a Theory of Cause and Pre 
^entlon this issue p 1092 

19 Gra> H K Postoperatne Pulmonary Complications and the Post 
operatue Use of the Trendelenburg Position Minnesota ^ted IS 273 
(Maj) 19oS 

20 Dill W W Postoperatue Position Anesth Analg 16 70 
(Jan heh supp pages) 1937 


THE SITE OF OPERATIVE PROCEDURE 

In this series 626 of the 1,333 operations either were 
abdominal or otherwise involved the peritoneum 
(operations foi inguinal and femoral hernias and kid- 
ney operations) The entire thirteen complications 
developed m these cases 

There was no complication m 707 cases of extia- 
abdommal operation In our experience the problem 
of puliuonary complication following inhalation anes- 
thesia for operations not on the abdomen has alwais 
been negligible However, we do a minimal numhei 

Table 3 — Comparison Between Individual Opciations Done 
with Cyclopropane and Those Done with Other 
Anesthetics 


Pulmonary 

Complications Mottnlity 

/ V Percentage 

>um Per of 



Ca^es 

ber 

centage 

■Morbidity 

Stomach (pro ent ’seriec cyclopro 




40 0 

pane) 

Stomach (ward seric? no cyclopro 

23 

5 

21 7 


pane) 

291 

2S 

69 

dOO 

Tallbladdcr and duct^ (cyclopropane) 
Gallbladder and dnct« (ward series 

88 

3 

34 

0 

loO 

no cjclopropane) 

48^ 

*>0 

41 

Inguinal hernia (cyclopropane) 
Ingiimal hernia (ward series no 

61 

0 

0 

0 

cyclopropane) 

927 

"4 

36 

oS 


of intracranial operations, which are considered to 
carry a high pulmonary morbidity 

The mam factor to which is attributed the higli 
incidence of pulmonary complications following abdom- 
inal operations is the decreased ventilation and vital 
capacity of the lungs subsequent to opening the 
peritoneum, together with the voluntary restriction of 
respirations because of pam subsequent to peritoneal 
irritation In this regard the value of the technic of 
administration now used at St Luke’s Hospital 
requnmg the addition of inert gas to the anesthetic 
mixture and thus prolonging the absorption time of 
the gases m the hypoventilated or even comphtely 
static portions of the lung, is evident 

The other important point associated with the 
abdominal site of operation as a producer of postopeia- 
tive complications is the increased depth of anesthesia 
that necessarily accompanies operations in this area 
This will be discussed under depth of anesthesia 

Foi different types of abdominal operations the 
incidence of complications varies interestingly Data 
on this phase, together with comparisons of results for 
specific operations from wards where cyclopropane is 
not used, are given m table 3 The facts are discussed 
later 

DURATION OF OPERATION 

The extreme importance of the duration of the 
operation has received insufficient attention All per- 
sons concerned with the problem of postoperative 
pulmonary' complications might well become familiar 
with the figures of Waters, Bennett and Taylor 
(table 10 of their paper) These, based on 12,349 
cases, show the incidence to increase from 2 9 
per cent (all complications, major and minor) for 
an operation of one-half hour, through decided suc- 
cessive stages for each half hour the operation is 
prolonged, to 30 per cent for operations lasting fiom 
three hours to three and one-half hours These figures 

21 Churchill E D and McNcil Donald The Reduction in Vital 
Capacity FollowinR Operation Surg Gynec &. Obst 44 483 (April 
pt I) 1927 Muller G P Oicrholt R H and Pendergrass E P 
Postopcratiie Pnlmonar> H>pcnent)lation Arch Sure 10 (D-c 

pt 2) 1929 



1090 


CYCLOPROP ANE—BURFO RD 


Jour. A M A 
April 2 1938 


thetic, usually, influenced by the behavior of the patient 
m too high concentration This in turn leads to an 


show a continuation of the tendency established a year 
earlier, reported by Rovenstine and Taylor Their 

";s “ r““ ■” “ 

Evidently the pendulum has sivung too tar to the res;JS"ft„“sprrT''“”^ 

hal'mf mmme rndThilf ““ “ rat'd '’” 1 "“ "'S 

In the present senes, the average duration o! raductran ot^fZpZediSte'rtei'T^^ ''1" 

anesthesia m the thirteen cases in \\hich complications (properly) premedicated male is looked nn a<i i ^ ' 

only one of the thirteen cases did complications develop male there is no excuse for ^ 

after an operation lastog less than one hour This What I propose to do about sex then is to m 

fact was outstanding Together with the high incidence increase the preliminary medication of males eno\igh to 

of complications following prolonged operations on the bring them to the operating room almost asleep ^uitli 
whptSr’ "^^used us to inquire metabolic rates greatly depressed, and as ne£lv as 

\ hether the inadence of morbidity is not unduly possible insusceptible to the stimuli of their surround- 
increased with cyclopropane anesthesia in operations mgs, the medication being given far enough ahead ffoi 
ot a prolonged ^nature, at least over die otlienvise very instance, one and one-half hours for niorplime) to 


low incidence for this anesthetic The average dura- 
tion of anesthesia in the five cases in ivliicli coniplica- 
tions developed after operations on the stomach was 
two hours and one minute, ivhile morbidity for the 
entire group of operations on the stomach was 21 7 
per cent 

SEX 

Mark Twain might better have said of sex, at least 
in relation to anesthesia, what he said of the weather, 
that “everybody talks about it but nobody does any- 
thing about It ” A suggestion is here advanced for 
doing something about it 

Eliason and McLaughlin, Kmg,^^ Brock — and 
others have written of the gi eater incidence of com- 
plications for males than for females Eliason and 
McLaughlin showed tliat 70 per cent of their cases 
occurred in males King found complications twice as 
frequently in males Brock reported sixty-two of 
eighty-five cases in males 

It IS unquestioned that males show a greater pre- 
disposition to pulmonary complications after anesthesia 
The approximate figure is more than two to one 
King went further to say that sex, witli the site of 
operation, is the most important predisposing factor to 
postoperative pulmonary complications 

It is also unquestioned that the administration of 
anesthetics to males is more difficult than to females 
Difficulty of induction has been shown by Guedel to 
lesult largely from an elevation of the metabolic rate 
The metabolic rate represents the degree of reflex irrita- 
bility and oxygen want It represents a fair approxi- 
mation of the depth of anesthesia that must be traversed 
before the stable planes of third stage anesthesia 
(Guedel classification) are reached The difficulty^ of 
induction disappears as the metabolic rate is brought 
doun The greater the depth to be traversed the 


have reached its maximum effect before the anesthesia 
IS started and to be wearing off as the anesthesia 
progresses, and (2) to use cyclopropane, tlie rapid 
induction of which, wdien desired, takes effect ivith a 
minimal amount of stimulation, muscular activity and 
subsequent metabolic elevation 
This may be a too didactic treatment of tlie con- 
troversial subject of heavv preliminary' medication, the 
argument against which I have chosen to a3 0 id 
In this senes seven males and six females had 
pulmonary complications The total number of females 
operated on was greater than that of males, but the 
incidence of complications m males was still nothing 
like 2 to 1 Nor has universal acceptance of heavy 
preliminary medication for males as vet been achieved 

PREOPERATIVE CONDITION OF THE PATIENT 
It has long been observed that elderly', debilitated, 
septic or acutely ill patients are more prone to post- 
operative complications Waters, Bennett and Ta^ lor 
have recently given statistical evidence on tins point 
They showed that a preoperative estimate of the patient 
as a risk checked closely with the postoperatne develop- 
ment of complications 

In this series, however, no marked confirmation of 
these facts was obtained No routine preoperatne 
estimate of all patients was made Five of the thirteen 
patients who had complications were found to be good 
risks, and only tw'o exceeded 50 years of age Tliesc 
observations call further attention to the possibility 
that pulmonary complications after cyclopropane kines- 
thesia depend on other factors, such as pby sical difiet - 
ences in the anesthesia atmosphere,*® rather titan on 
the routine ones so clearly' established for other 
anestlietics 

DEPTH OF AXESTHESIt 


.-S ffid.I,ood of o„ Wv.„, 0» 

more active, producing on the ^ ^ confirmation of the long held belief that pulmonary 

S: Tss^e'^lktrnX mu^i actn! onS complications increase as the depth of the anesthesia 
initiated, is much more intense in ma'es This .j.. .jyg rgjaxed abdominal muscles and quiet 

m subsequent derangement m the ^-hot is ob™ all concerned It should 

through losses and sub sequent additions of the an e_ ggneralh appreciated, howc 3 er, that increase 

ss Brock R c Postoperative Chest Complications A cbmeal qJ former through deeper ancsthcsia docs not pro 
I ^“‘e ^'Anfstheifa A''T4ta]: Oufime Preparation of ducc the latter Increased depth produces intercosta 

th; Panrof Ld M«hanism of Yarsnng Vnesthesia Requirements Aoesth pa^allSlS and Hiarkcd diaphragmatic CXCUrSlOnS, With 

V AnalE 15 Isl (JuK Aue ) 19s6 
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lesulting increased motion of the abdominal contents 
This problem lately has been approached from another 
angle, Mith some success =* Apneic periods are delib- 
erately produced and maintained by artificial respira- 
tions, with marked reduction in abdominal motion 
The implications of deep anesthesia are broad and 
should be generally understood and carefully weighed 
Guedel =“ stated that relaxed vascular (smooth 
muscle) tone accompanies maiked loss of skeletal 
muscle tone from anesthesia paral}sis This results 
m impaired ciiculation and a tendency to shock He 
estimated that to carry a patient fifteen minutes in 
lower third plane anesthesia is more depiessing than 
to carry him two hours in the first plane 

Henderson ® called attention to the loss of tonus, with 
resulting venous stasis and diminished return of blood 
to the heart, that accompanies deep anesthesia Actual 
measurements of intramuscular pressure, which is con- 


One outstanding difference (among others not 
directly related) in the conditions surrounding these 
two groups IS the increased depth of anesthesia neces- 
sary for abdominal work In this senes at least eleven 
of the thirteen patients with complications were brought 
to deep third stage anesthesia during the course of the 
operation 

Until recently the value of an anesthetist was deter- 
mined by his ability to produce and maintain deep 
anesthesia Considerably more thought is now being 
given to this factor and its relationship to the expan- 
sive problem of postoperative pulmonary complications, 
as outlined here, especially m the light of results fol- 
lowing cyclopropane anesthesia The great advantage 
of cyclopropane is that it produces a certain degree of 
muscular relaxation which only rarely can be exceeded 
This property has m some instances initiated a tolerance 
for incomplete relaxation where it did not exist pre- 


Table 4 — Siiiiiiiiai'V of Thirteen Cases in IFhich Coniplicaltons Developed 





Pulmonary 

Day of Minutes of 

Result and 

Diagnosis 

Age 

Sex 

Complication 

Onset Anesthesia 

Miscellaneous Information 

Appendectomy acute appendicitis 

26 

P 

Atelectasis 

(slight) 

Day of 
operation 

Ga 

Lungs clear forty eight hours cured 

Polya s rejection of stomach 

40 

M 

Atelectasis 

Day of 

14o 

I ungs clear forty eight hours cured 



(severe) 

operation 



Cholecystectomy C'sploratlon of common 

4S 

M 

Embolic 

13 

7o 

Cured sudden onset ^ith hemoptysis 

duct 



pneumonia 




Second operation fifth day after spinal 

4o 

F 

Embolic 

16 

7a 

Cured patient out of bed at onset of 

anesthesia for Polyn s rc'cction of stom 
nch intestinal obstruction freeing ad 
hesions of stomach 



pneumonia 



pulmonary symptoms 

Appendectomy acute appendicitl*! 

43 

M 

Broncho 

pneumonia 

1 

82 

Cured acute pharyngitis and chest rales 
preoperatively 

Rejection of Vomnch 

50 

M 

Broncho 

3 

170 

Improved long stormy postoperative course 



pneumonia or 



\rlth indefinite chest signs and \ ray 




atelccta«Is 



appearances 

Appendectomy acute appendicitis 

39 

M 

Broncho 

pneumonfa 

8 

78 

Cured 

Hysterectomy appendectomy 

4o 

F 

Broncho 

1 

135 

Cured long difficult hysterectomy plus 



pneumonia 



injury to bladder 

Cholecy«tectomy 

5j 

F 

Pneumonia 

5 

9j 

Cured postoperative course marked by 
phlebitis and infection of ^ound 

Hysterectomy salpingo oophorectomy 

36 

F 

Pneumonia 

C 

90 

Cured phlebitis developed on the fourteenth 
postoperative day second pneumonia 







right apex eighteenth postoperative day 

Polya s rejection of stomach bleeding 

46 

M 

Pneumonia 

3 

96 

Died ninth postoperative day hemoglobin 

ulcer 






from 32 to 45 per cent 

Resection of stomach bleeding ulcer 

3S 

M 

Pneumonia? 

2 

120 

Died seventh postoperative day diagnosis of 







pneumonia not established no x ray e^'aml 
nation continuous vomiting 

Cholecystectomy 

60 

F 

Atelecta^i': 

1 

45 

Lungs clear in three days good recovery 


cemed with venous return, have been recorded -® The 
readings showed a decrease from 73 mm (average) of 
water before operation to 48 mm (average) after 
anesthesia and operation It can readily be seen that 
this and the preceding factor together form a vicious 
circle and hasten shock Henderson ® further stated 
“The respirator} center exerts at times a dominating 
control not only over respiratory muscles but over the 
entire musculature Profound anesthesia may stop 
respirations and abolish tonus The demand of the 
surgeon for extreme relaxation increases the tendency 
to serious postoperative sequelae ” 

With regard to depth of anesthesia, the contrast 
betn een the incidence of pulmonary complications 
developing after abdominal operations and" after non- 
abdominal operations in this senes is interesting 
626 abdominal operations, 2 07 per cent, and 707 non- 
abdominal operations, none 

24 Guedel A E and Treweek D N Ether Apneas Anesth 

Analg 13 263 (Non Dec) 1934 Burford G E Utilization of 

Anesthesia Apneas Anesth 6L Analg 16 lOS (March April) 1937 
W aters * 

25 Guedel A E Anesthesia A Teaching Outline Anesthetic Depths 
Surgical Reflexes Stages and Operations Anesth Analg 15 120 
(Ma> June) 1936 

26 flenderscn \ andcll Oughterson A W Greenberg L A and 
Searle C P Mu'tcle Tonus Intramuscular Pressure and the Veno- 
pres'^or Mechanism Am J Phjsiol 114 261 (Jan) 1936 


viously If tins tendency receives further impetus 
it will have the backing of the sound arguments of 
physiolog}' 

ADDITIONAL FACTORS 

A few matters not included under the preceding six 
headings remain to be discussed 
Table 4 shows a summary of the facts on which this 
study IS based The column "Miscellaneous Informa- 
tion” shows tliat possibly one or two of the cases might 
have been omitted On the other hand, another case, in 
which the complication was undiagnosed for many 
months after its occurrence and ran its entire course 
of alarming symptoms in the operating room within 
twenty-five minutes of the operation, the patient show- 
ing no pulmonary morbidity on return to his room, 
uas not included This case has been reported else- 
where^® Two cases of sudden death (sixth and 
eighth postoperative days) were treated as vascular 
accidents A case of mediastinitis subsequent to a 
traumatic accident accompanying endotracheal intuba- 
tion with the patient under tribromethanol-cyclopro- 
pane-ether anesthesia was not included 

An interesting observation in connection with this 
table IS tbe low mortality m relation to postoperatne 
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pulinonaiy moibiclity Only two of the (hiitecn 
patients died, the moitality thus being 15 4 pei cent of 
the moibidity Othei figures um fiom 20 3 (Kinji 
lowest yeai ) to 32 5 (Eliason) and 33 3 (King, highest 
yeai) pel cent 

Data on the postopeiativc deaths occnriing in this 
senes dining the fust twcnty-lhicc months is giv'cn in 
tabic 5 No death was attributed to the anesthesia 
One death occuned on the table because of shock and 
massive henioi iliagc 

Ihc Council on Phaimacy and Chcniistiy of the 
Amcncan Medical Association gave gicat weight to Dining the past two ycais, four deaths followmn 
infoimatioii on deaths in its iciioit-' on cyclopiopane, quickly aflci the adininistralion of cycloiii opaiic lia\e 
withholding oTieial lecomincndation chiefly because a come to our attention Autopsy, when Dcrforiiicd 
senes of 2,200 cases of VVatcis and Schmidt showed showed massive atelectasis of one or both lungs Fur 
^ compaicd to a lalc ibeimorc, pulinonaiy complications following iW con 

of 3 99 pci cent foi othei inhalation anesthetics =■> Jo tinucd cyclopropane anesthesia, especially for operation 
othei b this mfonnation might seem less inipoi taut, since on the stomach,' have inci cased more than should be 

expected over the ollici wise low incidence of such 
complications following the adiniiiistratioii of cyclo 
propane - 

Jhesc f.acts we regard as siiffieient icason for a 
ciitical examination of the physical conditions involved 
in the adiiiiiiistialion of cyclopiopane Jhe relation- 
ship of these conditions to the development of massive 
atelectasis and the gieatei hhelihood of sulisequcnt 
development of pailial atelectasis aie eoiisideied in 
detail 

In a papei of this nature we feel it necessary to state 
unequi vocally oui position on cyclopropane anesthesia 
The maiinci of the inlrodiiction of this ding Ins 
been a model of careful statement and restraint Even 
though completely i evolutional y in its field, the dis 
covciy of the anesthetic propeitics of cyclopropane by 
Henderson ind Lucus and the subsequent work of 
Watcis and his associates progicssed quietly, without 
any of the publicity and exploitation th it have acconi 
pained many Icssei events 

No one can witness the successful aneslhcli/'ation of, 
opeiation on and subsequent recovery of patients taken 
ducctly from oxygen tents without leali/ing the unique 
value of cycIoj)ro;)anc anesthesia J heirs are extieinc 
cases to be sine, and fai inoie valuable in the aggre 
gate is the comfort of the large number of patienls 
who receive the benefit of a quiet and jileasant indue 
tioii Jhe complete disapjicaiance of inoxcnna with 
this aiiest/icsia has pieiciitcd iiiiiiy of the hwWy 
dciangcnients due to the lack of oxygen Jhe epliein 
oral action of this gas and its ability to prodnee nies 
thcsia deep enough for lajiarotoniy are qualities which 
add to Its imjiortance 

Witli full knowledge of the \alnc of cycIo]>ropane 
w'c piopose 111 this paper a suggestion both for aioid 
ing the larc tragedy' of massive atelectasis and for 
reducing tlie alicady low figures for postoperative mor- 
bidity associated witli tins tvpe of anesthesia 

J ho circumstance producing complete atelectasis of 
whole lobe has of leceiit yeirs been asstinied to be 


a high moitality liguic icsults, among olhci things, 
fiom such uncontiollable faetois as the iiuiiibei of 
patients with inopci.ihlc oi hoi dei line caicinoma who 
aic cncounlcicd and the numbci of days an apjicndix 
has been inflamed bcfoie the patient eonics to opeia- 
tion 

In anothei papci Jones and I showed the slight 
but definite possibility of a sudden lespiiatoiy' death 

Taiiic S — Data on Deaths roUowmrj the ylJnitiiistialion 
of CycloDofaiie 


Cii cs (23 iiiontliil 

1200 

'Xotnl (loutlis 


Morliillty 

2 90% 

'Xliiic at (lentil 

Diiy ol oiiernllon 


Dili «f Ur openuion 

1 

2 

23 

3 

87 

n 

2ll vveot 

1 

I nlcr 

H 

Ciiiisc of (lentil 

laioiiiiionlii 

3 

I lIlllOllBlll 

2 

IlemorrliHhe 

1 

Infection 

11 

Urcinln 

1 

Itt 

Onrcliionin 

Olliers 



following administiation of cyclopiopane (because of 
massive collapse of an enfne Jung) Thicc cases 
with autopsy gathcied fiom vaiious souiccs w'cic 
icpoitcd ihis laic occmrcnce should be coiisidcicd 
ill any discussion of the piilmoimv complications fol- 
lowing c\clopiopanc anesthesia 

SUMMARl 

In an attempt to con elate the statistical inalctial 
resulting fiom a study of 1,333 administiations of 
cveloinoiiane to the pioblcin of ])ostopci alive jiulinonary 
moibidity, the lattci was shown to be a broad one 
involving many' faetois in anesthesia and in surgciy 


, 1 ^ 4. *1 w hn O lo )C IMS OI ICCCIU ACir'j IJLLIl ilbUUIlItti lij in 

Over some of these faetois nioic contio m* } c s ohstrnctioir in the nnin hronchus by jhsorp 

IS at piescnt being geiieialh utilwcil , . , , , 

The outslaiidnig obseivation is the i datively low 
figuie both for the incidence of 
and foi the morbidity-inortahtv 


prop me aiicstliesia 
bshed by othcis in jirevions leports 
395 Riverside Drive 


latio following cvclo- 
■"llns eontinues the trend cstab 


.4’cB.'XTA''rK« Jr&vy’r.sr'-' - 


1 cl) ) 1935 


*11 M C>clopfopinc Ancsthtsia 


lion of the alveolar g.ises behind the obstruction When 
the obstruction h as become elTectivi, the time reqinred 

From Ihc Ocinrtmcnt of Anestlicsn amj Ihc Mcthcol Scfutc ol 

/ 'llnrford (i 1* I'ulmonry ConiphcitK m lollowifi/ 1 3J3 A'lfnmi* 
trMiohft of C.)ch)i»ropanc thu M«iUe p 10X7 , 

2 lulor J 11 }lenncU J II W Mers K M Anr^thciia al 

the W .l.coni.n General IlnniM'iil I wLTun aT)' UD 

Kcspjratory ComplJCnttf ni Ant5t}» f Aml^ ti ^ t iVc) 

f.nnith H H Liclopropanc Anc^thenja ihui !■ 253 f 
1935 no an J II A Clintcal h\ahntton of After ly 

Use In 300 Surpical Ancslhcstt^ Ihtd ir» 275 (Nov Dec) 

MofTilt I A ?ml Mcchhnj ( S A Compamon of Cycbpropan- ^iih 

Other Anesthetics ihifl I** 235 (Sept Oct) 1930 
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for the development of atelectasis depends on the rate 
of absorption by the lung of the gases distal to the 
obstruction, provided the circulation in the lung is 
intact and the alveolar epithelium undamaged 

Coryllos and Birnbaum “ have shown the great varia- 
tion that exists in the rate of this absorption The 
anesthetic gases tested were absorbed m a matter of 
minutes, as were oxygen and carbon dioxide The 
inert gases nitrogen, hydrogen and helium required 
from eighteen to twenty-six hours for absorption, 
winch even then for helium was not complete 

When one keeps these facts in mind, consideration 
of the physical conditions surrounding the administra- 
tion of cyclopropane shows that, with occasional minor 
failures in technic, the development of massive atelec- 
tasis during the actual administration, with or without 
the presence of the bronchial plug considered so typical 
of this condition, is at least a possibilit} 

To develop this idea further, it is plain that, when 
the mask is placed on the patient’s face at the start 
of cyclopropane anesthesia, the character of the atmos- 
phere being breathed is at first little changed As the 
bag fills with cyclopropane and oxygen the resulting 
mixture changes its physical characteristics m that now 
a considerably greater proportion of the atmosphere 
consists of the rapidly absorbable gases that have been 
added Nitrogen now comprises considerably less than 
the normal 79 per cent of the atmosphere 

But during the course of an operation, as a result 
of various maneuvers, the content of the bag may be 
partly lost two or three times Each loss represents 
a further dilution of the inert gas (nitrogen) content 
of the bag both by direct loss of nitrogen and by reduc- 
tion of the remaining percentage through refilling with 
quickly absorbable oxygen and cyclopropane Thus 
with unsatisfactory technic, or as the result of unavoid- 
able losses through other means, the anesthesia atmos- 
phere after a considerable time may be devoid of inert 
gas except for the small amount of nitrogen brought 
from the tissues to the lungs by the blood in simple 
solution and diffused into alveoli As the blood nor- 
mally contains about 1 per cent nitrogen, this amount 
after twm hours would probably be very small and its 
effectiveness in the alveoli accustomed to a nitrogen 
tension of 80 per cent w'ould be negligible 

The significance of this fact is considerable Roven- 
stme and Lemnier * have shown that the time required 
for a comparable degree of absorption of 600 cc of gas 
by the lungs of dogs varies as follows anesthetic and 
other gases — carbon dioxide one minute six sec- 
onds, oxygen one minute tw'enty-two seconds, nitrogen 
monoxide one minute forty-two seconds and ethylene 
two minutes two seconds, inert gases — nitrogen tw'elve 
minutes six seconds, hydrogen sixteen minutes twenty- 
two seconds and helium eighteen minutes six seconds 
Thus they emphasized, as did Coryllos and Birn- 
baum, the great rapidity of absorption of the anesthetic 
and active gases as compared wuth the inert “filler” 
gases They observed under direct vision, after block- 
ing the bronchus, that a specific degree of atelectasis 
appeared after the varying mterrals stated for the dif- 
ferent gases 


3 Coryllos Pol X and Birnhaum G t. Studies in Pulmonary G: 

Absorption in Bronchial Obstruction II The Behavior and Absorptii 
Times oC OxNgen C'lrbon Dioxide Nitrogen Helium Hjdrogcn Ethvlei 
1S3™327 Chloride and Ether in the Lung Am J M S 

4 Lcmmcr K ^ and Roienstine E A Rate of Absorption < 
AUeoiar Gases m Relation to Hyperrcntilation Arch Sure 30 6 ' 
(Apnl) 1935 


Toward the end of an operation the patient may be 
breathing an atmosphere made up almost entirely of 
rapidly absorbable gases, the inert gases having been 
lost during the anesthesia When the alveoli of the 
lungs have lost the supporting properties of the inert 
gas nitrogen, conditions are present which favor 
atelectasis 

During an operation the patient’s respirations are 
very quiet because of the preliminary opiates, the 
cyclopropane and the high oxygen content in the lungs 
T ogether with these factors, wdneh tend to set the stage 
for a possible collapse of the lung, there is the definite 
loss of body tonus resulting from the operation itself “ 
With long-continued shallow respirations, certain parts 
of the lungs, especially at the periphery, may not be 
ventilated at all If, during the period of lack of venti- 
lation, the gases m the resting alveoli consist of only 
rapidly absorbable oxygen and cyclopropane, it is pos- 
sible that they may be completely absorbed before fur- 
ther ventilation takes place Patches of atelectasis may 
thus develop without an obstruction in any portion of 
the bronchial tree 

This process, which may be termed creeping atelec- 
tasis, could go on, masked by tlie higli oxygen content 
of the anesthesia atmosphere, until an entire lobe was 
involved Tlie first indication of it, beyond possibly an 
excessue amount of oozing in the operative wound, 
would appear when the mask was removed at the end 
of the operation Then the lack of sufficient working 
surface of the lung, together with the lowered oxygen 
content of the inspired air and the increased demands of 
the body for oxygen on awakening, would soon make 
itself felt The patient would show all of the symp- 
toms of respiratory embarrassment, such as marked 
cyanosis, restlessness and, m some instances, cessation 
of breathing The pulse would continue for a time 
e\en though the right side of the heart had the added 
burden of forcing blood through the partially or totally 
collapsed lungs 

Corylos and Bimbaum,® in a discussion of this mat- 
ter in 1932 (before the general introduction of cyclo- 
propane), expressed the opinion that the presence of 
nitrogen in the air is a fortunate circumstance of nature 
and that without it general anesthesia would be impos- 
sible because of the ease and rapidity of the formation 
of atelectasis This was discussed in a theoretical vein 
But even then, and for years previous to that time, 
before the widespread acceptance of the soda lime car- 
bon dioxide absorber ' that accompanied the introduc- 
tion of cj'clopropane to medicine, probably the majonty 
of anesthetics were given m an atmosphere seriously 
lacking m nitrogen In the now obsolete method of 
administering gas or gas and ether, a rapid flow of the 
agent was run through the mask and out into the air 
in order to carry away the accumulating carbon dioxide 
The nitiogen was of course washed out with the carbon 
dioxide 

Thus physical conditions propitious for immediate 
de\elopment of massive atelectasis w'lthout bronchial 
obstruction in a patient under anesthesia on the operat- 
ing table have existed for years Yet to our knowledge 
only the tw o cases reported by Bergaimni and Shepard * 


w Au.iucii -nassue coiiapse and Kelated 

'jperame Conditions Bull New ^ork Acad Med 11 639 (\o\ ) 

6 CooHos Pol N and Birnbaum G L Studies in Pulmonary Gas 
U Sc ”183 W? (MaSTw “2 Alclcctasis Am J 

Shepard L A Bilateral Atelectasis 
IMassne Collapse) of Lung Ann Surg SG 35 (July) 1927 
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Corvilns;. In 'inr»fi-i£i- -i - . otjf avaO cu _ , capirauon were given with 


uiuci anesmetics 

discussed the two cases 
reported by Bergamini and Shepard He expkmed them 

Stcti; SLrt£^'t,iST°jLV:i 

y^rs^friHr 

SI,™ «’' adoLatratloa 

t hir^ T occurs occasionaUy js beyond question 
don orrSo'^’'^ morbidity after prolonged admnistra- 
nt,fe ^ IS unduly greater than the otlier- 

acToomnane"^ “ n """ complication following 

S M ^ Published shortly The speculation 
nvo ved, pending further investigation with annuals, 
IS wJietlier the process of development follows the out- 
line given here 

The following four cases represent examples of mas- 
sn^e atelectasis following cyclopropane anesthesia 

ambulatory white woman, aged 31, who 
neighed 1?0 pounds (77 Kg), was operated on for subacute 
pehic inflammatory disease Preliminary medication consisted 

r00W^^m^ /"cPh'ne and gram 

(00004 Gm) of atropine one hom before operation preopera- 

uveiy the administration of cyclopropane was started at 8 07 
X hree minutes later the patient was catheterized, and then she 
was draped for the operation About eight minutes from the 
start of anesthesia, before the incision was made, the respira- 
tions gradually ceased and the pulse stopped All attempts at 
reinification failed, and the patient was pronounced dead at 
8 25 Attempts at resuscitation were continued for another 
halt hour 

Autopsy showed bilateral massive collapse of the lungs The 
trachea and the bronchi were clear and unobstructed The right 
ventricle was dilated, and localized pelvic peritonitis was present 


nilf CU *'-^yiitlUUU ^ 

out avail bhe was pronounced dead at 9 25 

nonCSnfTta «hf? “ »«' 

.on,,,r,d;,v,.h "i™'* 

"r, '■- “ -'i - 

,..a, bw art 

^ occurred during the earlv 

Sd "a nr"" cyclopropane and estab- 

anesthetic^ ''PProach toward tins 

anesthetic No such interpretation as is here <rjveii 

to^'L a matter 'f occurrence It was presumed 
^ overdose, hut even then this mter- 

wli^ ^cctiied””' satisfactory to explain 


This case, because of the marked bilateral atelectasis 
and the careful statement fay the pathologist that no 
obstruction was present in the trachea or the bronchi, 
fits excellently into the general interpretation we have 
given to all these cases However, the onset early m 
the course of the anesthesia is not typical, and the case 
differs in this respect from the others 

Case 2i- — A man, aged 20, was given cyclopropane by the 
endotracheal method for an Operation on the stomach The 
duration of anesthesia was one and one-half hours The res- 
piration volume w'as purposely maintained considerably below 
normal The patients condition was excellent at completion 
of the operation 

On his way back to tlie ward he showed cyanosis and labored 
breathing Oxygen was called for, but the patient was dead 
within three minutes, before oxygen was made available 
Autopsy show ed massn e collapse of one lung 
Case 31"" — A woman, aged 53, of average height and weight 
and m good physical condition, who was operated on for a 

9 Santee H E Bilateral Collapse of the Lung •\nn Surg S5 
60S (April) 192:7 

10 Corjllos P Is Po^toperatise Pulmonary CompljcatJons and 
Bronchial Obstruction Surg Ginec 6L Obst 5 0 79s (Ma>) 1930 

11 Dr Antonio Rottino of St \ incent s Hospital ga\c permission to 
report the postmortem ohse^^atlo^s in this case 

12 Quoted by penni sion of the publishers irom Guedcl A E Inhala 
tion \nesthesia A Fundamental Guide >»ess \ork JlacmilUn Corapan' 
193/“ 

12a Dr Thomas Dovvd of the Hospital for Ruptured and Crippled 
gn\c us permission to report this ca«e 


Case 4 Mrs E F, aged 35, of average height and 

fistulS ’ Prel ^'^cision of a recfoiLibu/ar 

fOOnCnfl r'"^T medication consisted of one-fifth gram 
L ven a? S I ^ and gram (0 0004 Gm ) of atropine 

i'" Anesthesia started at 8 45 and ended at 9 33 
(duration forty -eight minutes) and was uneventful 

hen the mask was removed the pulse rate was 94, tlie 
respiratoiy rate 14 and the color good The patient was placed 
bv stretcher and started lor her room accompanied 

by the anesthetist By the time the elevator was reached, 
approximately three minutes after removal of the mask, the 
respirations were fallow and more rapid Some cyanosis had 
become evident The pulse was regular and ol good quality 
\yhen the patient’s floor was reached, respiration had com- 
pletely stopped and the cyanosis was definite The pulse was 
still pod Artificial respiration fay a modified Schafer method 
was begun (the patient was on her side on a nsrTOw strctcijcr} 
and the patient rushed back to the operating room Rapidly 
flow'ing oxygen was dehv'ered by tube into the posterior part 
of the pharynx ivbile manual artificial respiration was being 
continued and a tightly fitting mask made ready There was 
no obstruction to respiration, and a fair tidal volume was mam- 
tamed by artificial respiration The pulse remained good for 
about three minutes after total cessation of the respiration, but 
during the fourth minute it began to fail and became irregular 
Cyanosis by this time was maximal and the patient s condition 
desperate 

At this point the patient gave an enormous convulsiv'e gasp 
This was followed shortly by the resumption of shallow rapid 
breathing There was no relief of cyanosis at first despite 
the breathing by this time of 100 per cent oxygen under cfiicient 
artificial respiration Manual pressure on the bag which had a 
tightly fitting face piece was used to fortify the now resumed 
but shallow respirations The pulse returned to an irregular 
but more forceful beat shortly after the resumption of spon- 
taneous respiration During another four minutes the cyanosis 
cleared somewhat, and in another minute the color was about 
normal The patient regained consciousness in ten more 
minutes Beyond a slight trace of cyanosis for the first twenty 
minutes, she had a completely uneventful recovery 

PREVEX TION 

If our speculation as to the cause of tins tvpe of 
postoperative massixe collapse is correct, the obvious 
remedy is to add inert gas to the cyclopropane mixfure 
Neff and Stiles liav e already suggested the adt isa- 
biht} of diluting the cjclopropane atmosphere Thev 

13 ^eff B and Stiles J A Some Experiences viiih C}c1^ 
propane Anesthetic irith Special Reference to the Diabetic latient (iinad, 

U A J 5 35 36 (;ul>) 1936 
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did not connect the idea of dilution with the prevention 
of atelectasis hut were attempting to prevent the devel- 
opment of shock in operations of three or four hours’ 
duration They used nitrogen and nitrous oxide as 
diluents 

For the purpose of preventing atelectasis, the addition 
of nitrous oxide uould serve little purpose, but nitrogen 
uould be effectne Lemmer and Rovenstine have 
show n "itrous oxide to be absorbed almost as rapidly as 
ox^gen and carbon dioxide 

The most useful addition to the cyclopropane atmos- 
phere or other anesthetic atmospheres should be either 
hydrogen or helium Both these gases, besides having 
more prolonged rates of absorption by the lung than 
nitrogen, have the added mechanical advantages for 
respiratory purposes inherent in light gases 

Helium for therapeutic purposes was conceived and 
introduced into medicine by Barach^* and has since 
been adopted for anesthesia by Eversole,^- among others 
Eversole used helium in occasional cases chiefly to over- 
come spasm of the cords and other forms of respira- 
tory obstruction Saklad advised its use in the 
treatment of failing respiration accompanying spinal 
anesthesia Hydrogen, the lightest of all gases, may 
eientually prove to be the most valuable as an anes- 
thetic, particularly if subsequent work confirms or 
enhances the claimed advantages of very light gases for 
respirator}^ purposes 

Helium, how e\ er, being light and inert and not explo- 
sive, seems at this time to be the best substitute for 
nitrogen in the replacement of that vet} necessary sup- 
porting gas in the pulmonary alveoli 

In Hershe} ’s '' experiments wnth animals, helium 
with oxvgen in percentages of from 80 to 50 supported 
life as w’ell as normal air over long periods and better 
than any other gas when mixed wuth adequate propor- 
tions of oxygen 

We therefore suggest the routine use of helium 
during the administration of cyclopropane or of any 
other anesthetic given in a high oxygen atmosphere 
that w ill tolerate dilution Helium will not only replace 
the nitrogen which has been w^ashed out of the alveoli 
and thus prevent the closure of the alveoli, wuth sub- 
sequent atelectasis but wall also bring to the anesthetic 
atmosphere the mechanical advantage of light gas for 
respiratory purposes 

The most convenient method for routine use is to 
establish anesthesia W’lth a small bag content of gases 
Approximately enough helium to double tlie size of the 
bag is then added This procedure lea^es an adequate 
oxygen content in the bag If one assumes that by this 
time the oxygen content in the bag approximates 60 
per cent, the cyclopropane 25 per cent and other gases 
15 per cent, then doubling the contents of the bag would 
leave the oxvgen at 30 per cent But wuth a low content 
a considerable amount of other gas and space enters into 
the calculations Gas among the soda lime granules, 
in the face piece and in the supplemental and residual 
air is to be considered The supplemental and residual 
air contains about 2 500 cc The face piece and canis- 
ter hold about 1 100 cc Thus a total space of about 

34 Barach A L Recent Advances m Inhalation Thcrap> in the 
Treatment of Cardiac and Respiratory Disease Ne^^ "iork State 7 Med 
37 1095 (June 15) 1937 

15 ENcr ole U H The Use of Helium tn Anesthesia Tr Am Soc 
Anesthetists \pnl 1937 

^^16 SaUad Alcjcr Spmal Anesthesia Am J Surg 34 519 (Dec.) 

17 HcTshe\ J W The Components of the Atmosphere and S>nthctic 
Gases in Relation to Animat Life Anesth *1 Analg 13 107 (^Ia> June) 

18 Burford G E Continuous Flow Administration of Cjclopropane 
Anesth Analg 15 254 (Sept Oct ) 1936 


3,600 cc , besides the content of the bag, has to be con- 
sidered The individual spaces, while varying in their 
content of carbon dioxide, nitrogen, oxygen and cyclo- 
propane according to their location, have in common, 
after the administration of cyclopropane, a higher than 
normal oxygen content 

Therefore, doubling the size of a “low” bag (con- 
taining to begin with about to 2 liters) is an effec- 
tive way of supplying a sufficient percentage of helium 
to the mixture for the purposes suggested in this paper 
When helium is used in this way and an allowance 
made for subsequent additions, the cost is kept low 
This averages thus far in our experience about five 
cents per person anesthetized 

It IS well to watch, however, for any sign of cyanosis 
after these additions Any additions of helium after 
the first one should be considerably reduced in amount 
At present the additions of helium used at St Luke’s 
Hospital are unmetered If it w'ere desired, the amounts 
could easily be metered But too great concern over the 
accuracy of the amounts added is pretense, as momen- 
tary consideration of the unknown and uncontrollable 
variables will show' 
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THE IDENTIFICATION OF GONOCOCCI 
IN COMPLICATIONS OF 
GONORRHEA 

R J REITZEL, MD 

AND 

CORDULA KOHL, BS 

SAN FRANCISCO 

As a rule it is not difficult to establish a diagnosis 
of acute gonorrheal infection, however, the diagnosis 
of chronic lesions and of complications often remains 
obscure The spread of the initial infection to the 
deeper tissues and to other parts of the body requires 
dependable and complete bacteriologic studies Many 
of the complications of gonorrhea, such as arthritis, 
gonococcemia and endocarditis, as well as perigenaal 
lesions, have often remained undiagnosed, largely 
because heretofore little attempt has been made to 
recover the organism The reason for failure m 
diagnosis is twofold (1) A complication may occur so 
late that the underlying disease is not suspected and 
(2) it is a general belief that the gonococcus is difficult 
to recover and to identif} It is our purpose to illus- 
trate the necessity of making certain of the diagnosis 
when complications of gonococcic infections are involved 
and to show that bacteriologic procedures of proved 
value, which are relatively rapid and simple in per- 
formance, are now available for more widespread 
clinical use 

During the past five years we have recovered the 
gonococcus from blood, synovial fluid, pus from tendon 
sheaths, material from cutaneous lesions, peritoneal 
fluid, fluid from an abdominal cyst, material from 
ovarian and Bartholin glands and material from labial, 
periurethral and perianal abscesses 'We haie in many 
instances cultured the gonococcus from cervical, 
urethral or prostatic discharges w'hen examination of 
smears gave negatne or inconclusive results In four- 
teen of twent}'-five cases of proved gonorrheal arthritis 

From the Department of Medicine Unucrsity of California Medical 
School the San Francisco Department of Public Health and the Uni\ersily 
of California Dimsioh of the San Francisco Hospital 
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the history did not indicate previous gonococcic infec- 
tion, and in these cases either the routine smear Avas 
reported to be negative or no urethral or cervical dis- 
charge was obtainable The diagnoses were made by 
recovering the organisms from blood (in seven cases) 
synovial fluid (in sixteen cases) or both cases)’ 

ARTHRITIS AND BACTEREMIA WITH SUB- 
SEQUENT RECOVERY 

Four patients had arthritis and bacteremia and sub- 
sequently recovered In two of these the invasion of 
the blood stream appealed to be a transient complica- 
tion which occurred suddenly in the course of mod- 
erately severe arthritis and was characterized by an 
abrupt rise and return to normal of the temperature 
A report of one case is presented 

Case 1 — P F, a housewife, aged 25, had been admitted to 
the hospital two years previously for cauterization of the cervix, 
bilateral salpingectomy, right oophorectomy and appendectomy, 
after which she became well The present illness began with 
chills, fever, nausea and pains generalized throughout the body 
When she was admitted to the hospital two days later, the 
temperature was 100 F and the pulse rate 90 There were 
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Temperature in case J 


and kohl Jou« a m a 
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folloumg daj she complained of pain m her lett 

; shoulder and right vrist Her past histoiy^ did not shoiwnV 

' bv ^ u Pi-egnancj, which had been terminated 

- vLp /b ^he had knoivn for three 

years that she had an abdominal tumor She gave a histon 
of^menstrual irregularity and profuse bleeding for the past tiio 

wi!?m. 'I"’''’'' staff gynecologist found a mass 

v^liich was considered to be a multilobular leiomjoma of the 

A examination ind, 
cated that the patient might have an old adherent tubo oranan 
lesion, but this was not thought to be the focus of her present 
infection No vaginal discharge or cenical lesion uas present 
Smears and cultures of material from the ceni\ nere negafne 
for gonococci At the time of entry, the patient had a tempera 
ture of 102 F and a pulse rate of 90 She had pain m her 
left shoulder and right wrist and pain and swelling of the left 
little finger There were erythematous areas oier the surface 

i b 1 "'■'St aid elboii 

and both ankles became imolved with pain and swelling, and 
a red swollen fluctuant lesion appeared o\er the right ulnar 
surface of the forearm, tins lesion, which disappeared after 
several days, was considered to be possibly metastatic 
On the patient’s twenty-first day in the hospital, a blood 
culture was made, from which gonococci were recoiered On 
the twenty-eighth day about 3 cc of fluid was aspirated from 
the right wrist a smear was not made, but gonococci were 
lecoiered by culture At the time the blood culture was made, 
pustular cutaneous lesions appeared on the knuckles the right 
elbow one thumb and the soles of the feet Four days later 
material from the pustule on the thumb was aspirated and 
cultured but gonococci were not observed The patient was 
given pyrotherapy and recovered 

ENDOCARDITIS, BACTEREMIA AND ARTHRITIS 
Gonococcic endocarditis is considered a rare coin- 
piication We have been successful m recovering the 
organism in five cases by culture during life, and in 
three cases the endocarditis was confirmed at necropsy 
We believe that the incidence of gonococcic endo- 
carditis, like that of gonococcic arthritis and gono- 
coccemia, tvould be found to be greater than is suspected 
if, m clinical and postmortem studies, greater effort 
were made to recover the organism ^Ve present a 


tenderness, pain and slight sw'elling m the metacarpophalangeal 
joint of the first digit of the right hand and over the extensor 
tendons of the dorsal aspects of the left foot and the left knee 
After the initial chill a hemorrhagic vesicle developed above the 
left external malleolus, which two weeks later showed a necrotic 
center containing pus Three days afterwmrd r esicles developed 
on the lateral aspect of both thighs and on the inferior aspect 
of the right internal malleolus Two dais later a small lesion 
dei eloped oier the left biceps 

On the seventh day after the patients entry, coincidentally 
w ith a sudden rise m temperature to 103 6 F , a large lesion 
with a necrotic center appeared oier the lateral aspect of the 
right foot, and blood taken at that time for culture showed a 
growth of gonococci Within one week the lesion on the foot 
was 3 cm m diameter, and in its center was a flat pustule 
1 cm in diameter, coiered with a transparent epidermis which 
enclosed a small amount of rapidly doing purulent material 
The material aspirated from the pustule did not show any organ- 
isms in the smear or bv culture The temperature returned to 
normal on the eighth day and continued so during the remainder 
of the patients stay in the hospital, which was uneientful 

The Other two attacks of gonococcic arthritis with 
bacteremia were more set ere, Jiowever, botli patients 
recovered One case is of interest because of the 
difficulty in diagnosis and is presented in brief 
Case 2— J G, a married woman aged 52, was well until two 
days preMOus to ento, "hen she got wet while walking tn the 
ram During the following night she awakened from sleep with 
seiere chills, profuse sweating and generalized pain m all her 


case of endocarditis which w'as unusual because the 
diagnosis was made by observing gonococci first in a 
cutaneous lesion 

Case 3 — S P a white man aged 48, became acuteh ill with 
chills, fever and general malaise seien days before entering the 
hospital On the second day of his illness a rash appeared on 
his body and extremities on the third day seieral joints became 
painful, particularly the left wrist, which was swollen He 
gare a history of has mg had gonorrhea at the ages of 10 and 18 
but he had had no recent urethritis Examination showed a 
maculopapular eruption oser the extensor surfaces of the arms, 
thighs and buttocks and on the left elbow and the left thigh 
Indis idually, the lesions saricd considerably in size and m stage 
of development There was marked conjunctisitis , there were 
hemorrhages in the gums on the labial groos cs and in the 
mouth, nose and throat and the tonsils were swollen The 
heart showed no abnormalities The Wassermann reaction of 
the blood was positisc A small nodular mass was found along 
the course of the urethra there was no discharge The paticn* 
had a definite swelling, with redness and tenderness, of the left 
w nst 

On the day after his entri into the hospital, the left knee 
became painful On the third day, a number of bullae appeared 
in the skin oser the buttocks and the ankles culture^ of pus 
from one of these showed gonococci These lesions later liccamc 
pustular, leas ing necrotic centers Cultures of blood taken on 
the second and the tenth day showed growths of gonococci 
The pafent rapidly became scry ill and almost comatose His 
temperature remained bttssecn 101 and 103 F and the pulse 
rate was from 110 to 130 At no time was there any clinical 
sign of endocarditis and the spleen was not palpable 


\OLUME IIO 
Number 14 


1097 


IDENTIFICATION OF GONOCOCCI— RCITZEL AND KOHL 


The patient iias given p)rotherapy, and after the first treat- 
ment his condition seemed slightly unproved However, on the 
thirteenth dav m the hospital his temperature rose to 10S4 F 
his pulse rate was 120 and Ins respiratory rate was 52 He 
expectorated thick, jellovvish mucus and perspired freely Dur- 
ing the next day his condition became rapidly worse Ins 
temperature was 105 8 F , his pulse rate 140 and his respiratory 
rate 40 Rales were present at both bases, and rigidity of the 
extremities and stiffness of the neck were marked No mur- 
murs were noted on examination of the heart, and the spleen 
was not felt The patient died on the fourteenth day of Ins 
staj in the hospital 

Necropsv showed subcutaneous hemorrhages the bullae in 
the skin had disappeared, and there were fresh hemorrhages 
111 the abdominal muscles and lungs There were adhesions 
around the ascending colon and around the liver The capsule 
of the liver was thickened, no cirrhosis was evident and the 
gallbladder was normal On gross and microscopic examina- 
tions, the urethra and the prostate were found to be normal 
The spleen w'as moderately enlarged There were no altera- 
tions in the myocardium the mitral valve showed a slight 
cndocarditic patch There were aortic-verrucous endocarditis 
and tjpical acute endocarditis 

It IS inteiestnig that of the nine patients with 
gonoLocceniia four had cutaneous manifestations In 
onh one of three attempts were we successful m 
recov'enng the organism from cutaneous lesions 
Clinicalh' there appears to be a time relationship 
between the occurrence of bacteremia and the dev'elop- 
ment of cutaneous manifestations The cutaneous 
lesions that are discrete and have pustules oi neciottc 
centers are probably metastatic, as vv as proved in case 3 
Klein leported the lecov'erv of gonococci fioni the 
cutaneous lesions of a patient with gonococcic arthritis 
This IS, as far as we know , the only other case repoi ted 
in the literature in which gonococci were recov'ei ed from 
the cutaneous lesions 

Mention is made heie only biiefly of the lemaining 
four cases of gonococcic endocarditis, bacteremia and 
arthritis In the case of C M , on examination no 
evidence was found of gonococcic infection and clini- 
cally there was onh presiimptiv'e e\ idence of gonococcic 
artlnitis and endocarditis One week before the 
patient’s death the blood culture showed a growth of 
gram-negativie diplococci which, morphologicall)' and 
culturall) resembled gonococci, although complete 
identification was not made At neciopsy acute inuial 
endocarditis, with mycotic aneur}sm of the left v'entricle 
and secondaiy involvement of the mitral and aortic 
vah'es, was observed A sineai of pus fiom a medias- 
tinal abscess showed grain-negative diplococci In the 
case of L D , the diagnosis vv as made from the clinical 
signs of endocaidial involvement, a positive smear of 
mateiial from the cenux and a positive blood culture, 
the postmortem diagnosis was diffuse verruciform aortic 
valvulitis, fibrinous purulent endocarditis, chronic endo- 
cervicitis, chronic salpingitis and purulent v’agimtis 
In the case of R W , the blood culture w as positive 
simultaiieoush wuth the development of clinical signs 
of endocaiditis No necropsv was made In the case 
of S B , the diagnosis was made by clinical evidence of 
gonococcic infection and endocarditis, together with 
lepeatedl) positive blood cultures 

BACTERIOLOGV 

Bfool CuHwcs — In culturing for gonococci, we used 
hoimone-brnin bioth (hormone-heart-gelatm added to 
pieces of sterile brain, prepaied by the medium depart- 

1 Klein H Af Studies on the Shwirtzman Reaction Hitherto 
Lndemonstrateil Antitovms in Mnn J Infect Dis 52 312 327 (\o\ 
Dec ) 1933 


ineiit of the Univ'ei sit}! of California Hospital) Nearly 
all pathogenic bacteria can be recovered from blood and 
other specimens by its use How'ever, some of the 
strains of gonococci giew more rapidly in brain-heart 
infusion (Difco) with the addition of from 30 to 50 
per cent of steiile ascitic fluid Usually both broths 
were used, 10 cc of blood w'as inoculated directh into 
200 cc of each bioth which had been warmed pre- 
viously In one instance a specimen was collected into 
the hoimone-brain broth at looni teniperatuie, and 
incubation was not begun for four boms aftei inocula- 
tion Gonococci w'ere lecov'ered also from specimens 
of blood collected into 4 cc of sterile 2 5 per cent 
sodium citrate solution and bi ought to the laboiatorv 
foi inoculation into the mediums According to oui 
experience, the optimum tune for taking the specimen 
of blood is when the patient’s temperature is at the peak 
of a rise 

Even though examinations of the original cultures 
were made dailv by means of giam smears, the cocci 
often w'eie not observed until the fourth or fifth da} 
When about 0 5 cc of the original culture was trans- 
planted aftei tvvent}-four houis’ incubation to 5 cc 
of ascitic fluid-infiision bioth good grovvdh of gonococci 
was found m the subculture after onl}' twenty-four 
hours’ incubation 

Synovial Fluid and Otiici E i iidatcs — The technic for 
cultuiing s}novial fluid was the same as that used for 
blood Gonococci weie recov'ered from two specimens 
of fluid oi pus on swabs which had been kept at room 
teniperatuie foi from fifteen to eighteen hours, the 
giow'th seemed to be inaikedly retarded, howev'er, since 
It did not appear befoie the fourth day of incubation 
Second specimens from the same patients were inocu- 
lated directly, and growth appeared in twenty-four 
hours Swab specimens must not be allowed to diy 
during the interval aftei thev aie taken and befoie the 
inoculation, placement in an incubator during tins 
interim is entiiely conti aindicated because of the lapicl 
desiccation The orgaiiisnis were seldom observed m 
the direct smeais of the oiigmal fluid or pus 

For isolating the gonococcus fiom dischaiges con- 
taining nnxeil floia, such as specimens of cei vocal, 
uiethral oi prostatic discharges, pus from peiianal 
abscesses and specimens of mine, the McLeod = oxy- 
dase method has prov'ed satisfactoiy A brief descrip- 
tion of the method is as follows Inoculation is made 
on to pel cent heated blood agai plates, incubation is 
earned out in a jai containing 8 per cent caibon 
dioxide for eighteen houis and out of the jar for an 
additional twent}-four houis Then the suiface of the 
plate IS flooded with a 1 per cent aqueous solution 
of tetiamethyl-pai aphenylenediamine ly'drochloride, 
which IS allowed to dram off Colonies hav'ing a posi- 
tive oxjdase reaction will turn bright purple within a 
few seconds, other colonies will become light blue or 
remain unchanged Colonies with a positive oxydase 
reaction which consist of gi am-negative cocci and 
diplococci, ai e considei ed to be gonococci The indica- 
tor allows the oiganisms to remain viable for thirty 
minutes, so that the} may be picked oft for further 
identification vvhenevei this is indicated 

In our modification of the McLeod method, the 
medium emplo}ed is simpler and more adaptable for 

2 McLeod J vv Coales J C Happold H C Priestlj D P 
AN heatlej B Cultmtion of the Gonococcus as a i^Iethod m the 
Diagnosis of Gonorrhea with Special Reference to the Oxjdase Reaction 
-itid to the \alue of Air Reinforced in Its Carbon Dioxide Content 
J Pith Bact 39 221 231 (jul>) 3934 
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imusxon (Uitco) is added to bram-veal aear 
to make the asrar mntpnp i o agar (uitco) 

usual ] 5 ner rent T If ^ 

strength and ster hze^ni dfe "" "'P 

5 <niu sterinzea m the usual manner 2 Dehv 

drated hemog obm fDifco) is made up m a ^ 

solution as directed on the bottle ami is sterilized 

An equal quantit) of this heated sterile hemoglobin 

solution IS added to the double stiength melted Igar ® ^’'om Believue Hospital i tun 

le niivture is then allowed to cool to 50 C, and the described m ulndi patients rccened^Iargc doses 'of' 

DJafpQ nr#» . . - . . > cue uubLb 01 


SERCM 


ALra“?,o\s™f 

HITH 


Euoesp 


SERLM 
Clar 


ASSOCIATED 

disease 


M D A E\\ \ ORK 


The plates should be used on the 


plates are poured 
same da}' 

Gonococci appear to grow equal!} well on the two 
ag^s tvi h or without the addition of the 8 pei cent 
caibon dioxide Usually the incubation under tTe 
increased carbon dioxide is eliminated, however, the 
plates^ are placed m a sealed jai foi the first eighteen 
hours incubation in ordei to give the inedumi 


an 


atmosphere which is inci eased m moistme content 
Additional moisture is alwais kept m the incubator, the 

tc ^ ^ gonococci is mam- 

Idcntificafwii of the Gonococci —We lelied foi 
identification of the oiganisins on fei mentation reac- 
tions and on agglutination with diagnostic serum The 
prepaiation of the medium for the sugai fermentation 
reactions is as follow's A pure cultuie of the organisms 
li inoculated by means of a pipet a bioth cultme being 
used, on plates containing sugar-free agai with a hor- 
mone base, 30 per cent stenle ascitic fliiid I pei cent 
dextrose or maltose and 1 pei cent Andrade’s indicator 
Giowth usually appeared m tw'ent}-foui hours but 
fermentation w'as usuall}' not in e\ idence before from 
foitv-eight to sevent} -two houis Hiss serum W'ater, 
whidi is often used to test fermentation reactions of 
streptococci and pneumococci, does not give satisfac- 
tor} lesults, only one strain out of ten wdiich were 
inoculated m it piodiiced fermentation, although all 
gave reactions on the othei mediums These plates 
were not placed in jais but W'eie incubated in the usual 
manner 

Agglutination wuth antigonococcus diagnostic serum 
confirmed the identification of sixteen strains Dr 
A P Krueger, associate professor of hacteriolog\ 
Unnersitv of Cahtoinia, perfoimed the agglutination 
tests 

SUWM \K\ 

No attempt was made to tarrv out an intensive 
clinical 01 bactenofogic stud} or to pitsent a complete 
bibliography " \\'^e have presented our results in the 

culturing of gonococci in gonorihen and some of its 
complications such as endocarditis, bacteremia and 
other metastatic lesions The bacteriologic procedures 
that we have outlined aided greath m diagnosis and 
therefore were of chmeal value iii selecting proper 
therapeutic measuies 


two iiistaiiccR 

T; . foJloumg- sig-ns of serum disease The 

o prol.feJoi. 

the n m?a of ""dotard, um and 

me intima of the aorta, pulmonary and coronarr arteries 

accompanied b} multiplication of the interstitial ceHs of the 

artentis of the smaller coronary arteries «as a prominent 

S krthlt^of I "“'i composite picture u 

unlike that of an\ disease heretofore described The coexis 

tence of these lesions uith clinical evidence of serum disease 
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Fjg 1 — Section of the left \cntrjcle showing dense dtH'u c cclluhr 
fnicivening of the endocirdfutn oier the columrne carneic 
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3 An excellent blbIiograph> is contained m the Heport of the Com 
niitiee for Survej ot Reseircli on tlie Gonococcus and Gonococcal infec 
lions prepared bj Rntli Donne Thomas and Stanhope Uajne Jones sup 
pleinenl to the Vtnerican Tournal of Sxphihs Gonorrhea and Venereal 
Diseases Januarj Iti36 


Store Food and Store Teeth — Let us cease pretending 
that tooth brushes aud tooth paste are anv more important 
than shoe brushes and shoe polish It is store food which has 
given us store teeth — Hooton E A Apes Men and Morons, 
Aevi Aork G P Putinm s Sons 1937, page 203 


and their similarity to those found in animals with prolracltd 
anaph>laxis induced b 3 foreign scrums led the authors to sug 
gest that these alterations arc of Inpcrcrgic inturc and rthted 
to the admmistralion of foreign scrum 
Recently, while studying the viscera) lesions of inUrior 
pohomjchtis m the Bellevue Hospital laboratories Dr I mar 
Gustafson - encountered a case from the 1031 epidemic which 
he called to mv attention This case offers further prom that 
structural alterations in the heart miv accompanv strum disease 
in man 

RI-PORT OF C\sr 

R M a white voutlj aged 20 admitted to the Fourth \fedical 
Dujsioi) of Bchevuc Hospital Julj 7 1931 complained of litad 
ache drowsiness and stiffness of the neck oi four davs 
duration Plvvsical examination revealed rigiditj of the iKck 
bilateral Keriiig sign and incoordination and weakness o'’ the 

From tbc Deporlmcnt of Pai1m!o-j anrl llic Foiirlli Mcilical Ilnjji o 
of Bellevue Jlospilal 

1 Clark Eugene and Kaphn H f FndocirrJnl Artemi vn j 
Other Me5cnch>maJ AJterar/o-ns A» DCjated w/th Serum Oiiea c jn M u 
Arch Path 24 •45'? (Oct ) 1937 

2 Khnge F / eitr r path Anat u z lath fi3 29J>> 

\ aube! Ern I ibid S9 374 1932 Apitz Kurt \irch>w Arch i 

path \nat 2S9 40 1933 Junghan h. I ertr z pnth Anat u z 
all Path 92 407 193} 

3 Oustafvrn Eimr to be pttbb hc<i 
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right lower extremiU The temperature was 103 F, the pulse 
112 and the blood pressure 114 mm of mercurr sistohc and 
90 diastolic The spinal fluid showed 180 cells with 76 per cent 
poljmorphonuclear leukocjtes and 24 per cent monocNtes, cul- 
ture of the spinal fluid was sterile and the spinal Wassermann 
reaction was negatixe 

Soon after admission the patient was apathetic, but in the 
next few dajs he became alert Julj 11, right external 
rectus weakness and flaccid paral>sis of all limbs more marked 
on the right were observed During these four dajs the 
patients temperature did not rise above 101 F and the pulse 
varied from 90 to 100 per minute The spinal fluid cell count 
diminished and the cells were chieflj of the mononuclear type 
Julj 11, 20 cc of concentrated horse serum was administered 
nitraspinall> and an equal amount vas given intramuscularly 
During the following week apathv returned right lower facial 
weakness developed and breathing became thoracic in tvpe The 
temperature rose to 102 6 on the 13th and niamtamed a level 
oi from 103 to 104 F, with the pulse between 120 and 130 
The white blood count Julv 13 was 16 800 per cubic millimetei 
with 92 per cent polv morphoiiuclcar leukocytes Julv 18 it 
was 22 400 per cubic nnllniieter with 84 per cent polvniorpho- 
nuclear leukocjtes 13 per cent Ivmphocj tes, 2 per cent transi- 
tionals and 1 per cent eosmoph Is A transfusion of 300 cc 
of whole blood was given julj 14 without reaction The spinal 
fluid remained sterile 

Julj 17 an erj tliematous rash was noted over the entire bodj, 
petechiae over the trunk and arms edema of the left lid and 
marked enlargement of the cervical, inguinal and axillarj Ijmph 
nodes \ blood culture tal en at this time was sterile after 
five days' incubation 

July 18, tjmpamtes and difficulty m respiration were noted 
The patient was placed in a respirator In the following twelve 
hours the pulse became weaker and irregular The temperature 
rose to 107 F the pulse became impalpable and death occurred 
]ulv 19 

POSTMORTEM EXAMIXATION 

Ivecropsj was performed a few hours after death Altera- 
tions were not observable by naked eye in the thoracic or 
Tbdoniinal viscera The brain appeared unaltered, but the spinal 
cord showed congestion edema and punctate hemorrhages 
Mtcioscoptc Changes — Brain and Spinal Cord (described bv 
Dr Lewis Stevenson) Sections of the medulla, cervical and 
thoracic cord showed tjpical lesions of acute anterior polionije- 
htis, with marked Ijmphocvtic exudate about the blood vessels 
and in the substance of the anterior horns The latter also 
showed necrosis of nerve cells and a few minute hemorrhages 
There was a slight lympliocjtic infiltration in the pia arachnoid 
Heart Paraffin sections of three blocks of tissue removed 
from the left ventricle were available for studj There were 
no sections of the valves, larger coronary arteries or aorta 
The myocardial alterations were characterized by dense, 
diffuse, cellular infiltration and edema of the mural endocardium, 
particularlj over the columiiae carneae and the mouths of the 
thebesian veins (fig 1) The lining endothelial cells were some- 
times intact and sometimes invisible but there were no throm 
botic deposits or vegetations The cells were predominantly of 
the liistiocjtic tjpe, oval, poljhedral or fusiform, varied m size 
from 10 to 40 microns and possessed abundant, lightly baso- 
philic cjtoplasni A few Ivmphocj tes and eosinophilic and 
neutrophilic poljmorphonuclear leukocjtes were also found 
Accompanj ing this reaction m the endocardium vv as a focal 
infiltration of similar cells in the intermuscular connective 
tissue around the interfascicular arteries capillaries and venules, 
between the muscle fibers and beneath the epicardium (fig 2) 
Though the arteries and arterioles were frequently surrounded 
bv histiocjtes the walls of the vessels were unaltered There 
were no lesions that resembled Aschoff bodies 
Liver There was slight focal infiltration of histiocytes m 
the perilobular areas 

Kidnevs Slight infiltration of histiocytes was visible around 
some of the glomeruli 

Spleen There were several foci of hvperplasia m which 
large monoiiuclcar cells with basophilic cytoplasm predominated 


Lvnipli Nodes The architecture of the nodes was preserved 
but the sinuses were crowded with large mononuclear cells 

Other Organs The lungs showed edema and congestion 
The other viscera were not examined microscopically 

SUVniARV 

A vouth, aged 20 with acute anterior poliomyelitis affecting 
all limbs and the muscles of respiration died twelve days after 
the onset of the disease Seven days before death, 40 cc of 
concentrated horse serum was administered Two days prior 
to death signs of scrum disease appeared Postmortem study 
disclosed, in addition to the microscopic appearance of acute 
anterior poliomyelitis, diffuse infiltration of histiocytes in the 
subendocardial and connective tissues of the heart accompanied 
bv focal infiltration between the muscle fibers 

COVIMENT 

According to Landon and Smith, cardiac lesions of the nature 
exhibited m the case reported have not been observed in epi- 
demic poliomvelitis This, fortified bv the absence of sepsis, 
and the similarity of these lesions to those observed in animals 
during protracted seiuiii anaphylaxis,- and in the two previously 
reported cases of serum disease in human beings, lead to the 



Fig 2 — Section of the left \entncle showing cellular infiltration along 
the intermuscular tracts lining of thebesnn \eins and between the muscle 
fibers 


belief that the cardiac alterations in tins case are morphologic 
reactions to liorse serum Tlie existence of serum disease m 
this patient, as well as in the two patients previously referred 
to and the absence of these lesions in those serum-treated indi- 
viduals 111 whom serum sickness did not develop,! support the 
suggestion that such alterations represent the morphologic 
expression of a hyperergic state associated with serum disease 
The focal histiocytic infiltration of the liver and kidneys, 
although milder than m the two other cases, is probably of tlie 
same nature 

In the two cases described in the first report, antipneumo- 
coccus serum was given several times a day over seven and 
eleven davs respectivelv, with a corresponding serum volume 
of 600 and 2,000 cc The case here reported indicates, however, 
that this morphologic reaction may follow a single injection 
(combined mtraspinal and intramuscular) of a relatively small 
amount of scrum (40 cc ) The serum employed was concen- 
trated horse serum which may be equivalent o many times 
its volume of serum refined for its specific immunologic 
properties 

The structural alterations in the case here reported differ 
from one of the other two in the absence of necrotizing arteritis 


A Laiidon J F and Smith L \\ 
Mncminan ComjianN 1934 


Pohomjehtis New ^ orl- 



HETEROPHYIDIASIS — ALICATA AND SCHATTENBURG 


of the coronarj arteries It is not possible to determine the 
factors responsible for the occurrence of the latter lesion In 
the case in rrhich it nas observed, death occurred nineteen days 
after the appearance of serum disease, whereas in the two other 
cases four and two days, respectnely, elapsed between the 
appearance of serum disease and death 

Cases are too few to permit any conclusion concerning the 
functional significance of these lesions In the three cases thus 
far studied, the underlying disease appears to explain the clinical 
phenomena and the fatal outcome 
400 East Tw'enty-biinth Street 


A CASE or INTESTINAL HETEROPHN IDIASIS OF 
MAN IN HAWAII 

Joseph E Alicata PhD 
P-ira<?ztoIog»st Unneisity of Hawaii 

AND 

O Lee ScHATTEsBUJfc M D Honolulu T H 

Intestinal heterophyid infestation has been reported in man 
from larious parts of the world including China Japan Korea 


i-iAi ^CJiATTENBURG Jour a v a 

Armi. 2 iPIs 

in the Far East, where the eating of raw fish is common and 

REPORT OF CASE 

T"’ Japanese, was referred to one of us 

(O L S) June 27, 1937, for diagnosis The patient was a 
trainer of polo ^mes and worked on a ranch at Mokolcn 
Island of Oahu, T H He was born and reared here and iicier 
traieled aw'aj from the islands His past history indicated 
cnlj a seiere attack of influenza in 1918, lasting a few weeks 
W'hich w'as followed by a good recoien 
Six weeks before he was seen, diarrhea suddenly dcielopcd 
for which he could not account When he continued to liaic 
from six to ten loose stools daily for seieral days he consulted 
a physician but apparentij onI> s\ mptomatic treatment was 
ofrered and g-a^e him no relief The diarrhea persisted for about 
three weeks during which time he lost his appetite, his bodi 
weight dropped from the aierage lei cl of from 142 to 144 
(64 4 to 65 3 Kg) down to 123)4 pounds (56 Kg), and he had 
a corresponding loss m body strength during that time he had 
shown absence of urinary symptoms, nausea, lomitiiig melena 
and fever When first seen he iias no Jonger haiing diarrhea 


the Philippines, Egypt and the Balkan states, m areas w'here 
parasitized fish is eaten raw or uncooked Recently a case 
of hetcrophy idiasis has been discovered in man m Hawaii, and 
the source of infestation is believed to have been infested 
raw fish possibly mullets, which the patient had eaten This 
finding marks a new geographic endemic area for this group 
of parasites this new distribution would have been expected 
because of the large number of Chinese Japanese and Fihpinos 
who have migrated to Hawaii -ind because of the presence of 
melmid snails and mullet which have been reported in other 
localities as serving as primary and secoiidarv intermediate 
hosts respectively of these parasites It is not surprising also 
to find human infestation in Hawaii since raw fish is cus- 
tomarily eaten by certain racial groups residing here 

Heterophyid flukes as adults are extremelv small often only 
about 0 5 mm long Several species have been reported from 
man Heterophyes heterophyes was the first member of tins 
group, found by Bilbarz in 1851 in the small intestine of a 
boy 111 Egy pt since then many other species bav e been reported 
from the mtestina! tract of carnivorous mammals, birds and 
fishes In 1911 Kntsurata described Metagonnms vokogawai, 
which was the first of these flukes to be found in man in the 
Orient Africa and Garcia ’ in 1935 reported the finding of 
klonorchotrema taichui Diorchitrema pseudocirrata (= Stel- 
lantchasmus falcatus) and Heterophyes brevicaeca in man in 
the Philippines the first two species were also found in 
dogs 

Heterophyids in man have been reported as causing little 


disorder, and the clinical symptoms due to their presence are 
often negligible In 1935 Africa, de Leon and Garcia = reported 
that these flukes parasitize the intestinal mucosa and, because 
of an unbalanced parasitic relationship between the human 
host and these worms, the latter wander into the deeper layers 
of the intestinal wall, become imprisoned and die the ova in 
the bodies of these flukes that degenerate arc taken up bv the 
Ivniphatic or blood streams and are carried to various parts 
of the body including the brain and heart Africa and his 
associates- have reported heterophvid ova in acute lesions of 
the mvocardium of several individuals, and these ova were 
believed to be instrumental in bringing about fatal acute heart 
attacks thev also suggest that the cardiac beriberi often noted 


J Africa C V ind Garcia E Y Heterophiid Trematirfes of Mao 
and Dog in the Philippines null Descriptions of Three Xen Species 

Phihpp^ne^^J c" n/ dc ’m'd Garcia E A Heterophi idias.s 

IY' Lesions Found in the Mjocirdiiim ot Eleien Heiuli 

Three Cases^n.th^N ahu.« Invoheniem^ ^^Sd^ 

HeraorrhagVin the Rntht Basal Ganglia of the Brain J Philippine 



yj adult heterophjld Stelhiitcbasmiis falcalus recoicrcrl from the 
ntestine of 1 cat fourteen dajs folloning eeperimenlal feeding of an 
nfested mullet B egg of the parasite found in the feces of the cil 
r enejsted nietacercaria of this flule in the mnsculatiirc of an infested 


but complained of a nervous feeling and discomfort over 
the area corresponding to that ol the colon and particiihrh 
the right upper quadrant The pain was not acute hut was 
constanth present as a discomfort which was not influenced 
by the intake of food, evacuation of the bowels or mcclniiical 
pressure Inquirv into his habits brought out the lact that 
he was a moderate smoker and drank beer occasionalh His 
hvgienic surroundings were good he lived in a house fitted 
with modern equipment and his meals included fresh vegetahles 
milk eggs and the like the water supplv was from an arttuan 
well on the ranch He also admitted lurtber licing fond of 
certain kinds of raw fish which be ate willi bis regular meals 


19o5 


/ 



voLivE no MENINGOCOCCIC DUODENAL ULCER— HARTUNG AND WARKANV 1101 

Number 14 


also when he went into a beer hall for a drink he would 
frequenth eat a “Japanese salad consisting of raw’ fish, raw 
lettuce and sox a sauce He did not know the kind of fish served 
in the beer halls but at the ranch he ate largeh raw ‘fresh 
water mullet and occasionallj a local fish which he called 
Chinese cat fish ’ He could not date the onset of illness with 
am particular intake of raw fish 

The patient s ph} sical examination on the first visit w’as as 
follows temperature 98 6 F pulse, 70, blood pressure, 132 
sjbtolic 80 diastolic weight 123}^ pounds The urine showed 
onh a few scattered pus cells and a few shreds of mucus A 
careful pin sical examination failed to rexeal any other note- 
xxorthx changes The clinical impression was that he harbored 
some intestinal parasite, possibly amebas, and he was advised 
to enter a hospital for a more thorough study The folloxxing 
day he entered Queen s Hospital 

Further examination rexealed the urine negatixe, stool nega- 
tive for amebas guaiac test negative for occult blood Blood 
hemoglobin 75 per cent, red blood cells 4 956 000 white blood 
cells 9,100, polymorphonuclear leukoextes 47 per cent eosino- 
phils 2 per cent small lymphocytes 44 per cent basophils 7 
per cent The Weil-Felix test for typhus fexer gave a negative 
agglutination m all dilutions The Widal test gaxe a negative 
agglutination in all dilutions for B typhosus paratxphosus A 
and paratxphosus B Undulant fexer agglutination xxas negatixe 
m all dilutions The Wassermann and Kahn reactions xxere 
negatixe The xxhite blood count July 3 still shoxxed a peculiar 
shift in the differential xxhite blood cells 7,100, poly morphonu- 
clears 37 per cent eosinophils 4 per cent, monocytes 12 per 
cent small lx inphocx tes 47 per cent 

A gastro intestinal study rexealed the folloxxing Fluoroscopy 
of the chest was negatixe Plain plates of the kidnev ureter, 
bladder and gallbladder xxere negative A barium sulfate meal 
shoxxed nothing unusual about the esophagus The stomach was 
ptotic No constant stomach or cap deformities could be 
found At six hours there was no delayed emptying of the 
stomach At txxeiity four hours the colon was partially filled 
xxitli barium, as xxas the appendix, xxhicli looked normal and 
was not tender to pressure A barium enema was negative 
X-ray diagnosis xxas negatixe, except for some colon irrita- 
bilitx 

Studies of the stool xxere made daily, both from the normal 
exacuation and after saline purges The presence of amebas 
xvas not found at any time, but small fluke ox a from 0 023 to 


263 larxae The cysts in the musculature measured about 
0 25 mm long by 019 mm xxide and enclosed a larxa partially 
coiled on itself Larxae that xxere dissected from cysts 
measured about 0 27 mm long by 0 12 mm xxide and resembled 
morphologically the adult flukes recovered from the stool of the 
aforementioned patient xvith the exception of size and dexelop- 
ment of the genitalia This finding xxas verified by the feeding 
of the raw mullet to three young cats In the course of two 
days diarrhea developed in all the cats, and on the fourth 
day one died, at autopsy there xxere found in the small intes- 
tine a large number of heterophyid flukes (Stellantchasmus 
falcatus) about 0 3 mm long xvith developing ova in the uteri 
A daily fecal examination of the other txvo cats revealed eggs 
of the flukes passing out on the tenth day following experi- 
mental feeding One of these two cats xvas killed fourteen 
days following experimental infestation and a large number 
of the adult hetcrophy id flukes {A in the illustration) about 
0 55 mm long xvere recox ered from the intestinal tract 

SUMMARV 

1 This is the first case of heterophyid fluke in man reported 
from Haxvaii and suggests a nexv endemic focus of the disease 

2 The source of the infestation xvas definitely traced to a 
species of mullet xxhich abounds in the xxaters about Haxxaii 
and xvhich is frequently used for food 

3 Animal experimentation proxed the pathogenicity of this 
fluke for cats 

4 A cure xxas apparently effected in the human being by the 
simple use of oleoresm of aspidium 


DUODENAI UICER AS A CAbSE OF DEATH IN A 
CASE or MENINGOCOCCIC MENINGITIS 

CxRL A Hartuso M D Chattaxooga Tens asd Josef XVaskvnx 
M D CiSCINNATI 

Duodenal ulcer in childhood has frequently been described 
The literature has been reviexx ed by Holt ^ by V eeder “ and 
111 1919 bv Theile,” xxho collected 125 cases Although additional 
cases ■* have been reported since Theile s monograph appeared 
Ins classification of the subject can still be considered valid 
The majority of ulcers in early life occur in newly born infants 
suffering from melcna neonatorum and in marantic infants In 
older children trauma of the gastro enteric mucous membranes 


0025 mm long by 0 011 mm wide xxere noted (B in the 
accompanxing illustration) With the finding of these ova 
he xxas put on a temporary starvation xvith purgation folloxved 
by 6 Gm of oleoresm of aspidium xvhich xxas gixen July 6 
in dixided doses and xxitli no toxic manifestations He had 
sexeral xxatery stools after treatment, and examination of these 
stools rexealed sexeral hundred tiny flukes about 0 6 mm long 
by 0 2 mm xxide xxhich although partially degenerated, could 
be identified as belonging to the genus Stellantchasmus and 
closelx related if not identical xvith Stellantchasmus falcatus 


From the Departments of Pathology and Pediatrics Unixersitv of 
Cincinnati College of Medicine and the Contagious Disease Wards of the 
Cincinnati General Hospital 

1 Holt L E Duodenal E leers in Infancy Am J Dis Child 6 
3S1 (Dee) 1913 

2 X eeder B S Duodenal Glccr in Infancy Am J M Sc 14S 

709 19M 

3 Theile P Ueber Geschnurshildungen des Gastro Duodenaltractus 
im Kindesalter Ergebn d inn Med u Kinderh 16 302 1919 

4 These include 

von Bosanyi A Neuere Beitrage zur Pathogenese der Duodenal 

geschxvure im Kindesalter Jahrb f Kinderh 97 182 (Feb) 1922 
Paterson D H Duodenal Dicer in Infancy Lancet 1 63 (Jan 14) 


Ouji and Nishio 1916 (syn Diorchitrema pseudocirrata Witen 
berg, 1929) FoUoxxmg one dose of aspidium the patient began 
to feel better and xxas rehexed of further symptoms of distress 
over the colon, his appetite returned and he gamed about 
3 pounds (1,360 Gm) m the next xxeek Duly examination of 
the stool rexealed a fexx ox a for txvo days folloxxing the 
treatment xxhich then disappeared entirely July 15, when he 
xvas discharged from the hospital the blood count had shoxxn 
a distinct shift toxxard normal, being as folloxxs xxhite blood 
cells 5100, polymorphonuclear leukoextes 72 per cent eosino- 
phils 2 per cent small lymphocytes 20 per cent monocytes 
6 per cent 

The finding of heterophy id flukes in the patient suggested 
that local mullet xxas the carrier of the parasite Examination 
of SIX mullets (Mugil ccphalus) caught m an enclosed ocean 
fish pond near Waialua Bax Oahu, rexealed all to be infested 
xvith a large number of fluke larxae (mctacercariae) encysted 
in the musculature (C in the illustration) Five additional 
mullets, caught m the ocean m the Waialua Bav were also 
found to be infested, one mullet weighing 265 Gm was so 
heavily infested that m 1 gram of muscle there xxere counted 

B®bcr? ficiig 


Dicnstfertig A Zum chronischen DuodenaUilkus im Kindesalter 
Deutsche med W chnschr 49 1017 (Aur 3) 1923 
\\ right H P Duodenal Ulcer in Infancy with Report of a Case 
Arch Pedi-it 41 646 (Sept) 1924 
Kennedy R L J Duodenal Ulcer and "Melena Neonatorum Am T 

Dis Child 28 694 (Dec) 1924 

Proctor O S Chronic Peptic Ulcer m Children Sure G>nec &. 
Obst 41 63 (July) 1925 

Kennedy R L J Duodenal Ulcer in Melena Neonatorum Etiolog> 

and Healing Process Am J Dis Child 31 631 (May) 1926 
Berglund N Zur Kenntnis des Magen und Duodenalgcschwures bei 
Kindern Acta paediat S 323 1929 
Kalk Heinz Das Ulcus der Jugendlichcn Ztschr f klin Aled 108 
225 1 928 

Anderson K M Perforating Duodenal md C astne Ulcers in Children 
Ugesk f 1-eger 91 978 1929 cited b> Hirsch 
de Tom Gio\anni Sull ulcera gastro-duodenale nel bambino Arch 
ital di chir 26 703 (Aug) 1930 

White C S Chronic Peptic Ulcer in Childhood J Pcdiat 3 568 
(Oct ) 1933 

Muggia Boll d Soc ital Pediatr 2 249 1933 cited by Ilirsch 
Bcrniond Marco La diagnosi radiologica dell ulcera duodenale nell 
infanzia Osscr\azione personale Arch di radiol 9 393 (Ma> June) 
1933 cited b> Hirsch 

\on Moritz Denes Em Fall \on perforiertem L Icus duodeni bei 
einem ZVi jahngen Kmde Kinderarztl Praxis 6 152 (April) 1935 
Hirsch M alter Das Ulcus \enlncult et duodeni beim Kmde Monat 
schr f Kinderh 63 429 (No\ ) 1935 
Deuticke Paul Das chronische Magengeschw ur im Kindesalter Mitt 
a d Grenzgeb d Med u Chir 44 290 1936 
\on Lilienfeld Toal Mane Em Fall \on perforiertem Duodenalulcus 
bei einem 9 jahngen Madchen Monatschr f Kinderh 69 403 1937 
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burns, nephritis, uremia and infections maj lead to secondari 
iiJceration of the gastro enteric tract L leers due to infection 
include those associated «ith tuberculosis, sxphilis tjphoid 
pneumonia, smallpox, chickenpox scarlet feier, diphtheria’ 
measles, er3sipelas, pemphigus and appendicitis and the like 
Duodenal ulceration has been obsened repeatedl} with tuber- 
culous and other forms of meningitis Its occurrence in asso- 
ciation with memngococcic meningitis, howe\er, was not recorded 
in the reviews mentioned, although Eckstein « stated that hemor- 
rhages sometimes take place in the mucous membranes of the 
intestine m patients with this disease 
Gerdine and Helmholtz ■* obser\ ed diplococci in the base of 
the ulcer in a large number of children The organisms were 
present “in such numbers and m such a position that thej 
presumabh are of etiologic significance ’’ In one of their cases 
there was isolated from the duodenal ulcer Streptococcus riri- 
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Fig 1 — The duodenal ulcer (X 20) 

dans, which on injection into rabbits and dogs localized in the 
pi lone end of the stomach and there produced hemorrhage and 
ulceration The authors concluded, with reference to Rosenow s 
work with the adult, that duodenal ulcer in childhood maj be 
the result of infection with a streptococcus of particular 

That a memngococcic infection can also result in the forma- 
tion of a duodenal ulcer niai be suggested bj consideration ot 
the following case which also appears to be of interest m 
connection with the neurogenic aspects of the pathogenesis of 

ulcer ^ - 
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1913 Gerdiuc Linton and Helwh^tz 
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report of case 

Anm72?^0Tf‘'° aged 6 i ears, entered St Man s Hospml 
April 22, 1934, with a temperature of 104 4 F and a complum 
of pain m the chest and the abdomen That niglit be iiiil con 
\ulsions, and on the following daj his neck became rigid 
ernigs sign was elicited Spinal puncture reiealed a pressure 
ot 20 mm and a cell count of 5,000 per cubic millimeter Vo 
organisms were seen on direct smear 

The next daj the patient was transferred to the CoiUigious 
Disease Wards of Cincinnati General Hospital where the 
following historj was obtained The child Ind had measles 
chickenpox, whooping cough and mumps He Ind been nc 
ciliated for smallpox and had recened tetanus antitoxin on one 
occasion His parents and the two other children of the familj 
4 and 8 jears of age, were hung and well 
On examination the patient who was rational and coopcratiie 
appeared moderately ill He complained of a slight pain m liis 
neck The respirations were not labored the rate being about 
20 a minute The temperatuie was 102 2 F, the pulse rate 40 
and the blood pressure 85 sjstolic and 60 diastolic There was 
a fading morbilliform rasli on the skin of the abdomen chest 
and extremities The pupils were contracted hut cqui) ami 
regular and reacted to light The pharjnx was shglitli injected 
The lungs were clear to percussion and auscultation The 
heart was not enlarged A loud, blowing sjstohc murmur was 
beard oier the entire precordium the rhjfhm was regular 
Vo masses were felt in the abdomen and no tenderness was 
elicited All phjsiologic reflexes were absent except the abtlom 
ina! Kernig s sign was present A prousional diagnosis of 
menmgococcic meningitis was made 
Spinal puncture performed April 23, showed a cloudj fluid 
under a pressure of 18 mm with 6000 cells per cubic milli 
meter, of which 98 per cent were poijmorphonuclear leukocjtes 
Direct smear showed no organisms The following dai the 
culture of the spinal fluid was positne for meningococci The 
patient was gncii intrathecal injections of aiUimeiiingococciis 
serum, from IS to 30 cc daiK, receiimg a total of 225 cc oier 
a period of ten da\s On seieral occasions cisternal and spinal 
punctures were performed simultaneoiish and irrigation with 
phjsiologic solution of sodium chloride was iiisiituied The 
patient appeared to be improuiig He maintained himself in 
moderate opisthotonos most of the time SiiddtnK on the 
morning of Maj 3 he had slight tremors of his entire bodi 
He was giien a sedatne and hter a soapsuds enema wbicb ins 
returned with a large amount of soft slightli formed brown 
fecal matter After tins bis pulse became irregular and barcK 
perceptible He died two hours after the onset of the generalized 
bodilj tremors 

Necropsi was performed twehe hours after death In the 
examination of the gastro enteric tract the esophagus was seen 
to contain a thick dark brown fluid with small particks of 
undigested food The stomach was distended with thick brown 
blood} fluid On the posterior wall of the duodenum 5 cm 
from the pi lone ring there was a deep, crater like ulcer lulb 
thick rolled oierhanging edges This ulcer measured 8 bj 
ram The surrounding tissues were siigbtli indurated 1 he 
floor of the ulcer was clean and modvratclj thickened In the 
jejunum and the upper half of the ilcum thick stick} black 
fecal matter was present The feces in the colon were slate 
grai The Peiers patches and solitarj Iimph nodc^ in hath 
the small intestine and the colon were conspicuous Those of 
the ileum just proximal to tiie ileocecal junction were greatlj 
enlarged and congested No noteworthj changes were obsened 
in the remaining portions ot the gastroenteric triet 

The pancreas was of aierage size reddish icllow and i|Uitc 
flabbi Sections through the tail of the pancreas rticiitd m mj 
petechial hemorrhages into the interlobar tissue In the head 
of the pancreas these were less conspicuous although the tissue 
was congested 

The caharmm and the dura were not remarkable 1 be le scis 
o\er the brain were much congested There were marled 
flattening of the cerebral comolutions and narrowing oi tlic 
fissures The cerebrospinal fluid was shglnb doudi and bad a 
lellowisb tmge Oier the base of the brain there 
a faint lellow clouding along some ot the blo-id ic sel 


7 here 



Volume 110 
Number 14 


ILEITIS— OPPENHEIMER 


1103 


^^as a small amount of subarachnoid hemorrhage around the 
medulla The brain weighed 1,215 Gm Horizontal section 
at the level of the basal nuclei reiealed no pathologic changes 
other than moderate edema and congestion The epend\ma 
was thin smooth and glistening The venous sinuses were not 
remarkable The vessels of the meninges were congested 
There was little purulent exudate around the cord On section 
Its edges rolled outward No other pathologic changes were 
noted 

Sections through the duodenal ulcer, stained with hematoxylin 
and eosni, showed a rather deep, punched out area disrupting 
the muscularis mucosae and extending into the longitudinal 
laier of muscle (fig 1) The duodenal mucosa was practicallj 
intact up to the edges of the ulcer Some necrotic tissue and a 
rather extensive amount of fibrinous exudate were present ni 
the floor of the ulcer There was marked invasion of the tissue 
surrounding the ulcer bj various tjpes of cells mainlj polj- 
niorphonuclear leukocjtes and Iv mphocv tes, with a tew endo- 
thelial leukocjtes The area of the pancreas adjacent to the 
floor of the ulcer showed infiltration of the reacting cells along 
the fibrous septums of this organ There was moderate edema 


RECURRENT OR RESIDUAL PROGRESSIVE ILEITIS 

Gordo\ D Oppenheimer D New \ork 

In 1932 Ginzburg and Oppenheimer’ presented their studies 
of fifty-tvv o cases of nonspecific inflammation of the bow el w Inch 
had been observed in the previous ten years An accurate eti- 
ologic or pathologic classification of this material was not 
possible However, thev submitted a classification, “fully con- 
scious of its defects and overlappings but pleading m its favor 
a certain degree of clinical utility ” 

One group of fourteen cases presented pathologically a local- 
ized chronic nonspecific hypertrophic ulcerativ e stenosing inflam- 
matory lesion of the terminal ileum, which was sometimes 
associated with fistula formation This group, called “regional 
ileitis' was emphasized in a separate publication with Crohn’ 
because of certain typical additional clinical and radiologic fea- 
tures In the original communication, u* illustiative cases were 
cited One of the cases of ileitis (case 10) has presented an 
interesting course since the initial radical operation Since our 
knowledge of the ultimate outcome of these patients following 
various methods of treatment is still limited, a detailed report 
of this particular case seems warranted and follows herewith 



Fig 2 — Gram negatn e diplococci having a structure similar to that of 
the organisms observed in the meninges (oil immersion lens) 

of the tissues sunounding the ulcer Old eroded blood vessels 
were seen in the section Sections stained bv the Giemsa and the 
Gram-Weigert method (fig 2) showed definite groups of biscuit- 
shaped, gram negative diplococci which had a structure similar 
to that of the organisms observed in the meninges Numerous 
other cocci were found some arranged in short chains for the 
most part gram positive 

The pathologic diagnosis was acute and beginning subacute 
duodenal ulcer w ith hemorrhage into the intestine acute purulent 
meningitis severe toxic changes in the viscera multiple abscesses 
in tbe kidnevs acute inflammation of the anterior lobe of the 
pituitarv multiple focal hemorrhages m the pancreatic tissue 
with subacute inflammation of the pancreatic ducts acute ulcera- 
tive csojilngitis acute splenitis and generalized h mphadenopathv 

SUVIM VRV 

In a bov aged G vears with meningococcic meningitis who 
improved under treatment with antimeningococcus scrum a 
severe hemorrhage occurred from an ulcer of the duodenum and 
resulted m death on the twelfth dav after the onset of the 
disease 

Sections of the ulcer showed among other organisms groups 
of biscuit-shaped gram negative diplococci having a structure 
similar to that of the organisms observed in the meninges 


REPORT OF CASE 

History — H C ,’ a man aged 28, Jewish, clerk admitted to 
the hospital Jan 18 1928 complained of colicky pains in the 
abdomen unrelated to meals, of three weeks’ duration On the 
day of admission the pains became more severe and were 
referred to the right lower quadrant of the abdomen There 
had been no vomiting, diarrhea or chills 

On admission, the temperature was 104, pulse 128 The blood 
count revealed 20,000 white blood cells with 92 per cent poly- 
morphonuclear leukocytes There was tenderness, rigidity and 
a mass in the right lower quadrant Clinically the condition 
was considered an abscess of the appendix Laparotomy was 
performed and a large mass was found in the right iliac fossa 
The mass was unraveled and found to consist of cecum appen- 
dix, terminal ileum and its mesentery, and a loop of adherent 
sigmoid The appendix was lying in a bed in the mesenterv 
of the terminal ileum It was about 2 inches thick and 
was oozing pus The appendix was removed and the area 
drained For the first five postoperative days the patients 
course was stormy The temperature was 107 6 F on the first 
day and 105 6 for the next tvv o days but finally fell The 
patient was discharged on the twenty-first postoperative day 
with his wound almost completely healed The pathologic 
report of the appendix was acute and chronic inflammation 

Second Adnusswn Hay 5 to 19, 1931 — The patient was well 
for eight months after the appendectomy Then the scar broke 
down in one place and drained a purulent, odorless fluid for 
two months Spontaneous healing occurred For the next year 
and a half the patient had no symptoms Two weeks before 
this admission he began to experience pain at the site of his 
scar which gradually became more severe On admission the 
patients temperature was 103, and a fluctuant mass presented 
Itself beneath the scar On incision, about 1 ounce (30 cc ) of 
thick yellow pus was evacuated Three days later, fecal drain- 
age was noted Examination of an injection of iodized oil into 
the fistula showed that the material entered the cecum and 
ascending colon A barium sulfate enema revealed no abnor- 
mality of the colon The patient was discharged with the fecal 
fistula draining moderately 

Third Admission July 31 to August 5— Physical examination 
was essentially negative except for the presence of an exudate 
in the right lower quadrant of the abdomen It was deemed 
advisable to continue with conservative therapy and the patient 
was discharged 

Fourth Adnusswn October 27 to November 22 — The interval 
history was one of moderate loss in weight, occasional febrile 


FrOTi the Surgical Service of Dr Ralph Colp Vlount Smai Hovpital 

1 Giiizbiirg Icon and Oppenheimer G D (a) Nonspecific Graiiu 

lomata of the Intestine (Inllaninntori Tumors and Stnctiircs of the 
Bowel) Tr Am Gastro-Enterol A Xovemher 1932 nn 241 '>71 II, l 
Ann Surg OS 1046 1062 (Dec) 1933 ni -/a (!>) 

2 Crohn I) 1) Ginzhiirg I eon and Oppenheimer 
Ileitis _J A M A 99 1323 (Oct la) 1932 
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3 This patient was presented with a group of Cases of Non Specific 
Gramiloniata of the Intestine before the New V ork Surgical Societv 
No\ 23 1937 b> Dr Ralph Colp ^ 
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episodes and abdominal pains for the past month There was 
no diarrhea An intestinal fistula was still present 

X-ray studies of the sinus following the injection of iodized 

011 showed that the bulk of the iodized oil entered the cecum 
and ascending colon An exploratory laparotomy reiealed that 
the mass which had been palpated preiiouslj consisted of 
greatlj thickened indurated edematous terminal ileum The 
fistulous tract led to ileum about 4 cm an ay from the ileocecal 
junction The cecum and ascending colon appeared normal 
Ihe ileum was divided 40 cm jiroximal to the ileocecal junction 
and about 10 cm abo\e the inflamed area The ileum and 

12 cm of the ascending colon were resected Both intestinal 
ends were closed and a side to side, isoperistaltic ileotraiisiersc 
colonic anastomosis was performed 

The patient made an uneventful coni alescence and was dis- 
charged feeling well 

Pathologic Eraminafwii —The specimen consisted of 40 cm 
of terminal ileum and 12 cm of ascending colon and attached 
skin From the skin a fistulous tract led to a point in the ileum 
4 cm from the ileocecal junction There were some eiilaiged, 



Si\ houl plate showing stenotjc lesion of ileum no to anastomosis 

moderately firm lymph nodes at the ileocecal angle Examina- 
tion of the interior of the specimen showed that the cecum 
and colon were normal Beginning at the ileocecal vahe and 
extending upward for 30 cm there were marked mucosal altera- 
tions The mucosa was congested thickened and thrown up 
with irregular folds The rugae had lost their identitj The 
surface presented numerous hemorrhages erosions and ulcera- 
tions interspersed with areas of mucosal hjperpiasia The sub 
mucous lajers were moderatelj thickened and fibrotic Above 
the inflamed area the ileum appeared moderatelj dilated but 

otherwise normal , , . 

Microscopic examination rexealed marked mucosal ulceration 
with chrome and acute purulent inflammation diffuse thicken- 
ing of all lajers of the intestine especiallj the submucosa due 
to edema granulation tissue and diffuse infiltration vyth large 
and small hmphocjtes, plasma cells and occasional polj morpho- 
nudear leukoc)-te> No tubercles or tubercle bacilli were seen 
The pathologic diagnosis was hjpertrophic chronic ulcerative 

inflammation of the ileum r ii 

/-offo«-{//--Mhen seen Julv 3. 1932 the patient fe t well 
he had gamed weight and the bowels moied twice a dav A 
gastro-intestmal senes taken Am 14 JOjo showed no signifi 
rant changes The patient was seen on numerous occasions and 
was well Ltd June 1936 when he began to have waterv stools 
and epigastric pain June 20 another gastro inte'^tuial x rav 


joi/R t \r t 

April 2 19oS 

the distal ileum for a distance of 10 inches proximal to the 
stoma, appeared to be the site of a marked nlceratiie, steiio me 
lesion as shown m the accompainmg illustration 
rifth Admission, Nov 5-26, 1936 -The interval histon fiu 
vears alter resection, was one of occasional attacks of diffuse 
abdominal pam with three waterv bowel movements a dav hut 
without pus or blood The physical examination was essciitiallj 
negative The blood IVassermami reaction and urmaivsis were 
negativ e 

Operation was pei formed So\ ember 7 under spinal mcstlicsn 
iiie terminal 18 inches of ileum showed the characteristic lesion 
of ileitis Its peritoneal surface was dull the wall was thick 
ened inflamed and edematous Large lymph nodes were present 
m the mesenterj The ileum was divided proximal to the 
inflamed area Both ends were closed and an ileosignioithl 
side to side isoperistaltic anastomosis was performed with the 
upper loop 

Postojici atuc Coil] St and Follow U/i- — The patient made an 
uneventful recover} and was discharged feeling well He visittd 
the Follow-Up Clinic Jan 21 1937, and was found to Inie 
gained 7 pounds (3 2 Kg) He was well and asiniptoiintic 
August 4 the patient was working, was feeling vvel! and was 
haling several soft bowel movements dailj 

COMMENT 

Obvioush there arc two possibilities to explain the presence 
of disease after a primary resection Either it is a true recur 
rence of a previoush immvolved ileum or the disease was 
present and unrecognized, following which it persisted ami 
progressed to cause sjinploins Another comparable case lias 
come to m} attention from tins hospital Jackson ■* in a rcccjit 
paper describes a similar case in a woman His presentation 
gives perhaps the life Instorj of the disease Wlien first seen 
m 1909 the patient was operated on because of pain m flic right 
lower quadrant, vomiting and diarrhea The preoperative diag 
iiosis was appendicitis but the lesion appeared to be what is 
now recognized as an ileitis Nothing but an appendectoniv was 
performed From then on she bad recurrent attacks of abdoin 
mat cramps with free intervals She was operated on in Ma) 
1929 (twenty jears later) and the lower part of the ilciini and 
the cecum were removed The lesion was pafhologitall} an 
ileitis The patient was free from attacks until file icars later 
when in 1934 severe cramplihe pains recurred A gastro 
intestinal senes showed a lesion in the distal 30 cm of ilciim 
up to the anastomosis A third operation (ileocolic resection) 
was performed in 1935 and the lesion of a recurrent or residual 
ileitis similar to the original lesion was found The disease 
involved only the small intestine, stopping sharplj at the anas 
tomosis Shearer and Jackson - reported a case of ilcitis vvilh 
twice recurrent disease after apparentlj wide resections 

From these observations it does not seem possible to differ 
entiate between a residual and a recurrent lesion Fvcii if 
radical operation had conipletel} removed the disease it is not 
illogical to suppose that the etiologic factors (which arc siill 
unknown) maj have persisted ami caused the subscqutnt involve 
ment of ihe new terniiiial ileum On the other Innd in favor 
of a persistent residual lesion with subsequent progression is 
the possibilitv that the earlv lesion of the disease is so nninmal 
that what was considered normal ileum mav have alrcadv been 
involved but not evident to the eje or touch 

It might be advisable when doing cither a radical cxeisioii 
or the conservative division of ileum with ilcocoloiiie ains 
tomosis to divide the ilcuni at least 8 to 12 niches proximal to 
visible or palpable mvolvcmcnt In addition the operator should 
examine the ileum carefullj far above the lesion looking for 
inflammation since it is known now that skip or inflamed 
areas maj occur between winch lie portions of normal ileum 

941 Park Avenue 


3a Since this report was suliniittcd for luljlicalun a thirl laticnr 
1 personal one has returnc.l with vae«e aMonmial cramps ami liirrlira 
\ rav studies sugge t a stcnosini, lesion of the terminal ih um The 
patient isas a man aged 39 who was operated on three sear, ae in 
this hospital A wide ileQcecal resection was jerformed f r a Isiical 

«BlonaT ileitis without fistula Vs vet a ecoudarj oferal, on ha, not 

Ijecn done ^ g Regional Enterilis Surg Gvnec V. Oh t Co 
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CHEMICAL ASPECTS OF RIBOFLAVIN 
LELA E BOOHER, PhD 

\\ASHINGTON, D C 

Tins at tide and ollicis rcccnth published or to be published 
comprise a new senes on the picsciit status of our I iiotdcdge 
of the 'utaiiniis Thc\ ha^c been picpaicd uiidci the gcncial 
auspices of the Council on Phai inacv and Chciinstrii and the 
Council on Foods The opinions cipicsscd aie those of the 
authois and not ncccssaiilv the opinions of cither council The 
ai tides xcill be published later in bool form — Ed 

HISTORIC \L SKCTCH 

The chemical nature of the n ater-soluble yellow 
gi een-fluorescent pigment of nhey now refenecl to as 
riboflTVin (s 3 moinmoiis nith hctoflaim, Mtamin G 
and •vitamin B_, as used b} many English and Geiman 
investigators) commanded the attention of chemists^ 
as early as 1879 A considerable concentration of this 
pigment nas eftected and certain of its more obvious 
chemical propeities were cleaily set forth by Blej-er 
and Kallmann = m 1925 No unusual significance was 
associated wath this pigment by these earlv woikeis, 
who appal entl} regarded it only as one of the niinoi 
constituents of milk the chemical natuie of which w'as 
quite obscure 

In 1932 Warbuig and Christian® described a new 
oxidation enzyme olitamed from aqueous extiacts of 
yeast The enzyme in water solutions was yellow and 
exhibited a green fluoiesceiicc Togethei with a sec- 
ond enzyme obtained from yeast and a co-enzyme 
obtained from the led blood cells of horse blood this 
“yellow enzyme” constituted an enzyme system capable 
of oxidizing Robison’s hexose-monophosphoric acid 
ester The “y ellow enzv me” w as i ei ersibly reduced to 
Its leukofoini during the process To regeneiate the 
pigmented eiizvine it was necessaiy only to shake 
the solution carrying it in leukoform with molecular 
oxvgen In tins svstem the “yellow enzyme,” by' 
■virtue of Its easih reversible oxidation-reduction reac- 
tions, acts as an oxvgen transport between molecular 
oxygen and the substiate It has now been practically 
established that this “vellow enzyme” is piesent m 
eveiy living cell oi at least in the cells of all the 
highei forms of life * 

Warburg and Christian" vvtie able to separate the 
“vellow enzvine’ fiom yeast and to split it into a pro- 
tein component and a pigment component Neithei 
component alone was catalv ticallv active The separa- 
tion of these components w as effected by addition of three 
volumes of methyl alcohol to a water solution of the 
cnzvme at a temperature of 38 C , whereupon the pio- 
tein was denatured leaving the pigment component m 
solution These brilliant researches constitute the first 
separation and identification of the prosthetic or chemi- 
callv active grouping of an enzvme Irradiation of 

From the Burciu of Home Economics U S Department of Agri 
culture 

1 Bljth A Winter The Composition of Co^ s Milk in Health and 
Diseise J Chem Soc 530 539 1879 

2 Blcjer B Tnd Kallminn O Beitrape zur K.cnntnis eimgcr bisher 
\\enig studierter InlnlttstofTe der Milch (Kuhmilch) II Biocbem Ztschr 
155 54 79 (Jan) 1925 

3 Warburg Otto anti Christian Walter Ueber ein neues Oxjda 
tionsferment und sein Absorption spektrum Biochem Ztschr 254 43S 
458 (Oct ) 1932 

4 Warburg Otto and Christian W^alter Ueber das Gelbe Ferment 
und seme Whrkungen Biochem Ztschr 2GG 377 411 (\o\ ) 1933 

5 W^atburg Otto and Chn«.tian Walter Ueber da®' neue Oxidations 
ferment Isatuniissensch 20 980 931 (Dec 16/23) 1932 


alkaline solutions of the pigment component follow'ed 
by acidification of the irradiated solution yielded a 
yellow chloioform soluble photodenvative (later desig- 
nated lumiflavm) Studies of the chemical nature of 
this photodenvative which can also be obtained leadilv 
from the relatively heat-stable vitamin riboflavin, con- 
stituted the crux m the elucidation of the chemical 
structure of the vitamin and of the prosthetic group 
of the enzy'ine 

In 1933 tlieie appeared almost simultaneously' fioni 
three difteieut laboi atones reports suppoiting a rela- 
tionship and probable identity of the vvatei -soluble 
y'ellovv green-fluorescent pigments widely distributed in 
animal and plant products with vitamin G or vitamin 
B,, the accepted chemical name for which is now nbo- 
flav'in Elhnger and Koschaia® called attention to the 
presence of a gioup of water-soluble yellow gi een- 
fluorescent pigments piesent in milk, liver, kidney's, 
urine, muscle, y east and plant materials for vv Inch they' 
suggested the name lyocliromes, m contradistinction to 
the group of naturally occurring fat-soluble pigments, 
lypochromes These authors suggested also the prob- 
able relationship ot these pigments to the yellow 
enzyme discovered by Warbuig and Chiistiaii Any 
one thoroughlv familiar with the propeities and dis- 
tiibution of the vitamin iiboflavm could readily' dis- 
cern from then report the similarity of the qualities of 
the vitamin with the attributes of the pigments desig- 
nated as ly ochromes 

About the same time I ‘ had succeeded m obtaining 
from whey povvdei several concentiated giovvth-pio- 
motmg supplements for the Bourquin-Sheiman ® v itamiii 
G-deficient diet, the vitamin potencies of which paial- 
leled the intensities of vellow pigmentation 

Kuhn and his co-vvoikeis° had isolated a vvatei - 
soluble yellow gi een-fluoi escent pigment fiom diied 
egg albumin and i sported that the crystalhne pioduct 
W'as a gi ovvth-promotuig supplement foi the Bouiquin- 
Sherman diet, 100 mici ogi ams a dav inducing a gi ovvth 
late 111 rats of about 10 Gm a week In subsequent 
studies these vvorkeis seemingly had difficulty' with the 
Bouiquin-Sherman diet and found it necessaiy' to sup- 
plement It furthei with concentiates of unidentified 
factois present m y'east extiacts These authors also 
called attention to the similaiitv in distribution of the 
v'ltainin and the water-soluble vellow pigments and to 
their probable relationship with the yellow enzyme 
They suggested the chemical gioup name of flavins foi 
these pigments, the ending “-m” denoting that they 
contained nitrogen as an elemental constituent Since 
there appealed to be diffeiences m the relative vitamin 
activities of the yellow pigment preparations, thev 
assumed that theie neie inherent differences in chemi- 
cal nature associated with variation m souice materials 
Pending further chemical investigations they proposed 
to differentiate them by appropriate prefixes such as 
OVO-, lacto- and hepato-flavins 

Further investigation has shown that an identical 
flavin having a d-ribose residue attached to the tricyclic 
chromophore nucleus (chii'ictenstic of all flavins) is 
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RIBOFLA VIN~B OOHER 

sized with various groups replacing the d-nbose rest intraT,rnf thf fl ‘^on- 

due and some of these possess vitamin activity foW Uiv II. f ? ” r” 

However, none of these now known possess treater fH 

vitamin potency than d-riboflavm and probably"’ all of fnotiblv Slve!° of a heaiy metal 

them are less potent than riboflavin ^ ^ ,s sdnb e mt i rhffi^f 

The use of .he .er™ d-„boflav.„ „e ,..e. „ho9,v,„ «S, 

repeated ciystallizations from water, alcohol or dilute 
acetic acid solutions 


CHs 

zV’V’too 


CjH, 


as a substitute foi the teims vitamin B, or vitamin G 
was suggested” by the Council on Phaimacy and 

Chemistry This terminology 
was later approved by the 
Committee on Vitamin Stand- 
ards, American Society of 
Biological Chemists, and also 
by the Committee on Vitamin 
Nomenclature, American Insti- 
tute of Nutrition (April 1937) 
The leinainder of the story 
of the chemistry of riboflavin 
IS the story of the elucidation 
of the intimate stiucture of the molecule, its character- 
istic properties, its many derivatives and its relation to 
the “yellow oxidation enzyme ” 


A.NH 


I Lumiflavm — a predjcle.l 
parUal structural formula 


ISOLATION 

Riboflavin has been isolated from a wide variety of 
animal and plant pi oducts, including egg white,® milK,” 
hver,^® kidney,*'* uime,*° barley malt,*® dandelion blos- 
soms,** grasses,*® egg yolk *® and retinas of fish eyes -® 
It cannot be stated with absolute certainty that tlie 
crystalline flavin obtained from each of these various 
sources is chemically identical with iiboflavin, but 
such is the case at least for those to which adequate 
determinative tests have been applied Fom synthetic 
flavins close!) related chemically to riiioflavin have been 
reported -* to possess \ itamin activity, but so far none 
of these have been reported to occur in natural 
products 

The isolation of riboflavin fiom these many naturally 
occurring somce mateiials has been accomplished 
tinough the independent eftorts of several laboratories 
The seveial methods of isolation employed although 
slightly diveisified in certain detailed manipulations, 
have much m common The successive steps in the 
isolation procedures may be summarized m a general 
wav as follows (1) extraction of flavm-containing 
material with aqueous acid solutions, with alcohol or 
with water-alcohol mixtures, (2) adsorption of the 
flarm fiom the extract on fullers’ earth, lead sulfide 
or other suitable adsorbent usually from acid solution, 
(3) elution of the flavin from the adsorbent by means 
of pyridine, pyridme-ineth )! alcohol-watei mixtures, 

11 Council on Pharmac} and Chennstrj lUboflann the Accepted 
Name for Vitamin B JAMA lOS 1340 1341 (April 17) *937 
1^> Kuhn Richard Rnd> Hermann and ThcodOT 

Ueber Lactofiaim (J itam.n B ) Ber d Deutschen chem Gesellscb G6 

^’l3 ^Ka®rre? pinl’^SaIomon__H gnd Schopp K Hepa 

flaijns Hel\et cliim 7Cta 17 419 425 (March) 1934 , . » u 

hemerkensuerte Picmente HeUet chitn acta 10 E33 b4S J, ^ ^ 

bemerKjns^N^e TTeber em L^ochrom aus Ham _ (Ur^Ha^Jn)^ 

Karrer 


III their earlier work, Kuhn and his co-workeis» 
obtained from 100 Kg of dried egg albumin, corre- 
sponding to about 33,000 eggs, 100 mg of lliriLC 
rccrystalhzed flavins Accoidmg to subsequent men- 
suiemeiits — of the quantities of flavin noimally piesent 
m dried egg albuinin, this yield would correspond to 
around 7 per cent of the total flavin piesent in the egg 
albumin Similailjr tbe yield of crystalline flavin from 
milk as reported in the eaiher jvorlc jvas not greater 
than 5 per cent of tlie total quantity pi esent The use 
of heavy metal jjrecipitations increased tlie yield to 
aiouiid 18 to 20 per cent of the quantity repoited" to 
be normally present in milk 
Riboflavin crystallizes from absolute alcohol ns 
yellow-orange, needle shaped crystal clusters The 
crystals possess no sharp melting point but ratlier 
begin to darken at about 240 C and decompose at 
temperatures of around 274 to 282 C Tlie tetri- 
acetyl derivative liquefies with decomposition at ibout 
238 to 242 C Elementary analysis of tlie riboflavin 
crystals established the empirical formula Cj-HjoN^Oo 
corresponding to a molecular weight of 376 

ELUCIDATION OF RIBOFLAVIN STRUCTURE 
Following the isolation of riboflavin in crystalline 
foim, the next step directed toward ultimate synthesis 
of the compound rested on elucidation of its character- 
istic chemical features Warburg and Cbnstian ■* had 
alieady isolated i photodenvativc from the jiigmcnt 
component of their yellow enzyme and hid exponncltd 
many of its more salient properties Exposure of 
alkaline solutions of the pigment component to nltn- 
violet n radiation or ordimry light lesulted in the foi- 
ination of a y'ellow pliotodernative (hnniflaun), soluble 
jvith difficulty m watci hut solulile m chloroform mil 

CH W WH 


CH MH N CH W 


'"zCO 


Vff N CO 


zC 




Isoliening des Fla' ms aus Malz 


Ij Koschara Walter ,93. 

Ber d Deutschen chem Gcselhch 6< /61/6fi (ymJ)„n'34 

16 Karrer Paul and Schopp K 
TTeH et cbim acta 17 1013 1014 (iSO' ) 1934 

17 Karrrr Paul and Schnpj _K Isobentns e.nes pflanzUchen 

EIxt.tn« Hc^e^ chinj acta 17 7/1 <’•'2 (Jwb) . t 4 

^ IS Kuhn Richard and Kaltschroitt Hans IsolierunK \on Laclo 
aawn (\ itamm B-) aus Heu Ber d Deutschen chem Gesellscb GS 

'-fp ^karS ^ PaM" and Schopp K I 

Fmelb (ONOflawn G) HeUct chim acta 1. /3a /p *934 

20 Euler H-mV^ and Adler Each V'’" i ‘ rLm ” u" 

Flatinen in tierischen Geuchen Ztschr f phjsiol Chem 2~u, 105 11- 

‘kfl'Varkk Paul and Qu.bell T H Sintbcrn e.n.ger neuer 
Fli'ine HeUet clum acta 19 1034 1042 (Oct ) 1936 


II Iso aDoxazme and allosazmc 

having the empirical formula C,„II,-NjO, flic course 
of this reaction could be followed b\ acidifying a por- 
tion of the solution at intervals and extracting the solu- 
tion with chloroform This photodernatne exhibited 
spectral properties rery siinihr to those of the pigment 
component of the enzyme hajing two characteristic 
absorption bands in the ultraviolet region and one m 
the \isible warelength range The lellow color of tlic 
photodern ati\ e could he re\ersib!y dispelled In reduc- 
tion with hydrogen m the presence of palladium 
^\ inning a solution of the pliotod ernatnc in tlie 

Kuhn Richard W agner jauregp Theudor and Kail cbmilt Hans 
Leber die \erbreilung der Flasine tm I llanrenreicb Ber d Oculs l.n 
chem Gesellscb 07 14a2 I4d7 ( \uB ) 1934 

23 Kuhn Richard Gjoru 1 aul and V 48"” * 

Lelwr Lacteflaon den Farhstofl der Mollc I cr d Utui cV^n cl n 
Cesell ch CC 1034 1039 (July) 1933 
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presence of baiium h}droxKle liberated urea,* thereby 
disclosing Its alkali lability and paving the way for 
the later disclosure of the presence of an -NH-CO-NH- 
grouping 

The suggestion of a probable relationship of the 
yellow enzyme and the vitamin riboflavin stimulated 
no inconsiderable interest in this photoderivative It 
was soon found *= that irradiation of alkaline solutions 
of riboflavin resulted in the splitting off of a hydroxvl- 
rich side chain, the latter being responsible for the 
solubility of the vitamin in water Since the elementary 
composition of both the vitamin (Ci-HjcN^Oo) and 
that of the photodenvative (CijHuNiOo) had been 
ascertained, the portion split off must correspond 
to QH^O, (Q.H,„N,Oc — = 
Furthermore, acetylation of iiboflavin yielded a tetra- 
acetyl derivative associated with the 4- carbon portion 
split off by photolysis One primary alcohol group in 
the hydroxyl-containing side chain was established 
from quantitative measui ements of the formaldehyde 
formation resulting from the application of suitable 
oxidation proceduies The group split off then by 
photolysis must necessarly correspond to a side chain 
of the structure -CHOH CHOH CHOH CH„OH 

Kuhn and Rudy -■* made further intensive studies of 
the products of alkaline hydrolysis of riboflavin and 
lumiflavin By heating alkaline solutions of either 

riboflavin or lumi- 
flai'in they obtained 
urea and an organic 
acid, QsHj.NjOa, 
which contained one active hydro- 
gen atom and which formed a 
bright yellow silver salt and gave 
a sharp monobasic acid titration 
curve For the splitting oft of 
urea by alkaline hydrolysis of 
lumiflavin, turn molecules of 
water weie required This would indicate that the urea- 
yielding group belonged to a iing system and not to a 
side-chain ureide or guanidmo group wherein only one 
molecule of water would be required These observa- 
tions, jointly considered make it evident that both 
oxygen atoms of lumiflav'in (CjjHjoNjOj) belong to an 
alkalilabile ring one going to form urea and the other 
to build the carboxyd group in the organic acid 
Ci.H,,H03 

Further studies led to the finding that both lumi- 
flavin and the organic acid CijHioNoO^ contained an 
alkyhmide giouping, in contiast to iiboflavin, m which 
this grouping is absent Apparently then the sugar- 
hke side-chain split oft by photolysis of riboflavin was 
replaced by an alkyl group As a result of the studies 
of the decomposition pioducts of riboflavun and lumi- 
flavin the partial structural formula I for the latter 
was advanced by Kuhn 

In the riboflavin molecule a d-ribityl group replaces 
the metlnl gioup of lumiflavin at position 9 This pro- 
posed stiucture definitely related riboflavin and kinn- 
flavin to the alloxazine series of organic compounds, 
winch were fiist discoveied by Kuhhng in 1891 and 
which possessed many pioperties similar to those of 
fla\ Ills 


OH OH OH 
1 H H H 

CH,.^^yiC0 

^ N CO 


III d riboflavin 


24 Kuhn Riclnrd and Rud> Hermann Ueber den alkab Hbilcn 
King des Lacto flaiins Ber d Deutscben cheni Gesellsch 67 892 S9 8 
(Ma>) 1934 

25 Kuhn Richard and RudN Hermann Ueber die Konstitulion des 
Lumihctoflaims Ber d Dcutschen chem Gesellsch 67 1298 1299 

(Julj) J934 

26 Kuhlmg O Ueber azine der HatnsTuregruppe Ber d Deut«chcn 
chem Gcsel! ch 24 2363 2369 (Jub) 1891 


The structures of alloxazine and its tautomeric fonn, 
iso-alloxazine, are represented in formula II 

Riboflavin and lumiflavin are derivatives of iso- 
alloxazine, since riboflavin and lumiflavin each pos- 
sess only one active hydrogen atom, namely at position 
3, while the alloxazine molecule contains two active 
hydrogen atoms (positions 1 and 3) In riboflavin 
and lumiflavin the hydiogeii attached to the nitrogen 
at position 9 is replaced by a pentose residue and a 
methyd group, respectively 






IV 


Uj 




NOz 

V 


4, structuial formula III was piedicted foi iibo- 
flavm and subsequently confirmed by synthesis The 
formula shows the side-chain as rifaose 

It was not known m the early stages of the investi- 
gations, of course, that the spacial relationships of the 
hydroxyl-contammg side-chain corresponded specifi- 
cally to d-nbose 


SYNTHESIS OF LUMIFLAVIN AND RIBOFLAVIN 
Once the essential structural features of riboflavin 
had been deciphered, attempts to synthesize many of 
its chemically related compounds were quick to follow 
The synthesis of lumiflavin was achieved before that 
of the vitamin Except for the reaction involving con- 
densation of the 6,7-dimethyl derivative of ortho- 
phenylenediamine with alloxan, a reaction based on 
the earlier work of Kiihhng-° and Kuhling and Kase- 
htz,-* the steps involved m the symthesis of this com- 
pound are well known in the field of organic chemistrv 
The synthesis of huniflavin as developed by Kuhn 
and his co-workers is as follows Ortho-xylene on 
treatment with nitnc acid yields l,2-dimethy!-4,5- 
dinitrobenzene, which on paitial reduction yields 1,2- 
dimethy 1-4-niti o-5-amiiiobenzene The latter is heated 
at 100 C with paratoluene siilfone chloride in pyiidme 
for four to five hours and yields a product with 
formula IV This mtei mediate on treatment with 
dimethyl sulfate and alkali at 50 to 60 C yaelds a 


CH, 


CH, 




CH 




V 


fRSOz 


|NH CHj 




to 


M 


VII 


CO 

1 

■JOH 

1 

CO 

1 

lo 

1 

1 

Co 

1 

NH 


VIII 


methyl denv^ativ'e V Hy^drolysis of this deriv'ativ’e 
can be accomplished with a mixture of glacial acetic 
and concentrated sulfuric acids and there is produced 
the methyl ammo compound VI The nitro group 
of compound VI is reduced with stannous clilonde 
and hydrochloric acid to yield the ammo compound 
VII The hydrochloride of compound VII is con- 
densed with a slight excess of alloxan VIII in water 
at oO to 60 C to y leld lumiflavin IX , the y leld over 
all IS about 75 per cent 

27 J^uhlwg O and J\.aschtz O Ueber Condensationsproducte 
^ substituirter O Diamine mit AUosan und des^en Deniaten Ber d 
Dcutschen chem Gesellsch SO 1314 1326 (March) 1906 

27a Kuhn Richard and Rememund Karl Ueber die S>ntbese des 
6 7 9 Tnmethjl fiaams (Lumi lactofiaMns) Ber d Dcutschen chem 
Ge ellsch 67 1932 1936 (\o\ ) 1934 
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ajj'aline hydrolysis of Immfiavia forms urea 
an alkaline salt of the organic acid C,,H NO 

tt Ttru^rofi 

nboSvm chromophore nucleus of 


recently ■ 


Joys A V A 
Assa 2 193S 




CH. 


Ibont fn improved method gu.no 

ciliated "on die V"" 

employed Starting rvith d-nbose 

Without the presence of the modified pentose side- orrihofiavin 

structumHorauTa IN foT!ZR^^T)Z! ilm STses ^tt'S sen£rd-n£^^^^^^^ 

CHOU^nnu^n ^ grouping -CHOH- by both Karrer and used 

CHOH CHOH CH.OH possesses .„eee fsp„„„e.„eo, ^^U.„„se Xl, .rfoeJftTs:^^!'™;- 

and h,s co-workers- repoit that fiom 2 & of the 

of d“ar\b?iose wf about 500 Gm 

Thfrwfnfl 53 Gm of d-ribose 

ine l-araboftavm has been s\ nthesized and found 

flavm 'ff l^nf comparison to d-iibo 

PROPERTIES OF RIBOFEAWFI AND REEalTED 
COMPOUNDS 

Syntheses of many derivatives of riboflavin have 

shnri” evtiemely limited alterations of tlie 

stiuctmal configuration of the nboflavm molecule com- 
patible with vitamin actmty While the trim die 
chromophoie nuc eus is common to all flavins, the posi- 
tion and kind of substituent gioups on the benzene 
ring and the natuie of the side-chain attached to 

(CAOH)j CHiPFi 

JwHe 

^ MI 

the nitrogen 


cb^F\F-'co 


I\ 



carbon atoms, there existed eight thcoi etically possible 
stereoisomers of the proposed stiuctnre, one ot which 
presumably would be identical to that m natural ribo- 
flavin The possibilit}' was also tenable that more than 
one configuiation would exhibit vitamin actiwtj'^ The 
selection of possibilities which iniglit 3 ueld a pioduct 
identical with the natin ally occurring r itamin could be 
somewhat nai lowed in view of the optical activity of 
the vitamin as isolated The vitamin exhibited optical 
activity only in alkaline solution, m which case it was 
levorotatoiy, and piesuniably the relative spacial lela- 
tions of the -H and -OH groups nearest the chroino- 
phore group of the vitanini contiol the sign of rotation 
This information narrowed the choice to 1-arabinose, 
d-xylose and d-iibose lesidues foi the hydroxjd- 
contammg side-chain which might be identical with that 
in the vitamin molecule Tiie pentyl side-chain cone- 
spondmg to d-ribose was finally pioved to have the 
same spacial relationships as the side-chain involved 
in the naturally occmrmg vitamin The synthetic 
d-nboflavin was identical in chemical properties with the 
vitamin as isolated from various souice materials and 
the mixed melting point (attended uifh decomposition) 
of the synthetic and natural pioducts indicated no 
depression of this constant 
The s 3 'nthesis of d-riboflaim as developed by Kuhn 
and his co-uorkeis- uas the same as that foi hinii- 


(CHOW^’Cf^Oir 


CHi 




wo. 


\I 


flavin to the stage of formation of l.Z-dimetlyM-nitro-S 
ammo-benzene This compound on beating with 
d-ribose 3 uelds compound XI The latter can be 
reduced uith platinum black to gi\e XII On treat- 
ment uith alloxan in a nuxtuie of acetic and boric 
acids, a condensation occurs nith the formation of 
d-nboflavin III 

Karrer and Ins co-\\ orkers meanwhile had also 

de\ eloped a method of s) nthesis for d-nbofla\ m and 

23 Kxihn Rvchard Reinemund Kar? We\gat:6 Frjcdrich and 
StTobtk Rudolf bebe? die Svnthese des LactoftTvms (Vitamm B ) 
Ber d Deutschen chem CescUscb BS 1765 1774 (Sept ) 1935 

29 Karrer Paul Becker B Beni F Fret P Salomon H and 
Scljopp K Zur Sjnthcse des LacloflaMjis HcKct chira acta IS 
1435 1448 (Oct ) 19 j5 


atom in position 9 are deterniimte 
factors for vitamin activitj The following s) nthctic 
flavins have been shouii to possess vitamin activ- 
ity 6 , 7 -dmieth 3 d- 9 -[d,!'nhit 3 l]-iso-alloxazme (ribofla- 
vin), 6 , 7 -diineth 3 d- 9 -[I,['arabif 3 lJ-iso-alloxazine (ara- 
boflaA in ) 7 -moiiometh 3 1-9- { dj'i ibityl ] -iso-allo\a- 
zine,-* 6 -monomcth 3 l-9-[d,l’i ibit 3 dj -iso-alloxazine and 
6 eth 3 'l -7 meth 3 'l- 9 -[d,rnbit 3 l]-iso-aIIoxazine 
At least one of the niethjl groups m position 6 or 7 
IS essential in order that the flavin molecule shad 
possess vitamin activiti The absence of both the 6 
and 7 meth 3 'I groups actual!}' appears to be accom- 
panied with toxicit} As legards the side clnm, on!} 
d-nbose or d-arabinose residues attached to the nitro- 
gen atom m position 9 liaie thus fir proied to be 
compatible with vitamin ictn it} of tbe flavins Exceed- 
ing!} small variations m this side-clnm arc attended 
with complete lack of iitimin ictn it} 
riiiO) escciice — One of tbe most characteristic prop- 
erties of riboflavin is its }ellon grccn-fluorcscence in 
neutral solutions Tbe fluorescence is at a maxinium 
m the region of />„ 6 0 to />„ 7 0 and decreases in 
either more acid or more alkaline solutions This 
obsereation uould indicate that riboflaiin ms irn/iho- 

30 Karrer Paul and Veert ein // F S^nfhcsc des 

LactoflaMns und 6 7djmeiIi>19H arabiol] iso alloxazms llchtt chim 
acn 10 2C4 269 (March) 1>36 

31 (a) Kuhn Richard and Fr/«JrJc)i Synrbctischcs \ jla 

jniij B Ber d Dculschcn chem Oc cU ch 07 20^4 2085 (Die) J93-( 

(b) Katrer Paul Scliopp K Benz j and J fachler K S>nthescn 
\on riaxmcn Ilf HcKet chim acta 18 69 / 9 (Dec) 1935 

32 Kuhn Richard Rud> Hermann and \\ cy^and Friedrich l,tf>cr 
die 7ucVtrahuUche Seiicnlcttc des I^cioflaiin Ber d Deutschen chem 
Gc«icIUch C8 625 634 (April) I93a 

33 Kuhn Rememund Wcj gand and Sirobelc Karrer an 1 Mecr 
ttem 

34 Kuhn Richard and Boulanger Paul Lch*^ die Ciftigbcit dcr 
FTaMHc Ztschr f ph>sto( Chem J-i2 233 238 (July) 1930 
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teric in nature and that the electrically neutral molecule 
was responsible for the fluorescence Kuhn and 
Moruzzi^" made a seues of fluorescence measure- 
ments of riboflavin solutions with graded pa values 
At pH 1 7, on the acid side, and at pa 10 2, on the alka- 
line side, the fluorescence was 50 per cent of its maxi- 
mum value Using these data in the generally accepted 
manner for calculation of the dissociation constants of 
base, acid and iso-electnc point they obtained the fol- 
lowing values 

Ueid = 63 X 10-^=, ktaBe = 0 5 X 10-^= and 
iso-electric point, 6 0 

These authors used ultraviolet rays and were of the 
opinion that in the region of optimum pa the fluores- 
cence brightness was proportional to the riboflavin con- 
centration 

Later, Karrer and his co-workers reported that 
maximum fluorescence of solutions (pn 7 u) of ribo- 
flavin appeared with concentrations of 0 003 per cent, 
the fluorescence intensity decreasing with either greater 
or lesser concentrations They suggest that Kuhn and 
his co-workers probably used such dilute flavin solu- 
tions that the measurements were all made far below 
the maximum fluorescence brightness 

The fluorescence measurements for lumiflavm gave 
practically the same kjcia and kbase constants as those 
for riboflavin, indicating that the sugar-Iike side- 
chain of riboflavin has very little influence on the elec- 
trolytic properties of the molecule 

The retinas of the eyes of many species of animals 
have been reported^" to contain relatively high con- 
centrations of flavin, the concentration corresponding 
rather closely to that at which maximum fluorescence 
occurs It IS supposed that the flavins are involved in 
some balanced light sensitized reactions concerned with 
dim vision 

Optical Activity — In neutral solutions or in acid 
solutions wherein the riboflavin exists as a positively 
charged ion, the optical activity of riboflavin is exceed- 
ingly small In nonfluorescent alkaline solutions of 
riboflavin the maximuiii rotation (levo-) was 
observed®^ when one mole of iiboflavin is in the pres- 
ence of one mole of sodium hydroxide This maxi- 
mum rotation was gneii as [njfj = — q — == 
— 114° (in 0 1 N NaOH) Karrer and Fntzsche con- 
firm this dependence of speafic rotation on the relative 
concentrations of riboflavin and alkali 

Solubility and Stability — Riboflavin, owing to the 
presence of its d-ribityl side-cliaiii, is a typicallv water- 
soluble type of compound and is insoluble in the ordi- 
nary fat solvents By splitting off this d-ribityl 
side-chain the resultant molecule becomes soluble in 
such solvents as chloroform 

Riboflavin is quite stable in strong mineral acids 
but sensitive to alkali Riboflavin is sensitive to light 
and on irradiation with ultraviolet rays or visible light 
undergoes irreversible decomposition Irradiation of 
alkaline solutions is attended with the formation of 
lumiflavin, Irradiation of neutral or acid 

solutions of riboflavin is attended with the formation 

35 Kuhn Richard and Moruzzi Gio\anni Ucber die DissoziaUons 
konstanten dec FlaMne />u Abhangigkeit dcr Fluorescenz Bcr d 
Bcutschtn chem GeseUsch 67 SS8S91 (Mrn) 1934 

36 Karrer Paul and Fntz^iche H Fluorescenz kiirvcn des Lacto 
flavins und sjntheUscher riawne HeUet chim acta 18 911914 CMa>) 
1935 

37 Kuhn Richard and Rud\ Hermann XJeber die optische Aktivitat 
des Lacto-Havins Bcr d Deutschen chem GeseUsch 6S 169 170 (Jan) 
1935 

3S Karrer Paul and Fntzsche H Die opti‘;cbe Aktivitat dcs Lacto 
flavin^ Hcliet chim acta IS 1026-1027 (June) 1^35 


of 6,7-diniethyI-alloxazine, or "lumichrome,” which 
exhibits an intense blue fluorescence 

Riboflavin is quite stable to oxidizing agents, includ- 
ing hydrogen peroxide, bromine w'ater and concentrated 
nitric acid It is oxidized by chromic acid, yielding 
ammonia, carbon dioxide and a nitrogen-free residue 
Riboflavin is reversibly reduced by hydrogen 
(palladium or platinum and hydrogen, zinc in presence 
of acid), by sodium thiosulfate and by hydrogen sulfide 
in alkaline solution and by titanous chloride 

OMdaiion-Rediiction Potential — ^The very unique as 
well as complicated oxidation-reduction systems of the 
flavins have attracted unusual attention and also have 
caused a considerable volume of literature to be 
built up 

The flavins represent very stable oxidation-reduction 
s3'stems, imparting quite reproducible potentials to 
noble metal electrodes within a reasonable range of 
buffering capacity In relation to molecular struc- 
ture It has been shown that acetylation, methylation 
or loss of the sugar-like side-chain of riboflavin does 
not materially affect the oxidation-reduction potential 
of the flavin Titration of the completely reduced 
flavin with a suitable oxidant (or vice versa) at graded 
pH values forms the basis for a senes of curves which 
have been variously reported as corresponding to a one 
electron sj'stem and a two electron sj'stem and an inter- 
mediate electron system Apparently the electron 
number shifts and is different at different ranges of 
pH values, which would account for some of the diver- 
gence m reports According to Stern, the slope of 
the titration curves in the range of pa 6 0 to 12 4 
corresponds to that of a two electron system From 
/>H 4 0 to />H 1 0 the character of the curves is that of 
a one electron system, while at pa values of less than 
one the steepness of the curves gradually increases 
until at pH 0 4 two maxima appear, indicating a 
two-stage process At pn values less than 5 0a red 
intermediate compound, as first noted by Kuhn and 
his co-workers,^- appears, which becomes more pro- 
nounced as the two-stage separation is approached at 
about pH 04 

The normal potential of riboflavin referred to the 
normal hydrogen electrode is in the region of — 0 21V 
(pH 70) as reported by many investigators, including 
those referred to The physiologic significance of the 
extremely negative position of the normal potentials 
of the flavins is not at present understood Under the 
general anaerobic reduction potential of living cells, 
the cell flavin is said to be exactly in its equilibrium 
range 

In a recent report, Kuhn and Strobele state that in 
the conversion of riboflavin to leuko-ribofiavin no less 
than three different reduction intermediates intervene 
and that these are distinguishable by vivid colors and 
sharp definite compositions 

Absorption of Light by Flavins — Riboflavin, lumi- 
flavin and the 3 ellow enz3 me exhibit characteristic 
absorption bands with well defined maxima in approx- 

39 Karrer Paul Salomon H Schopp K Schlittler E and 
Fntzsche H Em neucs Bestrahlungsprodukt des Lnctoflavms Lumi 
chrom Helvet chim acta 17 1010 1013 (Oct) 1934 

40 Kuhn Richard and Moruzzi Giovanni Deber das Keduktions 
OxjdTtions Potential des Lacto flavins und seiner Denvate Ber d 
Deutschen chem GeseUsch 07 1220 1223 (July) 1934 

41 Stem K (j Potentiometnc Study of Photo fla\ ms Biochem J 
28 949 964 (March) 1934 

42 Kuhn Richard and Wagner Jauregj, Theodor Ueber das Reduk 
Uons Oxidations Verhalten und einc Farbreaktion des Laeto-flavins (ViU 
nun B ) Ber d Deutschen chem Gescll«ch 67 361 363 (Feb ) 1934 

43 Stern K G Uroflavm Maltoflaim and Redox Potentials of Lyo* 
chromes Nature 133 178 179 (Feb 3) 1934 

44 Kuhn Richard and Strobele Rudolf Uchcr Verdo- Cbloro- und 
Rhodofla%me Ber d Deutschen chem GeseUsch 70 753 760 (April) 
1937 
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imately the same nai^elength legions It is apparent, 
theiefore, that this property lesides in the tricyclic 
chromophore nucleus of the flavins Riboflavin exhibits 
definite maxima at approximately 220, 267, 366 and 
446 mipmicrons The green fluorescence extends from 
about 500 to 630 millimicrons The use of the extinc- 
tion coefficient especiall} m connection with the wave- 
length maximum at 267 millimicrons is useful m 
measuring the relative purity of riboflavin preparations 
Flavin Combination in Natuial Pioducts — At least 
90 per cent of the riboflavin m milk is in a free 
dialysable form In most othei materials, such as liver, 
}east and green leaves, it occurs m combination with 
compounds of high moleculai m eight 


Jo n A M \ 
April 2, I93s 


The riboflavin requirements are closely related to 
body size or more particularly to mass of actne tissue 
a further fact which may help to explain some of the 
divergence in vitamin values reported for ribofliMn 


RELATION OF 


TO THE YELLOW 


RIBOFLAVIN 
ENZYME 

The yellow oxidation enzyme discovered by War- 
burg and ChnstiM has been isolated m crjstalliiie form 
by ^eorell Tins isolation was accomplished b\ a 
combination of cataphoresis and fractionation with 
ammonium sulfate Cataphoresis was used principally 
to separate the enzyme from large amounts of poK 
sacchaiides, which would interfere ivith the subsequent 
fractionation 


VITAMIN ACTIVITY OF RIBOFLAVIN 
No fewer than a dozen leports have appeared which 
carried some semblance of a quantitative relationship 
between riboflavin dosage and the growth rate of rats 
on a riboflavm-deficient diet In many cases, however, 
such meager data were supplied in these reports rela- 
tive to the contiol of the experimental animals that 
critical examination of the work is impossible It w'ould 
seem piobable that no two groups of wmrkers had used 


J^C C 

HO-C~H 

HO-h-B 

CHz 

I 


CH^ 





XIII Yellow oxidation enzyme (Warburg) 


the same riboflavin-deficient diet and probably most of 
them had not completely elinnnated the practice of 
coprophagy m the experimental animals The action 
of micro-organisms is responsible for the formation of 
flavin m the lower colon 

Kuhn and his co-w orkers have reported that 7 
micrograms of riboflavin was equivalent to a Bourquin- 
Sherman unit when the Bourquin-Sherman Vitamin G- 
deficient diet ® was supplemented with vitamin B^ In 
other wmrds, they state than 7 iniciograms of pure ribo- 
flavin wall support a grow'th rate of 3 Gm a week in 
standardized rats receiving this modified Bourquin- 


Shei man diet 

Von Euler and his co-workers,^® using a somewhat 
different diet, report that 2 micrograms of riboflavin 
correspond to a Bourquin-Sherman unit 

In my^ experience (unpublished data), 3 micrograms 
of crystalline riboflavin per rat daily as a supplement 
to the Bourquin-Sherman diet regularly induced a 
w eekh grow'th rate of 3 1 ± 1 0 Gm The practice of 
coprophagy' m these experiments was completely elim- 
inated and the vitamin G-deficient diet w as prepared as 
originally described by' Bourqum and Sherman 


45 Kuhn R.churd nnd Knltschm.tt Huns Ucbcr den Zustand des 
\ .tamms B m der Kuhm.kh Ber d Deutsehtn chem Gesellsch 6S 

oS6 jS/ tikb ) 1^5 T-an-gr Paul Adler E and Mnlmberg M tieber 
d,e‘'Varhsn™R;"unf?erEn“;ne^^^ cb.m nCn ir 1157 1.6J 

(Oct) 1934 


The reversible splitting of the protein and ribofl'uiu 
components of this enzyme was accomplished by 
dialysis against dilute hydrochloric acid followed by 
dialysis against water By mixing the electroli te-free 
water solutions of the components in the cold, the 
activity of the enzyme for the most pait returned ■* 

The moleculai weight of the enzymie as calculated by 
Kerwick and Pedersen from the sedimentation and 
diffusion data, sedimentation equilibrium data and 
assuming that the enzy'me contains one molecule of 
riboflavin (molecular weight 376) per molecule of 
enzyme, gave values in the neighborhood of 80,000 
The iso-electnc point of the enzy'iiie was found to he 
about pH 5 2 

Theorell furthermore found that riboflavin existed 
in the enzyme as a phosphoric acid ester, a nucleotide 
combination in which the purine is replaced by ribo- 
flavin Kuhn and his co-w oi kers ®® have succeeded 
in symthesizmg the nboflavin-5'-phosphoric acid ester 
(6,7-dimethy]-9-d-nbofiavin-5'-phosphoric acid) and 
find It identical with cytofiav from heart muscle The 
phosphoric acid radical is, in fact, one of the con- 
necting links betw'cen the riboflavin and the protein 
component of the eny'zme It has been postulated 
that the protein component of the enzymie is bound 
to the phosphoric acid radical and to the free iniide 
group in position 3 of the riboflavm-5'-phosphonc acid 
ester Riboflavin itself is much less effective than its 
phosphoric acid ester in combining with the protein 
component, while a blocking of the hy drogen atom of 
the imide group in position 3 prevents the combination 
of protein and flavin components Kuhn and Ins 
co-workers have, as a result of these obsenations, 
expressed the combination of protein and nboflaMn 
phosphoric acid ester as shown w formula XIII A less 
actne enzy'me is formed by combination of nboflaMn 
(unesterified) and the protein component solely thrmigh 
the imide grouping of the former at position 3 This 
combination is broken by dial} sis against distilled w ater 


The aellow oxidation enzyme contains 15 9 per cent 
of protein and 0043 per cent of phosphorus It also 
possesses at least three distinct absorption maxima at 
waielengths of 265, 380 and 465 millimicrons For 


47 Theorell HuKO ReindarstellunK (Kristallisation) cles prll^n 
raunRsfermtntes und die rcicr«ilile Spaltung dc lelbcn Biocliem 7i clir 

48 Keraicl A and Pedersen K O Some Th> 5 ic«Iiem.Ml 
laraclenstics of the lellon Respiratorj Enzyme Biocliem J 30 2.01 

49 ncorel/^IluRO Leber die W irhunKsgnippc dcs Celben Fcrmenls 

S^'Kiihn' Richrrd"* Rudy and Wejeand rncdncli ttl’'!' 

? BiWutiB «n« kunsthchen Ferments aus 6 

Phosphorsauie Her d Deutschen chem Gesellsch C9 20H -OJO 

'l* iwuhn^ Richard and Rud> Hennann KataBlischc Wirkunj dtr 
ctoflaxxnj phosphorsaure ^ ^ 

;ut«chen chem Cesellsci CO 19/4 19// (Aug ) 1930 
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further details of the chemical and enzymatic prop- 
erties of this enzyme the reader is referred to the 
review by Theorell 

The role of riboflavin as a component of an oxida- 
tion enzyme present presumably m all living cells 
explains some of the observations which were so 
baffling only a few years ago Animals subsisting on 
riboflavm-deficient diets for any considerable period 
were invariablv m a more critical condition than out- 
ward and obvious signs could indicate They appeared 
for quite some tune before death to be on the verge 
of collapse This condition would seem to be a neces- 
saiy corollarv to the cellular asphyxiation brought 
about by a lack of a cellular oxidation catalyst 

SUMMARY 

Riboflavin (6,7-dimethyl-9- [d-1'ribityl] -iso-alloxa- 
zine) IS a yellow green-fluorescent water-soluble pig- 
ment widely distributed throughout both the plant and 
the animal kingdoms 

Through its iso-alloxazine nucelus it is related to 
and possesses a combination of the chemical properties 
of a substituted benzene, an azme dye and a pyrimidine 
In addition, iiboflavm possesses a ribityl side-chain 
attached to the N-atom in position 9, which relates it 
to the pentose sugars 

Riboflavin forms a phosphoric acid ester (rihoflavin- 
5'-phosphoric acid) which combines with a protein to 
yield a yellow oxidation enzyme This enzyme is pre- 
sumably present m every living cell, at least in the cells 
of all higher forms of life, and is concerned with the 
chemical reactions involved in cell respiration 


Council on Physical Therapy 


Tnc CousciL ON Physical TiiEBArv has authorized toblicatiok 
OF THE FOLLONMNG REFORT HOWARD A CARTER Secretary 


unresponsive to extraneous sounds and has a frequeucj range 
running from 60 to 1,500 cjcles, which coiers the frequency 
range of heart sounds, according to the firm It contains a 
filter which may be cut in or out of the circuit bj means of a 
switch located on the front of the instrument, accentuating 
murmur sounds The filter control diminishes the response at 
both the low and high frequencies Thus the intensity of nornial 
heart sounds is lowered and the loudness of anj existing mur- 
murs IS accentuated b} the isolation 
The batteries are stored in the two bottom compartments of 
the chasses These are a filament batterj, consisting of four 
flashlight cells No 950 and two No 768 plate batteries The 
latter are of the plug-in type, 
with their terminals attached to 
receptacles mounted in the top 
of the battery This simplifies 
replacement, since the leads used 
to connect them terminate in 
polarized plugs, so that they 
cannot be incorrectly inserted 
Like the pick-up, the tele- 
phone type receiver is provided 
with a special cap to allow' at- 
tachment of the tubes of an 
acoustic stethoscope These 
tubes modify the quahtj of the 
sounds heard and are emplojed with this instrument instead of 
headphones so that the sounds heard w ill be as nearly as possible 
like those heard with the usual stethoscope 

A single volume control is provided which turns the amplifier 
off at the extreme left position and gives increased \ olume w hen 
turned to the right The filter sivitch is the onlj other control 
and IS used only when murmurs are suspected 
The unit was iniestigated m a clinic satisfactory to the 
Council It was reported that the instrument distorts in a 
measure the heart and breath sounds so that a certain amount 
of experience is necessarj to learn the normal sounds as pro- 
duced by It It did not appear to bring to light murmurs that 
are inaudible to the ordinary stethoscope 
In view of the foregoing report the Council on Physical 
Therapy voted to include the Western Electric 3-A Stethoscope 
in its list of accepted deuces 



W'estern Electric 3 A Stethoscope 


WESTERN ELECTRIC 3-A ELECTRICAL 
STETHOSCOPE ACCEPTABLE 

Manufacturer Western Electric Company, 195 Broadway, 
New York 

This portable electrical stethoscope is designed to aid the 
physician in hearing heart sounds and in diagnosing heart 
ailments It has been developed particularly for physicians 
with impaired hearing, according to the firm How’Cier, it is 
equally recommended as useful to the phvsician with normal 
hearing in examining thick chested indii iduals or detecting 
heart conditions during their early stages It is claimed by the 
firm that other useful applications will be found in obstetric 
and lung fields 

Readily portable, the instrument is housed in a small fabnkoid 
carrying case, 12^2 by 8^ by 4)4 niches, weighing approxi- 
mately 14 pounds This contains the entire equipment, consist- 
ing of tubes and electrical wiring, six dry cell battenes and a 
space containing the microphone receiver and cable Provision 
IS made for an additional receiver to be connected with the 
stethoscope so that two physicians may listen to heart sounds 
from the same patient simultaneously 

The Electrical Stethoscope essentially consists of a sensitive 
microphone, a vacuum tube amplifier and a receiver to reproduce 
the sounds The two-stage amplifier, operated by dry batteries, 
will increase the loudness of the heart sounds about 20 decibels, 
or 100 times the intensity obtained with an ordinary acoustical 
stethoscope The amplifier has a maximal gam of 60 decibels 
Its frequency gam characteristic is essentially flat over a range 
in excess of that covered bv the pick-up This pick-up is 

52 Theorell Hugo Das Gcibc OMdationsfermcnt Biochem Ztschr 
STS 263 290 (June) 1935 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HA% E BEEN ACCEPTED AS CON 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CuEMISTRV 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Aicholas Leech Secretary 


SULFANILAMIDE-LILLY (See The Jolriyal, Oct 23, 
1937, p 1365, and RcYised Supplement to New and Nonofficial 
Remedies, 1937, p 29) 

The following dosage form has been accepted 

Sutfamlamidc Tablets grains 

SILVER NITRATE (See New and Nonofficial Remedies, 
1937, p 431) 

Amfoitlcs Sil cr Aitratc Soliifton 1 per cent Abbott Each wax ampule 
contains approximately 0 5 cc of a solution of silier nitrate U S P 
1 per cent m chemicallj pure water Tor the prevention of ophthalmia 
neonatorum two drops of the solution are instilled under the lower lid of 
each of the newborn after svnt-vWe cleansing 

Prepared by the Abbott Laboratories North Chicago II] Ivo U S 
patent or trademark 

PROCAINE-ABBOTT (See New and Nonofficial Reme- 
dies, 1937, p 69) 

T'hc following dosage form has been accepted 

Procaine f/sdrocMondc Vi vrom Epinephrine l/i ooo pram Hypodermic 
Tablets Each contains procaine hj drochloride Abbott 0 02 Gm (Vj grain) 
epinephrine 0 000016 Gro (1^ ooo pram) sodium bisulfite 0 0016 Gm 
G4o Rrain) and sodium chloride sufficient so that when the tablet is dis- 
solved m 1 cc of wNiter the resulting solution is approximate^ isotonic 
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WHEELER-LEA BILL GIVING FEDERAL TRADE 

COMMISSION JURISDICTION OVER FOODS, 

DRUGS, DEVICES AND COSMETICS BECOMES 

A LAW 

Unfaii and deceptive acts and piactices in the 
exploitation and sale of foods, drugs, diagnostic and 
theiapeiitic devices and cosmetics in interstate and 
foreign commerce, even though not involved m com- 
mercial competition, rvill shortly come under the juus- 
diction of the Fedeial Trade Commission through the 
opeiation of the Wheeler-Lea Act,^ appioved March 21 
by the President The act becomes effective on the 
expiration of sixty days immediately following the 
date of Its appioval The jurisdiction of the Fedeial 
Trade Commission over unfair and deceptive acts and 
practices is now hunted to such as constitute or form 
a part of unfaii methods of commeicial competition 
The act just approved will give the commission, too, 
specific jurisdiction orer the advertising of foods, drugs, 
diagnostic and theiapeutic devices and cosmetics, when- 
ever such advertising is disseminated in interstate and 
foreign commcice Advertising that is disseminated oi 
displayed only locallv will come within the jurisdiction 
of the commission if it is designed to promote inter- 
state and foreign commeice m the goods adveitiscd 
Only in event of pioved danger to health or deliberate 
fraud will the offendei be liable to fine and imprison- 
ment Under all other conditions, he will be subject 
only to a money penalty, to be recocered by civil suit 
and then only after he has ignored a cease and desist 
ordei issued by the commission A cease and desist 
order can be issued onl> after notice and hearing, with 
the light of appeal to the courts, a process that will 
normally occupi not less than ninety days Appeals to 
the courts may possibly delay its effectiveness oicr a 

neriod of 3 ears 

After the new act becomes effcctne, no person, except 
as specficalh stated, can laufully disseminate any fa se 
adiertisement of anj food, drug, diagnostic or thera- 
peiitic dcMce or c osmetic b) mail No one can dis- 

.l..^ed«arT:;dc 
other purpo c« 


seminate such an advertisement m interstate or foreign 
commerce by any means to induce the purchase of tlie 
merchandise named Neither can any one disseminate 
a false advertisement even locally if it is designed to 
induce the purcliase of such merchandise ni interstate 
01 foieign commerce A “false advertisement” within 
the meaning of the act is any advertisement, other tlian 
labeling, that is misleading in a material respect In 
determining whether an advertisement is or is not mis- 
leading, the commission must take into account not 
onljf 1 epi esentations made or suggested in it but also 
the extent to which it fails to leveal facts material in 
the light of such representations, 01 facts tliat arc 
material with respect to the consequences which may 
lesult fioin the use of the commodity to whicli tlic 
advertisement relates, under the conditions prescribed 
in the advertisement or undei such conditions ns arc 
cnstoinaiy or usual In the case of a drug, however, no 
advertisement is to be deemed false that is disseminated 
only to the ineinbeis of the medical profession, con- 
tains no false representation of a nntenal fact, and 
includes or is accompanied 111 each instance by a trntli- 
ful disclosuie of tlie formula, showing quantitatively 
each ingredient Publisheis, radio broadcast licensees, 
and agencies or mediums foi the dissemination of 
adveitising, except the mamifactnrcr, packer, dis- 
tributoi 01 seller of the commodity to winch the false 
advertisement relates, are to be immune from punish- 
ment if they disclose, on icquest of the Federal Trade 
Commission, the name and post office address of the 
manufacturer, packci, distiibntor, seller or advertising 
agency in the United States that caused the disscninia- 
tion of tlie false advertisement 

False advertising is to be regarded ordinarily as an 
unfan or deceptive act or piactice and proceeded 
against by notice, liearing and tlic issue of a cease and 
desist Older, subject to appeal to the courts If, bow- 
cver, the commodity advertised may be injurious to 
health because of lesuits from use under tlic conditions 
pi escribed m the advci tiscnicnt or under such con- 
ditions as aic custoimiy or usual, or if the acKcrtise- 
ment IS disseminated ivith intent to defraud or mislead, 
the advertiser may be prosecuted ciininnlly nitliout 
previous notice and fined and imprisoned If tlic 
Federal Trade Coininission belieics tliat any person, 
partnership 01 corporation is disscniniatmg or about to 
disseminate any false adiertiscnient of a food, drag, 
diagnostic or therapeutic device or cosmetic and tliat 
the interest of the public requires that the disscninia- 
tion of that advertisement be prcecnted or suspended 
pending final action hj the commission, the commission 
may appeal to the court for an injunction or restrain- 
ing order, which may be issued if it does not delay 
the delncr) of an> particular issue of a iicwspajicr, 
maga/me, periodical or publication, published at regular 
interaals, proeidcd the puhhshci lias not, in order to 
evade the requirements of the act, ptirposch concealed 
the misleading character of the adicrtiseinent so long 
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that any change necessary to make it truthful would 
delay publication of the peuodical 

The provisions of the new act that relate to adver- 
tising originated in bills designed to safeguard the 
public against fraud and danger to health through 
the distribution in interstate and foreign commerce 
of adulterated and misbranded foods, drugs, diagnostic 
and therapeutic devices and cosmetics The advertising 
provisions in the present act were lifted bodily from 
the Copeland food and drugs act, S 5, which has 
passed the Senate, and, after modification, were included 
in the act which has just been appioved Jurisdiction 
over the advertising of foods, drugs, diagnostic and 
therapeutic devices and cosmetics is therefore to be 
vested in the Federal Trade Commission, while juris- 
diction over the labeling of such products will be left 
to tlie Secretary of Agriculture There will be similar 
division of authority with respect to the general control 
of such merchandise lAdnle the Secretary of Agri- 
culture IS still to letain specific coiitiol over adulteration 
and misbranding, the Federal Trade Commission can 
at any moment take jurisdiction on the ground that 
adulteration and misbranding constitute unfair or 
deceptive acts oi practices and therefore come within 
its jurisdiction Inevitably such division of authority 
with respect to labeling and advertising and such 
duplication of authority with respect to adulteration 
and misbranding will lead to conflicts The enlarged 
jurisdiction ot the Federal Trade Commission will 
necessitate an increase in personnel and laboratory 
resources, if effective worlv. is to be done The public 
should be aware of the situation and the medical pro- 
fession must continue to iiuestigate and to protect the 
public until it is satisfied that this act as administered 
IS affording the protection that is required 


A NEW SOURCE OF BLOOD FOR 
TRANSFUSION 

The theory that fetal blood possesses a high immuno- 
biologic anfiblastic quahtj against neoplasms caused 
Bniskin and Farberova ^ of the Oncologic Institute of 
Moscow to attempt the use of placental blood for mas- 
sive transfusions during surgical treatment of malig- 
nant neoplasms The blood was obtained from the 
umbilical vein and the placenta of the new-born The 
amount obtainable from one placenta varied between 
50 and 120 cc It was found that the hemoglobin of the 
placental blood caned from 90 to 120 pei cent (the 
method of determination not stated), erjthrocytes from 
a 000,000 to 6,000,000, and leukocytes from 8,000 to 
16,000, with a definite lymphocytosis (from 32 to 46 
per cent) The reticulocytes varied fiom 11 to 30 in 
1,000 cells The observers believe that placental blood 
contains a number of hormones of ocarian and 
anterior pituitary origin The blood was conserved for 

I Bru kin \a M nnd rar\)ero\a R S Tjse oJ Lmbilical and 
rhcental Blood for Al-i^swe Transfusions in Surgery So\ct vnch zhur 
10 1546 (Oct oO) 19^6 abstr J A M A 107 2098 (Dec 19) 1936 


from siv to ten days Bruskin and Farberova estimate 
that two thirds of the 60,000 annual births in Moscow 
could be used for the provision of placental blood An 
average of 50 cc from each birth would yield 2,000 
liters, or an amount sufficient for from 6,000 to 8,000 
blood transfusions 

Stavskaya- reported in 1937 on the use of retropla- 
cental blood in the obstetnc-gynecologic clinic of the 
Mother and Child Institute m ICiev She likewise 
emphasized the distinguishing characteristics of the 
placental blood to be its high hemoglobin content, 
increased morphologic elements, considerable content of 
bilirubin, high sugar content, and low cholesterol and 
alkali reserve The blood contains estrogen, gonado- 
tropic substance and an epinephrine-like substance It 
IS also distinguished by its rapid coagulability The 
amount of blood obtainable from a retroplacental hema- 
toma varied from 80 to 300 cc The isoaggulatination 
pioperties of the placental blood are sharply defined 
and the blood grouping corresponds always to that of 
the mother’s blood Stavskaya found that the pla- 
cental blood in vitro has little tendency to coagulate and 
may be kept without preseivatives for from ten to 
twelve days 

Goodall, Anderson, Altnnas and MacPhail “ have 
demonstrated that emptying the placenta of its blood 
does not appreciably influence either the time of its 
separation or its completeness They have adopted 
much the same technic as did tlie Russian workers and 
confirmed all of the advantages claimed for the method 
They have adopted, after some experimentation, a 
preservative proposed by the Moscow Institute of 
Hematology and consisting of sodium chloride 7 Gm , 
sodium Citrate 5 Gm , potassium chloride 0 2 Gm , 
magnesium sulfate 0 004 Gm , and bidistilled water 
1,000 cc They found that it was not necessary to 
take cultures of the preserved blood because contami- 
nation does not take place at the low temperature at 
uhich tlie blood is preserved Slightly progressive 
lieniotysis was found to occur after the first fifteen 
days This, however, they found to be no barrier to a 
normal transfusion The reason for the innocuousness 
of tins hemolysin lies in the fact that the hemolysin is 
small in quantity and is apparently inoperative in the 
lecipient They comment on the fact that the poly- 
cjthemia of a child at birth leads to the destruction of 
a number of red cells when the lungs come into opera- 
tion The breaking down of these cells is the cause of 
many of the cases of hemolytic jaundice in the new- 
born They advance this explanation to meet the argu- 
ment that taking of blood from the placenta deprives 
the new-born infant of its rightful due They found 
also that fetal blood contains from 20 to 35 per cent 

2 SU\staj-\ E Transfusion of Flacantal and Retroplaoenlal Blood 
Xory khir arkhii S7 72 Xo 145 1937 ah tr T A M A 108 122fi 
(April 3) 1937 

3 Goodall J R Anderson T O Altimas G T and MacPliail 
F R An Inexhauslible Source of Blood for Transfusion and Its Prcser 
ration Surg G>nec S, Ob t 6G 176 (Pcb ) 1938 abstr this is ue p 
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moiecoagulationpower than that of adult blood This ^ 

appears to be natuie’s provision to prevent exsangui- this n] Kockefellei Institute have confirmed 

nation of the new-born in animals in which the cord is to in^ 'thr i 

orn or bitten This property presents an advantage m 1 « ' ’1 

transfusion for hemorrhage The authors feel that 1 ^ wjLd 

pieseived blood has many advantages over fresh blood timef anTshil nro'^f 
It eliminates food and other extraneous allergic They 

leactions In many transfusions there did not occur a coccus toxin substances other than staplijJo- 

single untoward reaction or rise of temperature Two Amon^ the 13 0^^’ encrgmer. 

or more fetal bloods may be given simultaneously if nonieno? me Burk, pl,c 

necessary after separate matching They simeest that T-Tv» t observations by Magerl ^ of the 

a maternity section of a geneial hospital is enable of Un:vers,ty of Innsbruck, vim 

giving more than enough blood for the needs^ of the f, ^ S antigenicity of different blood mix 

whole institution and that the blood can be sent to other er!m,...!f!f 1 

institutions m adequate vacuum containers if the group 
of tl^ recipient is knonn The method appears to be 
an efficient and inexhaustible souice of blood for trans- 
fusion 


SYNERGIC EFFECTS OF ANTIGENS 
When two or moie simple antigens are injected 
simultaneously into laboratory animals, the usual anti- 
body response may be modified Tins modification may 
be a suppression, perversion 01 augmentation of specific 
antibody formation against one oi moie of tlie individual 
antigens The earliest description of this phenomenon 
was the obsenation by Burky and his co-workeis^ at 
Johns Hopkins Umveisity that rabbit lens proteins aie 
not antigenic for rabbits but that the lens protein com- 
plex can be rendered antigenic by simple fractionation 
The alpha fraction causes high titer precipitin produc- 
tion in rabbits AVluie both the beta and gamma frac- 
tions are antigenicall)' inactive, each has tlie property of 
suppressing antibody production against alpha proteins 
A teleological explanation of this relationship might 
assume that the crystalline lens had developed a protec- 
tive mechanism consisting of specific inhibins and that 
the absorption or internal secretion of these inhibuis 
prevent the formation of antigens precipitin which othei- 
wise might cause degenerative changes in the ej'e If this 
explanation is correct, a biologic theorist would postulate 
the existence of similar local antigenic mbibins in other 
highly specialized organs or tissues, particularly the 
endocrine glands Endocrine therapy is often self Iniiit- 
mg because of the antigenicity of available preparations 
ofhoimones The resulting aiitiendocrine nnmumt’i not 
only limits theiapeutic action but may lead to aiitotoxic 
degeneration of homologous endocrine glands 
Of even greater clinical promise is the opposite 
phenomenon, the augmentation of antibodj response in 
certain mixed antigens Burk> - for example found 
that, while pollen extracts are practical!,) noiiantigenic 
for rabbits, Ingh-titer antibodies can be produced against 
pollens if the} are “synergized” or “potentiated” by 
the addition of stapJijlococcus toxin ’ 


erythrocytes ivoiild each cause prompt pioductwii of 
specific amboceptoi in labbits but a mixtuie of t«o or 
more specimens of blood is often relatively noiiantigenic 
Other mixtures, such as of sheep and horse erythro- 
cytes, cause about ten times the noiinal antibody 
response The amboceptors appeal more promptl} , arc 
of higbei titer and persist longei than m the control 
injections ivith individual sheep 01 hoise blood 
Appaiently an attempt has not jet been made to 
foimulate a theory as to the chemical or plijstologtc 
mechanism by whicb these antigenic mixtures inhibit 
or augment antibody synthesis The discoi ery of these 
two synergic phenomena, honeier, stimulates hope of 
lenewed clinical victories in many fields of raceme 
therapy and serum therapy A noiiantigenic solution 
of posterior pituitary or a successfully “potentiated” 
tuberculin are not bej'ond the realm of possibilitj 


Current Comment 


Sw ift and 


COMMERCIAL ASPECTS OF J THOMPSON 
STEVENS— A “MIRACLE MAN” 

In the CosmopoUian for March 1938 Mr Rex Beach, 
pursuing his devious course through bis conception of 
the great propliets in medicine, devotes some space to 
the work of Dr J Thompson Stevens of New York 
City and lists him with the “Modern kliracle klcn ” 
Among tlie previous inhabitants of niches in kir Rex 
Beach’s hall of medical fame are Mahlon Locke of 
Canada, Hiss of California and a number of nondescript 
faith healers and promoters of unestabiished mctliods of 
more or less scientific disrepute The selection of Dr 
Stevens would seem to be extraordinary, since be is 
listed as a member of the Radiological Society of Norlb 
America and of the American Roentgen Rai Socic!) as 
well as of the New York State Medical Socictj and the 
Neu Terse) State Medical Socieh A brief anahsis of 
the article b) Mr Beacli indicates that Dr Stcicns is, in 
Mr Beach’s opinion, capable of performing miracles in 
the healing of infections of the sinuses and in the 
removal of the tonsils b\ the use of the roentgen ra\ 
The scientific evidence nvaihblc as to tbese perform- 


1 BurJo E L- and Woods A C Arch Ophth 57 41 (Jan) 
192$ Wo^s A C BurJo E E and Woodba^/ M B Tr Am. 
Opth Soc S9 16S 19 j1 

2 Burkj E L J \Jler^ 5 4C6 CJub) 39^4 


3 Snifi H r and SchuUr M P J Cxpcr Med 03 701 
J936 

4 Magerl J Zisebr £ Jmmunittilsforsch u exper Tlierap 00 
$27 (Maj 27) J937 
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ances is obviously not such as to suppoit these con- 
tentions What appears to be an unusual featuie of 
this exploitation of Dr Stevens is the development of 
a commercial setup for suitable exhaustion of the avail- 
able profits from this type of promotion In some 
manner a young woman called Miss Phoebe Elkins 
seems to be associated with tlie pioniotion Character- 
izing herself as a publicity woman, she has called on 
physicians indicating that it is hei business to ariange 
publicity for doctois and that she aided Mr Beach m 
finding Mahlon Locke and Stevens foi his literary 
purposes Wilting on the stationeiy of Dr Stevens, 
she indicates also that she ai ranges medical consulta- 
tions foi people who aie attracted by the articles in 
the magazine eithei with the "heio” of the aiticle by 
Mr Beach or with associates in neighboring cities 

“We are greatly m need of a good diagnostician and Roent- 
genologist to become affiliated with us in lOur vicinitr As 
^ou undoubtedly know Dr Steiens is considered one of the 
finest Roentgenologists in the East and because of his ability 
we are deluged ivith requests for an associate in \arious parts 
of the countrj From what I understand you fill the above 
qualifications Therefore, I am wondering if jou would enjoy 
an affiliation in jour vicinitj w’lth our main offices, nainelj. 
New York City and Montclair, New Jersej ” 

These, it appears, uill be asked to tieat the patients 
and then remit to her one third of the gross amount 
to be received from such treatments The physician 
who supplies the information concerning his contact 
with Miss Elkins was offered the concession m a 
neighboimg city and was informed that theie was some 
$25,000 worth of business which had been developed 
by the publication of Mr Beach’s article As we go to 
press information is received indicating that the astute 
promoters aie also recommending application of the 
x-rays for the control of goitei Obviously this entne 
performance smells to high heaven from an ethical 
point of view The public needs piotection against 
such unuarranted commercial exploitation Incidents 
of this type are the actual proof of the necessity for 
principles of ethics to control adveitising and exploita- 
tion of physicians 


THIAMIN CHLORIDE AND NICOTINIC 
ACID IN PELLAGRA 

Elsewhere in this issue (page 1081) is an article by 
Spies and Aung on the effect of the administration of 
vitamin B^ on the peripheial neuritis of pellagra 
Observations are recorded in six cases of classic 
pellagra with peripheral neuritis, in four of which 
pellagra had developed after alcohol had been largely 
substituted for a balanced dietary Irrespective of the 
cause of the pellagra, prompt relief of spontaneous 
neuritic pain resulted from the intravenous injection 
of thiamin chloiide (crystalline vitamin Bj hydro- 
chloride) These observations suggest that vitamin Bi 
deficiency plays a part in the development of clinical 
manifestations of peripheral neuritis associated with 
pellagra Since some patients fail to absorb vitamin B^ 
by mouth, it seems to be necessary to give them 
parenteral injections The vitamin Bj does not appear 
to cure the glossitis and stomatitis of pellagra but 
nicotinic acid, which has been referred to in an editonal 


in The Journal ^ as well as in a recent article by Spies 
and his co-vvoi kei s," does relieve these symptoms 
Taken together these interesting observations made by 
the Cincinnati investigators leave little doubt that 
pellagra, or at least some of its manifestations, is the 
result of more than one factor They have demonstrated 
that all types are benefited within twenty -foui to fortv- 
eight hours aftei the administration of nicotinic acid 
Certainly both thiamin chloride and nicotinic acid 
deserve further intensive study m then i elation to 
pellagra 

GOVERNOR CHANDLER OF KENTUCKY GIVES 
HIGH PRAISE TO AMERICAN 
PHYSICIANS 

Refieshiiig as a spiing breeze is the following state- 
ment by Gov A B Chandler of Kentucky at the 
dedication of a new wing of the State Tuberculosis 
Sanitarium at Hazelvv ood, Ky , March 28 

Kentuckians are verj proud of the distinguished history of 
its medical profession The first medical school in the West 
was TransjKania at Lexington, and no institution in this 
country made a greater contribution to the public health and 
welfare of its daj 

Now, for more than a hundred rears, those m charge of 
public affairs have left medical and health problems to the 
doctors More progress has been made in public health and 
medical service than in any other human activitj in Kentucky 
1 am convinced that this is because the responsibility for it 
has been placed squarelj on the shoulders of the medical pro- 
fession 

In the last fiftj years, the death rate has been reduced two 
thirds, acute diseases have been reduced as much as in any 
other state, we have more full-time health departments than 
any other state This organization has been entirely medical 
from its beginning, and its principles have been determined and 
its activities controlled by physicians of the state We realize 
fully that our doctors have made the largest contribution in 
value to the welfare of our citizens of any group So far as 
it has been possible for them to do so, they have given the 
same service to rich and poor alike Seventy-five years ago 
the average age at death in Kentucky was 32 years, last year 
it was 61 years This of course, means that many more people 
are living m the older groups 

We must realize that this older average population presents 
us with a tremendous problem , we must make the same study 
and take the same care of chronic and degenerative diseases 
that formerly we have so successfully accomplished with the 
infectious diseases 

Opportunists talk very glibly about health insurance, the 
socialization of medicine and the regimentation of physicians 
as the remedy for this situation Such suggestions will receive 
no support by the people of Kentucky We will continue to 
be guided in regard to public health and medical service by 
our doctors 

Recently Dr Irvin Abell, President-Elect of the American 
Medical Association, has informed me of the study of medical 
service and the provision for medical care for the indigent, 
which study is being undertaken by the American Medical 
Association He properly advances the concept that the 
organized medical profession is the family physician of the 
commonwealth and that it should examine the resources for 
medical service and that it should show exactly what they 
should do to obtain all the benefits of modern scientific 
medicine 

Realizing that the profession has been very busy in reduc- 
ing the death rate from acute and infectious diseases, we will 
patiently await their examination and diagnosis in regard to 

1 Pellagra and Xicotinic Acid editorial J A JI A 110 289 
(Jan 22) 1938 

2 Spies T D Cooper Clark and Blankenhorn M A The Use of 
Nicotinic Acid in the Treatment of Pellagra JAMA 110 622 



1116 


medical news 


the medical conditions which confront us, and we will be guided 
by them with perfect confidence that thej will continue to 
give our people all that modern science can give toward making 
Kentucky the healthiest, the happiest and the most effective 
people in these United States 

The medical profession is proud of this tribute to 
Its record of tlie past, grateful for this judgment of 
what medicine is trying to do in the present, and 
appreciative of the confidence of Governor Chandler in 
medicine’s future 


JotiB A M A 

Aprii, 2 ISIS 

socS'^T Sp^th^r&'T^^^^ 

County Medjcal AsTociatmn wi{h tL”soX°„' Slifo?ma^S 

I f “ f discussed “Pros 

^ * A rn, Interest to Jfedicine and Pharmacj ” 

Af^:.nc r c on “Treatment of Infection b\ 

Means of Small Doses of Insulin’’ uas a feature of a lomi 

anT^OtT^^'"^ Angeles Society of Ophthalmolog) 


Medical News 


(PliySIClA'JS WILL COKMB A TAP OR BY SEUDINC rOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES I E\V HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


COLORADO 

First Full Time Health Unit -The first full time count) 
neaim unit m Colorado uas opened jn Ofero County Feb 
-I !'“'*> formerly m private practice in 
Olathe, has been appointed health officer with headquarters at 
La Junta The unit is maintained jointly by the county and 
ffie state in cooperation with the Otero County Medical Socictj 
Flans are under way for the organization of a second unit 


ALABAMA 


State Medical Meeting at Mobile April 19-21 — The 
Medical Association of the State of Alabama inl! hold its 
annual meeting at the Battle House m Iilobile, April 19-21, 
under the presidency of Dr Edward S Sledge, Mobile The 
following speakers will participate 

Hr Lawrence H Hinton, Mobile Review of Some External Eye 
Diseases 

Dr Janies Otis Lisenby Atmore, Diagnosis and Treatment of Tumors 
of the Breast 

Dr Frank A Kay Tuscaloosa, Metrazol Treatment of the Psjehoses 

Dr Chalmers H Moore, Birmingham, Head Injuries 

Dr Joe H Little Mobile Progress in the Treatment of Dnbetes 

Dr Benjimin F Byrd Nashville Tenn , The Insurance Triangle 
Applicant Examiner Company 

Dr Robert S Hill IMontgomery, Medicine as a Profession 

Dr John H Musser New Orleans, Treatment of Organic and Inorganic 
Diseases of the Stomach 

Drs John W Jteans and Camille J DeLor Columbus Surgery of 
Biliary Passages with Reference to the Hazards and Their Manage 
nient 

Dr Charles N Leach Afontgomery, Rabies 

Dr Albert Graeme Mitchell Cincinnati Practical Application of Studies 
on Gastro Enteritis 

Dr Henry F Helmholz, Rochester Minn Abdominal Tumors m 
Childhood 

Dr Oscar \V Bethea New Orleans The Pneumonias 


A sjmposium on obstetrics will be presented Tuesday eve- 
ning by Drs James R Garber, Birmingham, and Archie E 
Thomas, Montgomery Dr Thomas M ilcMillan, Philadel- 
phia, will deliier the Jerome Cochran Lecture Wednesday 
morning on “An Optimistic View of Some Problems of Heart 
Disease ’’ Dr Charles A Mohr, Mobile, will open a public 
meeting Wednesday, the speakers will be Dr Alice C Evans, 
Washington, D C, on “Undulant Fever as a Public Health 
Problem’ and Dr James N Baker, state healtli officer, Alont- 
gomery, "What the State Department of Public Health Is 
Doing for the Citizens of Alabama’ The thirteenth annual 
meeting of the Woman’s Ati\ihary to the state medical asso- 
ciation will be held at the Cawthon Hotel in Mobile April 
19-21 The thirteenth annual session of the Alabama Pediatric 
Society will be held at the Battle House April 18 The speak- 
ers will include Dr Mitchell on Is the Pediatrician a Psy- 
chiatrist?”, Dr Helmholz, ‘Treatment of Acute Urinary 
Infections m Childhood”, Dr Joseph Yampolsky, Atlanta, Ga, 
\ Comparative Review of the Drugs Used m the Treatment 
of Sjphihs" Drs Jfifchell and Yampolsky will also address 
the evening session 


CALIFORNIA 

Course on Diseases of Digestive Tract —The Univer- 
sity of California Medical School, San Francisco, will conduct 
a short graduate course in diseases of the digestive tract April 
13-16 Instruction will be given by lectures, demonstrations 
and surgical dimes The fee will be $20 Further -nforma- 
lion mav be obtained from Dr Langley Porter, dean of the 
medical school, Afedical Center, San Francisco 

Society News— A symposium on rabies was pr^ented 
before tlie Pasteur Society of Central California Alarch 3 m 
San Francisco bv Drs Jacob C Geiger, director of health of 
San Francisco, Harry E Foster, medical director. Cutter 
LaSoSes Berkelev ^nd Jacob Traum, M S . proffissor of 

HoImfn^dilcTssed’ KZ'me vn^sS^rfore^e ^San 
Francisco Countv kledical Society 

PhD, Medical Impressions from a Recent Europwn Inp 
both talks were illustrated with colored slides Dr Gifford 


CONNECTICUT 

Ferns Lecture in Anatomy —Samuel R Detnilcr 
PhD, professor of anatomy, Columbia University College of 
Physicians and Surgeons, New York, delivered the fifth Harry 
Burr Ferns Lecture at the Yale University School of Medi 
cine. New Haven, March 2, his subject was “Vertebrate Visuo 
Receptors ” 

Society News— Dr Jerome M Lynch, New York, will 
address the New England Proctologic Society m New Haven 
April 22 on ‘ Lynch’s Alodi/ication of the Perineal Operation ’ 
The society was organized in Hartford in November 1937 with 
Dr Albert R Keith, Hartford, president, Dr Trcdenck S 
Ellison, Hartford, secretary, and Dr Simon B Kleiner, New 

Haven, chairman of the executive committee Dr Harry 

M Zimmerman, New Haven, will address the Fairfield County 
Medical Association April 12 m Bridgeport on “Vascular Dis 
eases of the Central Nervous System ” Dr Clarence L Rob 
bins, New Haven, will discuss “Edema, Its Differentiation 
and Treatment ” 

GEORGIA 

Society News — Dr William G Hamm, Atlanta, among 
others, discussed "Fractures of the Jaw” before the Fulton 
County Medical Society March 17 Dr Edgar P Fincher 
Jr, Atlanta, among others, presented a paper before the society, 
February 3, on “Sciatica and Low Back Pam — The Result of 
Ruptured Intervertebral Cartilage ” 

Dr Warren Lectures in Atlanta — Dr Shields Warren, 
Boston, delivered a series of lectures at the Academy of Mcdi 
cine, Atlanta, under the auspices of the Atlanta Clinical Society 
March 23-25 His subjects were “Recent Advances in the 
Pathology of Diabetes Melhtus," "Pathology of the Thyroid 
Gland” and “Radiosensitivity of Tumors” 


ILLINOIS 

Personal— Dr Robert H Bell, health officer of Carlimille, 
has been appointed full-time superintendent of the district 
health unit composed of the counties of Scott, Jlorgan, Greene, 
Calhoun, Jersey and Afacoupm 

Society News — A joint meeting of the Jferccr and Rock 
Island county medical societies in East Mohne, March 8, was 
addressed by Drs John S Coulter, Chicago, on HlPerpy- 
rexia” and ‘ Home Treatment of Chronic Arthritis with Phy si- 

-al Agents” Dr Paul H Harmon, Chicago, addressed the 

Mams County Medical Society, Qumey, Pebruary 14, on ‘The 
rjlmois Plan for the Care of Crippled Children 

Chicago 

Dr Joslin Will Address Medical Society— Dr Llholt 
° Josliti, clinical professor of medicine. Harvard University 
Hedical School, Boston, will address the Chicago Medical 
Society April 6 on ‘ Present Conceptions of Diabetes kfcllilus 
Dr Pearl to Speak on Longevity — Raymond Dnarl 
?h D , professor of oiology, Johns Hopkins University School 
,f Medicine and the School of Hygiene and Public Health 
Jalumore, will deliver a public lecture at Thorne Hall April 
5 under the auspices of the Institute of Medicine of Uncago 
Phe title of his lecture will be ‘Long Life and Living 
Society News— Drs ^^orrJS Fishbcm, Editor, Tnr Joer- 
.AL and Rosco G Leland, Director, Bureau o \lcdical 
economics •\mcncn Medical Association will address the 



Volume 110 
Number 14 


MEDICAL NEWS 


1117 


Nortli Side Branch of tlic Chicago Medical Society at the 
Drake Hotel April 7, 8 p m , their subjects will be “Medi- 
cine and the National Policy” and “Hospital Service Plans 
respectii el> 

Hospital Groups Merge— The Chicago Hospital Associa- 
tion and the Chicago Hospital Council haae been consolidated, 
the former to be the administratn e section, according to the 
Chicago Tiibunc Membership in the association was restricted 
largely to administrative heads of hospitals, while the council 
included superintendents, board presidents and chiefs of staff 
The council had twentj-six member hospitals and the associa- 
tion twentj -three 

Measles Unusually Prevalent —There were 24,363 cases 
of measles reported during the first se\enty-six days of 1938, 
according to the Chicago Tribune lilarch 21, recording a new' 
liigh total for the cit> This total was 164 more cases than 
that recorded for the entire jear of 1935, the previous peak 
V ear In the same period in 1937 onlv 259 cases w ere reported, 
while the total for the jear was only 496, it was stated The 
largest number of cases reported in a single day was 743 on 
March 10 Since the first of the year there have been tvventv- 
one deaths attributed to measles, while in the same period m 
1935 there were nineteen 

INDIANA 

New Department Organized — The creation of a new 
department of bacteriologj and public health and a new depart- 
ment of patliologv at Indiana Universitj School of Medicine, 
Indianapolis is announced The former department of bac- 
teriology and pathologi was divided and bacteriology was 
combined with the division of public health Dr Thurman B 
Rice professor of bacteriology and public health, has been 
made chairman of the new department and Dr Trank Torry 
professor of pathology, chairman of the new department of 
pathology The pathology department has two divisions, one 
of general pathology with Dr Forry as chairman and a divi- 
sion of clinical pathology with Dr Clyde G Culbertson as 
chairman, according to the Bloomington Sludciil 

KENTUCKY 

Personal — Dr Trank AI Rogers, foimerly of Coleman, 
Ga , has been appointed health officer of Crittenden County 

witli headquarters at Marion Dr klichael M Hall, Camp- 

bellsvitle, was appointed coroner of Taylor County to succeed 

the late Dr Benjamin T Black Dr Elmer K Umberger, 

formerly of Trinity, Texas, has been appointed health officer 
of McCreary County 

Dr Abell to Receive Notre Dame Medal — ^The Laetare 
Medal, awarded annuallv by the University of Notre Dame, is 
to be awarded to Dr Irvin Abell, Louisville President-Elect 
of the American Medical Association In the announcement 
Tather John O Kara, president of the universitv, said 

The merit of Dr Abell in liis profession lias been signall) recognized 
in his election to the presidencj of the American Medical Association and 
his \aried ‘^erMce to city state and nation as surgeon citizen soldier 
and Chnstnn gentleman has endeared hint m the e'^teem of a numerous 
and e\tensne public benefited b> his years of dcNotion to the complete 
welfare of lus fellow men 

The Laetare Medal was originated by Notre Dame in 1883 
and Dr Abell is the fifty -sixth recipient 

Society News — Dr Emmet F Horme addressed the Louis- 
ville Medico Chirurgical Society, March 11, on 'Mercurial 

Diuretics” A symposium on diseases ol the gallbladder was 

presented before the Boyle County Medical Society, Danville, 
February 15 by Drs John Rice Cowan, George kl McClure, 
Stuart P Hemphill Oscar L Mav and S B Shaip DDS, 

all of Danville At a quarterly meeting of the Southwestern 

Kentucky kfedical Association iti Benton Februarv 8, Drs 
George F Cummins, ^Metropolis, 111 , and Earnest R Goodloe, 
Paducah, spoke on “Clinical rindings in Thyroid Deficiency ’ 

and Episiotomy — How, When and Why” respectively 

Dr Arthur B Barrett, Lexington, addressed the Bourbon 
County Medical Society, Pans, January 27 on “Endocrinologv 
111 Obstetrics and Gvnecology ’ and George R Smith, Lexing- 
ton attorney , on “Medical Aspects of the Workmen s Compen- 
sation Act ” 

MAINE 

Society News — Dr Maxwell Finland, Boston, discussed 
"The Treatment of Pneumonia ’ before the Cumberland County 

kledical Society February 25 At a recent meeting of the 

Portland Medical Club Dr Francis W Hanlon spoke on ‘The 
Relation Between Acute Visceral Infections and the Alarm 
Reaction’ Dr Thomas Tetreau addressed the club recently 


on "Milk as a Factor Influencing the Infant Mortality Rate 

in Portland” The Kennebec County Medical Association 

was addressed in Waterville February 17 on “Recent Devel- 
opments in the Diagnosis and Treatment of Diseases of the 

Stomach” At a meeting of the Penobscot Countv Medical 

Association in Bangor recently Dr Champ Lyons, Boston, 
spoke on “Modern Methods in the Treatment of Pyogenic 
Infections ” 

MARYLAND 

Society News — At a meeting of the Baltimore City Medi- 
cal Society, klarch 4, a paper by Drs John E Howard and 
Samuel A Vest Jr was presented by Dr Vest, the subject 
was “Clinical Experiments in the Use of Testosterone” 
Dr Herbert Schoenrich discussed “Sulfanilamide in Clinical 

Gonorrhea” Dr Thomas Nelson Carey , Baltimore, addressed 

the Carroll County Medical Society in Westminster January 

26 on “Use of Serum m Treatment of Pneumonia" 

Dr Joseph H Barach, Pittsburgh, addressed the Allegany - 
Garrett County Medical Society at Cumberland, February 25, 
on “Science of Nutrition and the Treatment of Diabetes " 

The De Lamar Lectures — The remaining lectures in the 
De Lamar series at the Johns Hopkins University School of 
Hygiene and Public Health, Baltimore, will be delivered by 

Dr Thomas rrancis Jr International Health Division of the Rocke 
feller Foundation New \ork April 12 The Immunology of Epidemic 
Influenza 

Edmund V Cow dry PhD professor of cytology Washington Uni 
versity School of Jledicine, St Louis April 19 Cellular Changes m 
Leprosy 

Dr Franz Weidenreich honorable director Cenozoic Research Labora 
tory National Ceological Sur\ey of China Sinanthropus Pekmensis 
and Its Significance for the Problem of Human Evolution The date 
of this lecture had not been decided 

Robert Matheson, PhD, piofessor of economic entomology, 
Cornell University Agricultural Experiment Station gave a 
lecture m this series March 8 on ‘ Biology of Anophclines vv itli 
Special Reference to Those of North America’ 

MICHIGAN 

New Professor of Pathology — Dr Edgar H Norris, 
Minneapolis, teaching assistant in pathology. University of 
Minnesota Medical School, klmneapolis, has been appointed 
professor and head of the department of pathology at Wayne 
University College of Medicine, Detroit, according to the 
Rfiiineapolis /oiininf The appointment is effective next fall 
Dr Norris graduated at the University of kfinnesota Medical 
Scliool in 1919 

Physicians Honored — Dr Heman B Kiehl, Lapeer, was 
given a dinner by the Lapeer County Medical Society Feb 
luary 10 to observe his completion of more than fifty years 
111 the practice of medicine He was presented with a chair 
Dr Kiehl helped to organize the Ogemaw, Montmorency, 
Crawford, Oscoda, Roscommon and Otsego Medical Society, 
serving as vice president at the time of its establishment He 
was formerly health officer of Rose City and is an alumnus of 
the College of Physicians and Surgeons, Keokuk, Iowa, class 

of 1887 Dr Robert B Armstrong, Charlevoix, was recently 

chosen the first life member of the local Kiwams Club, he 

was mayor ol Charlevoix in 1907 The Jackson Academv 

of Medicine and Dentistry gave a dinner in honor of Dr Joseph 
C Kugler m Jackson, January 27, to mark his retirement 
from active practice. Dr Horace W Porter, Jackson, was 
toastmaster 

MINNESOTA 

Janitor Performs Illegal Operation — Frank Kish, a 
janitor, pleaded guilty in Ramsey County March 1 to a cliarge 
of performing an abortion and was sentenced to a term of 
eighteen months at hard labor m a state penal institution 
Kish admitted having performed about twenty-five abortions, 
charging from $5 to 530 He had only an eighth grade edu- 
cation and no medical training whatever, the state board of 
medical examiners reported 

Society News — The ^Minnesota Pathological Society was 
addressed m Minneapolis March 15 by Dr Abe B Baker on 
“Subdural Hematoma’ and Drs Arild E Hansen and Irvine 
McQuarrie and Mildred R Ziegler, Ph D , on “Disturbances 
in the Osseous and Lipid Metabolism m a Child with Primary 
Carcinoma of the Liver’ ^The klinnesota Academy of Medi- 

cine was addressed in St Paul March 9 by Drs Predenc 
E B Foley on “Operative Division of a Unilateral Fused 
Kidney ’ and Hendrie Grant, on ‘ Malignant Hypertension ” 

Dr George R Dunn has been elected president of the 

kimneapolis Surgical Society, succeeding Dr Otto W Yoerg 
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MISSOURI 


Annual Spring Clinic —The St Joseph Clinical Society 
niil hold Its seventh annual spring clinic at the Hofei Robi- 
deaux, St Joseph, April 13-14 There will be no registration 
tee the speakers will include 

^Ther^^v ® St Joseph, jidtances m \ Ray and Radium 

^Insufticlen?y^^'^* Deakin, St Louis, Treatment of Acidosis in Renal 

St Lotiis Cancer of the Colon and Rectum 
truest Sachs St Louis Brain Tumor 

Clmic-il and Laborator> Con 

cepts of Hyperthyroidism 

Dr Thomas L Howden St Joseph Hypertension of the Menopause 
Kobert S IMintoi? St Joseph, Eye Injuries 
Dr Thomas G Orr Kansas City Cancer of the Breast 

Boliin Russell Best, Omaha Advances in the Treatment of Biliary 
tract Dise'ise 

Dr Warren H Cole Chicago Intestinal Obstruction 
Or Horace M Korns Iowa City Diagnosis md Treatment of Pennhenl 
Vnscular Disease 

^ Turner Oklahoma City OWa Diagnosis and Treatment 
01 Endocrine Disorders 

__ At the luncheon the first day Dr Sachs will show a 
Travelogue to Guatemala ’ In the evening a joint dinner 
meeting will be held with the Buchanan County Medical Society 
with Drs Hugo Ehrenfest, St Louis, and Clifford G Grulee, 
Evanston, 111 , as the speakers on ‘ Birfh Injuries” and "Intra- 
cranial Hemorrhage of the Newborn ’ respectively At a din- 
ner the following etemng Dr Cole will speak on Pancreatitis ” 

NEBRASKA 


Jour A It A 
Arsii. 2 ISJS 

Personal —Drs Charles McDoii'ell, emeritus professor ot 
physiology, and Orlando S Ritch, a trustee of Neu lork 
Medical College and Floner Hospital, were entertained at a 
^ sixtieth annuersarj of ilicir 

the Rockefeller Institute for Medical Research has been ckclcti 
t member of the Academy of Sciences, Pam, 

3n tJie dj\ isjon of the biologic sciences 

Dr Jelhffe Honored —Friends of Dr Smith Elj Jelliffe 
hate arranged a celebration of his thirtt -fifth annntrsarj as 
editor of the foitriial of Nervous and Menial Disease, to be 
held at the New York Academj of klcdicine April 22 A 
symposium on neuropsjchiatry will be presented at an after 
noon meeting t\ ith tlie following program 

Dr Earl D Bond Philadelphia Balance in P«jchiatnc Research 

Dr Ceorge JJraper Aeu York The JIan Factor in Disease 
r Frederick Tilney, New Tork New Interpretation of the Hippo- 

Diethelm, Kew \ork Piychiatry and Neurology in the Last 
Fifty \ ears 

Menninger Topeka Kan Somntic Correlations with the 
Unconscious Repudiation of Femininitj in Women 

Dr Adolf Meyer Baltimore, will open the program and 
Dr Jelhffe will preside In the eieiimg there will be a dinner 
at which the following speakers will pay tribute to Dr Jelhffe 
Drs Abraham A Brill, Louts Casamajor, Henry Alsop Rilei, 
all of New York, and Richard H Hutchings, Utica Dr Foster 
Kennedy will be toastmaster 


Society News— Dr Sanford R Gifford, Chicago, was the 
guest speaker before the Omaha-Douglas County Medical 
Society, Omaha, February 8, on Recent Advances in Ophthal- 
mology” Dr Joseph D McCarthy, Omaha, discussed ‘Ques- 
tionable Chokcystitis — Cholecystectomy and Its Aftermath’ and 
Dr Charles McMartin reported a case of lulvar verruca 

acuminata Drs Edward H Hashinger and Ferdinand C 

Hehvig, Kansas City, Mo, addressed the Lancaster County 
Medical Societ>, Lincoln, February 1, on "Various Phases of 
Obesity with Particular Emphasis on Endocrine Therapy” and 
"The Diagnostic and Therapeutic Importance of Endocrine 

Activity m Neoplastic Disease” respectively Drs Wforren 

Thompson and Joseph D McCarthy, Omaha, addressed the 
Madison Six County Medical Society, Norfolk, January 18, 
on heart disease 

NEW YORK 


Society News — Dr William Hadden Irish, New York, 
addressed the Westchester County Medical Society, White 
Plains, March IS, on “Common Disabilities of the Knee Joint” 
Dr William F Rienhoff, Baltimore, addressed the Medi- 
cal Society of the County of Albany kfarch 23 on ‘ Diagnosis 
and Treatment of Carcinoma of the Lung and Allied Condi- 
tions Such as Bronchiectasis and Pulmonaiy Abscess” 

Cruising X-Ray Laboratory for Silicosis Tests — The 
New York State Department of Labor has fitted a traceling 
x-ray laboratory to be sent to industrial centers where dust 
hazards are knowm or suspected to exist, the Nezu Voil Stale 
Journal of Medicine reports The traveling laboratorj is 17 
feet 9 inches long and 7 feet 4 inches wide The rear half 
contains a reception and examining room, the other half the 
lead lined x-raj room 

Outbreak of Septic Sore Throat— 'kn outbreak of septic 
sore throat iinolcmg 300 cases with two deaths up to Feb- 
ruary 26 was reported to the state department of health recently 
from Norwood, a village in St Lawrence County Of ISO 
patients seen during an iin estigation S7 per cent had used 
raw milk from a single dairj A milker on the dairj farm 
became ill with sore throat Januarj 28 and later two cow's 
were found to haie acute mastitis .J' P 

and no new cases were reported up to March 7, ffeaM Acus 

New York City 

Gifts to New York University — The following are 
among the largest m a list of gifts to New York U.iuers.tj 
for research m medicine 

Atrs Georce B dcLonff ?]0 000 for the department of pediatrics 

Tim Common,, ealtb Fund 58 750 for research .n obstetrics and gjne 

“I’S.us X Littauer S-f 000 for studies on pneumonia 

Phi Delta Epsdon fraternitj <2 200 to establish the John ttjekoff 

'’"F\md1'?^^F;uld“aLjrtf^^5f800'for the ^h,ld Neurology Re earch 
^Tmernat.onal Cancer Re earch Foundation 51 SOO for re earch m cancer 


OHIO 

Northern Tn-State Meeting — The annual meeting of the 
Northern Tn-State Medical Association will be held in Find 
laj April 12 Among the speakers w’lll be 

Dr Warren H Cole Chicago Hyperthsroidism 

Dr Mas Thorek Chicago Electrosurgical Obliteration of the Gallbladder 

Dr Irving S Cutter Chicago Therapeutics of Later Years of Life 

Dr Gilbert J Thomas Minneapolis, Infections Other Than Tuber 
culosis of the Lnnary Tract 

Dr James S Speed Memphis Tenn Central Fractures of the ^eck 
of the Femur 

Dr Mas Culler Chicago Indications and Lmiitations of Radiation in 
the Treatment of Cancer 

Dr Alan Broun Toronto, Some Common Disturbances in Children 
Frequently Handled Incorrectly 

Medical Library Association — Dr Carl H Lenhart was 
elected president of the Cleveland Medical Librar> Association 
at Its annual meeting in Januarj Dr Lenhart has been direct 
mg librarian of the association for eighteen jears Dr Cljde 
L Cummer, chairman oi the board of trustees, reported that 
the association now’ has assets amounting to about §400 000 in 
addition to the Allen Memorial Library building adjoining 
Western Resene Uniiersity It has 52,000 lolumcs and 
receives 434 medical journals During the past jear 10000 
visits to the librarj were recorded, onlj 3 000 were visits from 
members, the remainder being from students and the geiwn! 
public A portrait of the late Dr Alfred A Jenkins president 
of the librar, association at Ins death Nov 19, 1937, was pre 
seated on behaU ol his famil> 


PENNSYLVANIA 

Hospital News — Ground was broken March S for the new 
Montgomerv Hospital, Norristown the cost of winch is esti- 
mated at SS25 000 The Greene Count) Memorial Hospita 

was recently opened m M'ajncsburg 

seventy beds and cost S125000 of which $70 000 was a loan 
from the federal go\ernmcnt ^30000 ^\as appropriated oj the 
countj and $25,000 was raised by public subscription 

Society News — Dr Hobart A Reimann, Pliiladcljihia 
addressed the Lj coming Countj Medical Socictj Williams- 
port JIarch 11, on Recent Ad\ aiices in the Trcalmenl of 

Certain Infectious Diseases ’ Dr George J Kastlin PiUs- 

tmrgh addressed the kfcKean Countj Medical Socictj Brad- 
ford, Januarj IS, on pneumonia control 'kii obstetric and 

lediatric institute was presented at a meeting of the \\ est- 
noreland Countj Medical Societj at the Mountain View Hotel 
icar Greensburg kfarch 22, under the auspices of the slate 
nedical societv The speakers, all of Pittsburgh, were Drs 
David Benjamin Martinez, Wilhani Paul Dodds Charles J 
Sarone William W^ Briant Jr, Henrj T Price and David 
H Bovd 

Philadelphia 

Medical College News — The Woman s Medical College 
)f Pennsjhania celebrated its tightj eighth annivcrsarv, 
tlarch 11 Dr Martha L Bailev, Diilsburg, presided and the 
peakers were Drs Lida Stewart Cog.ll Plnladeljihn Kale 
ffampbel! Hurd Mead, Haddam, Conn, and Henrj D Jump 


X 
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Society News — Speakers at a meeting of the Physio- 
logical Society of Philadelphia, February 21, included Drs 
Dale R Coman, on ‘ The Effect of Sulfanilamide on 
Chemotropism of Leukocytes, and Paul E Adolph and 
John S Lockwood, ‘The Use of Sulfanilamide in Experi- 
mental Hemolytic Streptococcal Memagitis ’ Dr Ward J 

MacNeal, New York, addressed the Eastern Pennsylvania 
Chaptei of the Society of American Bacteriologists, Febiuary 

22, on “Bacteriological Sen ice m Septic Conditions” A 

program of ten minute papers on cancer was presented at a 
meeting of the Philadelphia County Medical Society, March 9, 
by the following physicians Drs Ralph S Bromer, Bryn 
kfawr, Willard S Hastings, Sigmund S Greenhaum, George 
kl Dorrance, Howard H Bradshaw', William Bates, William 
H klacKinney, Dorothy C Blechschmidt and William Wayne 
Babcock Dr kfaurice E Bmct Vichy, France, addressed a 
special meeting of the society, February 25, on “Hepatic Insuf- 

Pittsburgh 

Pediatric Survey — The Allegheny County Medical Society 
IS sponsoring a pediatric surrey for graduate physicians with 
no limit on the number permitted to register, the first of its 
tjpe offered by the society in its twelve jears of presenting 
graduate courses Sessions were held at the Children’s Hos- 
pital and klagee Hospital klarch 14 and 21, Allegheny Gen- 
eral Hospital klarch 28, succeeding ones will be at the Pitts- 
burgh Home for Babies, Watson Home for Crippled Children, 
Tuberculosis League, klumcipal Hospital for Contagious Dis- 
eases and the Children s Hospital Dr Theodore O Eltench 
IS general chairman for the course 

Society News — Dr Max M Peet, Ann Arbor, Mich , 
delivered the Stewart klemorial Lecture of the Pittsburgh 
Academy of kledicme, klarch 22, on “Treatment of Hyper- 
tension by the Subdiaphragmatic Resection of the Splanchnic 

Nerves” Guest speakers at a meeting of the Allegheny 

County kledical Society, klarch IS, were Dr Benjamin I 
Golden, Elkins, W Va. , on “Present Da> Status of the Inguinal 
Hernia, with Discussion of Its Recurrence” and Rabbi Solo- 
mon B Freehof, Pittsburgh, on ‘The Citadel of American 

Medicine” At a meeting of the Pittsburgh Surgical Society 

klarch 29 the speakers were Drs Daniel P Greenlee, on 
“Adenoma of Islets of Langerhaiis with Hvperinsulmism’ , 
Otto C Gaub ‘Errors in Development of the Intestinal Tube 
Below the Stomach from the Surgical Standpoint ” and Lyn- 
don H Landon, The Surgical Problem of Gastric Ulcer” 

TEXAS 

Society News — Dr Paul C Williams, Dallas, addressed 
the Grayson County kicdical Society, Sherman, recently on 

‘Lesions of the Lumbosacial Spine” Drs Nellins C Smith, 

Hillsboro, and Otto G Zacharias, Whitney, addressed the Hill 
County Medical Societ), Hillsboro, recently on “Scrum Tieat- 
ment for Lobar Pneumonia ' and ‘ Sulfanilamide Therapj ,” 

rcspectnelj Drs Louie E Allday and Cecil O Patterson, 

Dallas, addressed the 1 itus County kledical Society, kloiiiit 
Pleasant, February 8, on ‘Thciapy of Pneumonia with Espe- 
cial Reference to the Various Scrums Used and “The kledical 
and Dietetic klanagement in Acute Cholec>stitis ’ respectively 

Drs Simeon H Hulsey and William L Howell, Fort 

Worth, addressed the Brown-Mills-San Saba Counties Medical 
Societj, Brownwood, January 10, on “Bi onchicetasis ’ and 

‘Diagnosis of Heart Conditions respectively Drs Harold 

L D Kirl ham and Edwin Ghent Graves, Houston, addressed 
the Jefferson Countv klcdical Societv Port Arthur, Januarv 
10, on “Facial Injuries” and Recent Advances in Internal 

kledicme” respectivelj Dr Bjron A Jenkins, Lubbock, 

addressed the Lubbock-Croshy Counties Medical Societj, Lub 
bock, Januarj 4, on ‘The Infants Diet During the First Year” 

A sjniposium on sulfanilamide therapy was presented at 

a meeting of the Tarrant Countj kledical Society, Fort Worth, 
Januarv 4, bj Drs Horace S Renshaw, Douglas G klitchell, 
Craig W klunter, Thomas H Thomason and Sidney E Stout, 
all of Fort Worth 

PHILIPPINE ISLANDS 

Personal — Dr Eusebio D Aguilar, klaiiila has been 
appointed director of the bureau of public welfare for the 

islands Dr Gregorio Lantiii klanila, has been made head 

of the medicolegal section of the department of justice 

University News — The hoard of regents of the College 
of Medicine, Universitv of the Philippines recently abolished 
the medicolegal department of the school Sixto de los Angeles, 
L M , head ot the department since its establishment, has 
resigned 


GENERAL 

Scholarship in Psychiatry — The Institute of International 
Education announces that a Woolley scholarship m Pans is 
offered to a student in psychiatry for the jear beginning Octo 
ber 1 The scholarship consists of $600 and a room in the 
United States House of the Cite Universitaire m Pans, under 
whose auspices the offer is made To qualify, a candidate 
must be an American citizen, hold a medical degree or be m 
the last year of study for it, be under 30 and unmarried and 
have a good working knowdedge of the French language For 
application blanks apply to the Institute of International Edu- 
cation, 2 West Fortj -Fifth Street, New York 

Academy of Arts and Sciences to Award Septennial 
Prize — Announcement is made of the “Francis Amory Sep- 
tennial Prize” to be awarded by the American Academy of 
Arts and Sciences for "outstanding work with reference to the 
alleviation or cure of diseases affecting the human genital 
organs” The fund providing the award was a gift of the late 
Francis Amory, Beverly, Mass It will amount to more than 
$10,000 and may be given in one or more awards, the first in 
1940 if work of a quality to warrant it is presented There 
will be no formal nominations, and no formal essays or treatises 
will be required Suggestions should be made to the Amory 
Fund Committee, 28 Newbury Street, Boston 

New President of Parke, Davis & Company — Dr Alex- 
ander W Lescohier, Grosse Pomte, Mich , was elected presi- 
dent of Parke, Davis &, Company at a meeting of the board 
of directors m Detroit March 1, to succeed Oscar W Smith, 
who died February 7 Dr Lescohier has been general man- 
ager and a director since 1929 He joined the staff of Parke, 
Davis & Company in 1909, the year of his graduation from 
Detroit College of kledicine In 1918 he was named assistant 
director of the research and biologic laboratories, where he 
was 111 charge of the production of serums, vaccines, antitoxins 
and other biologic products , in 1925 he was made director of 
the department of experimental medicine and in 1928 assistant 
to the president 

The Annual Golf Tournament in San Francisco — The 
twenty-fourth annual tournament of the American Medical 
Golfing Association will be held at the San Francisco Golf 
and Country Club Monday June 13 The association has 
planned a tour for its members, beginning with an ocean trip 
from New York to New Orleans and including six games at 
cities on the way The group will sail from New York June 1 
and play its first game in New Orleans June 7 Games will 
be played at Houston, Galveston, San Antonio, Los Angeles 
and Del klonte, Calif The return trip will be througli Port- 
land, Seattle, Vancouver, Lake Louise and Banff, with two 
more games and a trip up Puget Sound The president of 
the association is Dr Walt P Conaway, 1723 Pacific Avenue, 
Atlantic City, N J, and the executive secretary is Bill Burns, 
2020 Olds 'Tower Lansing, Mich 

Changes in Status of Licensure — The North Dakota 
State Board of kicdical Examiners recently reported the fol- 
lowing action 

Dr John Jlorgan Phillips Bisbee license suspended following charges 
of having performed -n illegal operation 

Dr Joseph Allaire Olga license suspended after his pleading guilty 
(o use of narcotics 

The Commission on Licensure of the Medical Societv of the 
District of Columbia announced the following 

Dr James D Eggleston Takoma Park JId license revoked January 
31 having been convicted of performing an illegal operation 

The Virginia State Board of Medical Examiners reports the 
following recent action 

Dr Robert Clay Hogue Richmond license revoked following Ins con 
viction of violation of the Harrison Narcotic Act 

The Illinois State Board of Registration and Education 
announces the following 

Dr Benjamin hIcChapman Chicago license restored Dec 21 1937 

Dedication of Indian Hospital — Dr William W Peter, 
medical director of the Navajo-Hopi Indian Reservations in 
northeast Arizona, sends a special invitation to physicians 
attending the annual session of the American kicdical Asso- 
ciation 111 San Francisco June 13-17 to attend the dedication 
of a new base hospital for the leservation at Fort Defiance 
June 20 Three dajs of clinics will follow Those who con- 
template visiting the reservation for this occasion should write 
to Dr Peter at Window Rock, Ariz , giving expected date ot 
arrival length of staj and number m party so that reserva- 
tions can be made either at Gallup. N M (the nearest town, 
31 miles from Fort Defiance) or in the dormitories at Fort 
Defiance Tours over the 25,000 square mile reservation will 
be arranged on request Phjsicians and public health workers 
in states bordering Arizona are also invited 
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Marcli 5, 1938 

Yellow Blackboards 

The National Institute of Industrial Psicbologj has turned 
aside from its iin estimations of the working conditions of fac- 
tories and offices to those of scliools and directed its attention 
to the strain of com mg from the blackboard It has now 
published an investigation entitled “Iinpioiing the Blackboard" 
h} Dr W D Sejinour, which may render that time-honored 
article obsolete The stiain felt by children coprmg from the 
blackboard may be partly due to the repeated mo\enicnts of the 
head and ejes and to changes of accommodation, but the ques- 
tion arose whether it was also due to copjing from a black 
board on to white paper The former has a reflection factor 
of from 10 to 15 per cent while the latter has one of fiom 85 to 
hO per cent The object of the nucstigation was to find whether 
a board until a much higher reflection factor than a black board 
would enable childien to copy from it more quick!} and with 
less strain As a white boaid would cause glare, a light }eIlow 
board was chosen foi the experiments, with blue as the color 
for the chalk An instrument was dciised to record on a 
inming tape the time taken b} adults to read succcsswely 
exposed short s}llab!es presented first m white letters on a 
black board and then in dark blue letters on a }cllow board 
The words on the }eIlow' board were read more qtnckl}, the 
arerage di/Ierencc being 15 4 per cent The experiment was 
then made in the class room of getting children to copy the 
usual white letters on a black board and comparing the result 
with copying from a jelloiw board The itsults showed an 
adiantage in time of 10 per cent for the latter It is suggested 
that this saving in time represents a material reduction in 
strain A further iincstigation is being made of the most suit- 
able material from which boards of the color found best from 
the Msual standpoint nia} be constructed 

Medicine and Eugenics 

In his Galton lecture to the Eugenics Societe Prof J A 
R}le made a plea for greater attention to eugenics Planning 
foi national health and efiicienc} should be m the hands of the 
three great applied sciences — medicine, eugenics and sociolog} 
^[edicine, he regretted to sa}, was so tak^n up with urgent 
practical affairs that it had scarcely found time to consider 
what its true objcctncs are Between the three there was at 
present no true cooperation It was rare to meet among ph}si- 
cians one with e\cn the rudiments of genetics or more than a 
superficial interest in the prospect of race betterment b} eugenic 
education or legislation The Eugenics Societj had 650 mem- 
bers, onl} one fifth of whom were pli}sicians Tlie membership 
should be much higher and the proportion of pli 3 Siciaiis should 
be increased if an} large and effective pohc} was to come forth 
A program to solicit the fuller cooperation of medicine would 
be more effective than an} propaganda to awaken interest in 
la} audiences Professor R}le made the following practical 
recommendations 

1 A national council should be formed cmbodMiig the triple 
alliance between medicine, eugenics and sociologv, with repre- 
sentatives m each instance of the academic and applied sciences 
and appropriate contacts with the ministries and research depart- 
ments of health, agriculture and labor This council should be 
advisor} for education, research in human genetics and social 
reorganisation It should rcgularl} transmit to the legislative 
councils of the countrv the information accumulated, with sug- 
gestions for reform based thereon In the preventive field such 
a council might stand in the same relation to the government 


as the ilcdical Research Council now stands for the problems 
of medical research and its application to practice 

2 As part of a genera! reform in medical education, (lie 
curriculum should be modified to la} more stress oii all pre 
vciitive aspects The preservation of health bj imtritioinl and 
other social reforms and b} applications of human and animal 
genetic studies to eugenic education and legislation should 
rcccne fuller emphasis, both in the prechnical and in the clinical 
periods In the clinical period, teachers should rccogmrc a 
special dut} m connection with the propb} lactic aspects of 
medicine 

3 With the help of existing organizations, eugenic and socio 
logic, an endeavor should be made to interest the plqsicians of 
the country, through tlieir medical and scientific societies, in 
tic preventive and educational role nhicli thc\ might tlienischcs 
fulfil b> instruction ni domestic eugenics, both positnc and 
negative The preservation of health as a prmnr} function 
with the treatment of disease as a secoiidari fiiiiction, should 
become the new ideal 

4 A limited iiiimhcr of research chairs oi leaderships in 
human genetics should be established prcfcrabl} in iinncrsities 
where tile medical and biologic services ahead} function side 
b} side 

An Australian Premarnage Clinic 
A premarnage clmic has been opened in Svdnc}, where health 
tests aic available for couples about to marn The clinic is 
subsidized b} the state government of New Soiitii Wales and 
IS sponsored by the Racial H}gicne Assocnfioii It arranges 
an exhaustive ovcihau! b} aii} of twelve specialists for a 
nominal fee It issues certificates that (1) the parties con 
tcmplatmg marriage arc fit to inarr} and raise a faiiiil}, (2) 
the marriage should be delajed for from three to six nionths 
or (3) the marriage should be permitted without parentage or 
should be discouraged The clinic rccenes Icttcis from }Oiitig 
people on mairiage problems at the rate of JOO a month 

Sir Thomas Stanton 

Sir Thomas Stanton, eliief medical adviser to the sccretarv 
of state for the colonics and co discoverer of the cause of 
beriberi and a pioneer worker on other tiopical diseases has 
died 111 London Born in Canada in 1875, he graduated M D 
from Toronto and continued his medical studies iii London at 
Umversit} College Hospital and the London Hospital At the 
Hospital for Tropical Diseases he became house surgeon to 
J.fanso!i, who appointed him demonstrator In 1907 he went to 
the Mala} States to assist Hcnn Prasci, director of medical 
research at Kuala Lumpur in an attempt to discover the tausc 
of beriberi The} experimented with two groups of coolies who 
were making a road through virgin jungle One group was fed 
on polished rice, the other on parboiled ncc Thev were thus 
able to prove that beriberi was due to feeding on ncc from 
which the outer lavers had been removed In polishing They 
found that the subpencarpal lavers contained certain ‘alcohol- 
soluble substances minute m amount but of bigb pbv siological 
value in nutrition" Thus the important new eonccptioii of ‘a 
dcficicnc} disease entered medicine It was not until sonic 
}car<i later that Eunk introduced the name vitamin for such 
substances Stanton and Fraser wrote numerous valuable papers 
on beriberi whicb were republished in a volume entitled "Col- 
lected Papers on Beriberi He was able to write in the 
preface Beriberi, wliidi was formcrl} a scourge m tlic Orant, 

IS now well on the wa} to extinction ’ Stanton was also an 
excellent entomologist and did work on the identification of 
mosquito larvae almost as important as that on beriberi He 
also discovered that an obscure and fatal disease winch appeared 
m 1917 among the laborers on nibber estates was due to an 
organism like that of glanders He named the disease 
‘ melioidosis ' 
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PARIS 

(Front Our Regular Correspondent) 

March 5, 1938 

Cevitamic Acid in the Treatment of Addison’s 
Disease 

Few reports haNe appeared on the use of cevitamic acid m 
Addison’s disease, although the results of the research of 
Szent-Gyorgji justify such a treatment At the January 21 
meeting of the Societe medicale des hopitaux a case was 
reported by Laederich and his associates in which gratifying 
results followed the use of cevitamic acid m Addison’s disease 
The patient was a male nurse, aged 31, whose chief complaints 
on admission to the hospital. Sept 9, 1937, were severe 
asthenia and gastrointestinal disturbances of six months’ dura- 
tion Examination revealed the tvpical skin pigmentation found 
in Addisons disease, especially marked on parts of the body 
exposed to the air as well as on the buccal mucosa The 
asthenia and emaciation were also apparent The epidermal 
reaction to tuberculin was markedly positive The Wasser- 
mann reaction was negative Until October 11 a daily hypo- 
dermic injection was given of adrenal cortex extract but the 
patient’s condition showed no improvement Cevitamic acid 
was then given m doses of 1 Gm daily in a single dose 
W ithin ninety-six hours after this treatment was begun, i e , 
as soon as the acid appeared in the urine, a striking improve- 
ment was noted in the form of cessation of emesis and diar- 
rhea vvith return of appetite The patient was able to get out 
of bed October 20 and the skin and mouth pigmentation began 
to lessen until the middle of November, since which time it 
has remained stationary 

Harris, Ray and Ward have called attention to the fact that 
delay in the appearance of cevitamic acid in the urine of 
patients suffering from vitamin C subnutrition is an excellent 
way of evaluating the degree of avitaminosis This method 
was applied in the case repeted by Laederich and his asso- 
ciates In spite of the administration of 3 6 Gm of cevitamic 
acid during the first four days, none of the acid was found in 
the urine Similar observations in five cases of Addison’s dis- 
ease have been reported by others The rapid disappearance 
of the asthenia, digestive disorders and genital disturbances 
as in the present case has not been reported previously The 
authors consider their case as symptomatically improved fol- 
lowing the use of cevitamic acid in large doses 

Diagnostic Centers for Low-Income Classes 
To avoid the conversion of the medical profession into govern- 
ment officials in the state’s effort to socialize medicine, the 
secretary of the organization which looks after public relations 
for the profession here proposed about a year ago to establish 
diagnostic centers all over France These centers were to be 
organized by what corresponds to the county medical societies 
in the United States The staffs were to be composed of the 
specialists and general practitioners of each county The chief 
objective of each center was to be preventive medicine, in the 
form of examination of patients referred by local practitioners 
whose income did not permit payment of the laboratory and 
specialist fees incidental to the diagnosis of conditions difficult 
to recognize with the facilities usually at the disposal of the 
general practitioner This idea of diagnostic centers was the 
subject of much discussion at the annual meeting in December 
1937 of the Confederation des syndicats medicaux, delegates 
from all of the ninety departments of France taking part Only 
one countv society had fried such a diagnostic center plan The 
secretary of this society reported that quarters had been placed 
at their disposal by the county hospital Patients in the low- 
income class are sent by their attending physicians with a slip 
indicating that certain examinations ought to be made, some 


of which might require the services of specialists Following 
a complete study of a given case, the patient is sent back to his 
physician with the results of the various examinations No 
effort IS made to treat those in the low-income class , this is 
earned out only in the case of indigents, for whose care the 
county authorities pav Those in the low-income class are 
charged a fee merely sufficient to pay for laboratory charges 

The Antituberculosis Campaign 

Prof Fernand Bezanqon read a paper at the February 22 
meeting of the Academie de medecine of Pans in which he 
showed how differently pulmonary tuberculosis is regarded at 
present from what it was twenty years ago At that period it 
was believed that the appearance of the disease in adult life was 
simply a recrudescence of a primary infection in infancy, and 
hence the objectives of the fight against tuberculosis were to 
isolate children from possible contagion and to attempt to elimi- 
nate any cause which could favor its lighting up in adults The 
Pirquet test appeared to show that the number of positive 
reactions increased with age until they attained 97 per cent in 
adults Recent contributions to the subject by American and 
northern European phthisiologists, confirmed in France, have 
shown that the statistics of an almost universal positive reaction 
m adults were based on dispensary observations made among 
the poorer classes and that in reality if one applies the tuber- 
culin test to those residing but a short time in the larger cities 
as well as to those in the middle and upper classes of society 
It would be found that from 30 to 40 per cent of young adults 
showed a negative reaction Hence the question arises as to 
whether a large number of the tuberculous mamfestations seen 
in adolescents and young adults ought not to be considered late 
primary infections rather than a lighting up of a primary infec- 
tion III nurslings and young children It follows that exposure 
to infection in adults plays a far more important part than anv 
other cause, hence the lesson to be drawn from the observations 
of Scandinavian phthisiologists is that under no conditions should 
persons who have a negative tuberculin reaction be permitted 
to do any work in which they are exposed to contact with 
tuberculous persons This applies particularly to medical 
students and pupil nurses 

Another question is whether it is necessary to separate chil- 
dren showing a positive tuberculin reaction from contact with 
tuberculous parents The recent observations of Professor 
Bezaiigon and his co-workers (Negative Tuberculin Skin Reac- 
tions in Children, The Journal, Oct 16, 1937, p 1289) have 
shown that children exposed to such infection by parents have 
either curable forms of the disease or only a positive slan reac- 
tion or present no evidences of infection 

One of the most important tasks for those interested in the 
subject, in the near future, is to follow individuals showing 
either positive or negativ e reactions w hen exposed to tuberculous 
infection 

Early diagnosis not only with the aid of the skin reactions 
but also by means of radiography and thorough clinical examina- 
tion IS the immediate goal of the fight against tuberculosis 
The dispensary must remain the keystone of the arch m this 
fight, aided by the work of visiting nurses who will supervise 
home hygiene The sanatorium ought to become more and more 
an active treatment center and not to be filled up with patients 
who really do not need sanatorium care, such as those recover- 
ing from a hemoptysis without bacilli in the expectoration, and 
only discrete radiologic evidence of disease Also to be excluded 
are those convalescing from pleurisy, also old fibrous tuber- 
culosis patients and those with chronic bronchitis and emphv- 
sema For the first named preventoriums or convalescent homes 
should be created The more chronic cases should be cared for 
in special hospitals for this purpose The sanatorium should 
be reserved for cases in active evolution and these patients 
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should be sent home as soon as the acute stage has passed 
Tuberculosis causes more than 60,000 deaths every year m 
France, and between 500,000 and 600,000 persons here have the 
disease 

BERLIN 

(Frem Our licffiilar Corrcspoudent) 

Feb 14, 1938 

Investigation of Blood Donors 
Dr K A Seggel of the Leipzig Medical Society investigated 
the blood donors of Ins city The total number of recorded 
requests for blood donors was 1,865 Thorough preliminary 
and subsequent observation of the donor is an urgent necessity. 
It should include complete serologic examination In all, 1,042 
such examinations were carried out The total amount of 
blood donated was 672 liters The number of donors laned, 
195 blood donors’ certificates being issued, thirty-two donors 
had Undergone more than twenty transfusions and eight more 
than thirty The maximum per donor was thirty-three tians- 
fusions There were forty-five donors who had provided more 
than 6 liters of blood, ten of whom had given in excess of 
10 liters, the maximum w'as 12 liters Good medical care of 
the donor is certainly desirable, since frequently a substitute 
IS difficult to find There is a steadily increasing demand for 
blood donors Formerly only forty-seven transfusions w'ere 
performed in a quarter, now the number is around 240 The 
national ministry of the interior regulates the compensation of 
donors 

Disturbances due to incorrect blood typing of recipients are 
avoidable, tw'O cases were reported in each of which 400 cc 
of atypical "incompatible” blood was transfused without 
untoward clinical consequences On the contrary, in five cases 
transfusions of smaller amounts (from 10 to 375 cc ) of atypical 
"incompatible” blood were followed by disturbances hemoijsis, 
nephntis, and so on The so-called Oehlecker biologic pre- 
liminary test IS considered distinctly unreliable In one case 


•t-ii i i hKb Jour a m V 

April 2 191S 

of the arterial sounds m the febrile stage of infectious disease 
or in narcoses is an earlier portent of circulatory failure than 
a tall in blood pressure 

2 Evaluation of the venous pulse Systemic circulatory stasi, 
leads to premature termination of the systole, a symptom usually 
present in mitral stenosis Enlargement of the presyslolic 
waves and simultaneously appearing small systolic waves are 
also characteristic for mitral stenosis The manifestation of an 

insufficiency wave” which rises with the beginning of the first 
sound, and which therefore precedes the svstolic venous iiair, 
indicates tricuspid insufficiency 

3 Evaluation of the heart sounds A graphic record of the 
heart sound curve obtained with proper apparatus represents 
an objective check on the data elicited by auscultation More 
over, the heart sound curve provides a whole group of data 
imperceptible to the most expert auscultatory technics An 
example in point would be the soft abnormal sound phenomena 
that sometimes accompany intense audible sounds From aus 
cultation one obtains a decidedly incomplete impression of the 
duration of a sound In coronary sclerosis, hypertension and 
so on, highly' significant signs such as presystohe murmurs are 
imperceptible by auscultation Yet this type of bruit is actually 
common and is an objective mdication of left ventricular failure 
Supernumerary sounds, often detected with difficulty by auscul 
tation, nearly always become plainly demonstrable in a correct 
recording of the heart sounds 

4 Electrocardiography, the technic by which vanous arrhytli 
mias are evaluated and the diagnostic aid far excellence in 
coronary disease and myocardial lesions both ephemeral and 
chronic 

The Hentabihty of Neuropathic Muscular Atrophy 
Formerly the term neural muscular atrophy was applied to 
those forms of progressive muscular atrophy in which the 
peripheral nerves as well as the musculature undergo degenera- 
tion while the cells of the anterior horn of the spinal cord 


mild clinical symptoms followed transfusion of O blood to an 
A recipient whose blood had incorrectly been typed as O 
Thus far it has been impossible to avoid occasional disturbances 
even if the blood of donor and recipient is compatible on the 
basis of the classic fourfold grouping, especially noteworthy 
incidents in point were four cases of icterus (three of the 
patients were of group A, one of group AB) and three cases 
of hemoglobinuria all in group A patients The majority of 
recipients in the mentioned cases had tolerated without any 
incident other transfusions of similar type blood both previously 
and subsequently One is surprised to find that these anomalous 
cases always concerned a recipient of the A type , possibly these 
phenomena indicate that persons of Ai type may present an 
a and persons of A type an oi Such incidents are, however, 
extremely rare (seven instances, in all, 1,865 transfusions) 
Prophylaxis by exact evaluation of the peculiarities of the 
subgroups IS virtually impossible in clinical practice 

Improved Cardiac Diagnosis 
Prof A Weber, Nauheim cardiologist, recently lectured to 
the Frank-fort Medical Society on improved cardiac diagnosis 
He called particular attention to four diagnostic technics 
1 Evaluation of arterial sounds by auscultatory measurement 
of blood pressure By the quality of these sounds the magnitude 
of the cardiac output may be gaged Arterial sounds are alnajs 
more distinct under circumstances in which increased cardiac 
output would be expected after physical exercise, m states of 
psychic excitation, in aortic insufficiencv, after an extrasy stole 
with prolonged compensatory pause and in feverish patients 
whose hearts are hcalthv Subdued arterial sounds are heard 
under other conditions, e g, in aortal and mitral stenoses, in 
collapse and in coronan thrombosis Intermittent loud and soft 
arterial sounds accompanv the pulsus alternans A diminution 


present only insignificant changes, or no changes whatever 
But as H Boeters stated in a lecture before the German Society 
of Genetics, the degeneration of the peripheral nervous system 
IS not a uniformly present condition, whereas degenerative 
changes in the cells of the anterior horn and atrophy of the 
anterior root are always demonstrable The clinical picture 
vanes in correspondence with the progress of the degenerative 
processes objectively observed The disease usually begins in 
the first or second decade of life and is characterized fay a 
slowly progressive muscle atrophy which attacks vanous parts 
of the extremities, especially the calf of the leg Arcllexn 
vasomotor disturbances and changes in response to electrical 
stimuli are also present In addition to the peripheral changes, 
some cases are marked by degenerative changes in the gray 
columns (these cases develop into Friedreich’s ataxia) In still 
other cases, changes in the lateral pyramidal columns are 
observed In view of these variations “neural muscular 
atrophy,” a designation that implies a limitation of the process 
to the peripheral venous system, can no longer be considered 
correct 

The hereditary transmission of the disorder ha= not been 
well understood Boeters therefore recentlv undertook perlminl 
investigation of a total of 1,128 persons in thirty five different 
families In addition to the original forty two cases of neuro- 
pathic muscular atrophy, which led to the selection of the 

families studied Boeters discovered 121 other cases among 

relatives In a large majority of cases the disease had been 
directh transmitted from parents to children over several 
generations In a small number of nstanccs the disorder was 
present in siblings but the parents were healthy Close investi- 
gation of these allegedly liealthv ’ parents however, oiten 

elicited histones of relatively mild anomalies talipes cavus 

slight atropliv of the musculature oi the call accompanied by 
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arcflevia, complaints of weakness and apparent crippling of a 
leg on exposure to cold The foregoing observations indicate 
that the disease most often is not strongly manifested and the 
predisposition may accordingly be wholly checked Still there 
may persist an (incomplete) dominant transmission coexistent 
with a relatnely slight penetration and active expression of the 
trait Tins observation is corroborated by the morbidity statis- 
tics In the material studied by Boeters the ratio of males 
affected by neuropathic muscular atrophy to females similarly 
affected was 2 1 (a ratio in agreement with other data) A 
sound interpretation of this rariation has yet to be made 
Besides, it is still problematic w'hethcr the female sex exerts 
an inhibitory influence on the manifestation or whether men as 
a consequence of stronger demands made on them, namely, 
more marked environmental influence, arc more frequently the 
\ictims In Boeters’ material the onset of the disorder lay 
between the sixth and the twentieth year of life Great varia- 
bility was noted with respect to the course and severity of the 
disease In fact, certain families presented pluralities of cases 
so similar, even to minute characteristics, that a sort of familial 
tyqie of the disease was considered probable The social value 
of the patients was extremely diverse Families m which the 
disorder was manifested preponderantly or exclusively in a 
milder form were rare If the disease began early and 
progressed the patient did not procreate, on the contrary, a 
late inception and mild course of the disease did not prevent 
marriage and procreation The general course of the atrophy 
IS severe and m Boeters’ opinion justifies sterilization of the 
sufferer, provision for which is made in the German law 

NETHERLANDS 

(From Our Regular Correspondent) 

Jan 25, 1938 

Plumbism Among Cigar Makers 
Following the official report of forty -one cases listed as lead 
poisoning among the employees of fourteen cigar factories in 
the southern part of the country, an inquiry was inaugurated 
bv the medical service of the factory inspection bureau More 
than half of these cases and other cases subsequently reported 
were characterized by gingival lines There were also a number 
of suspected cases The inquiry was principally concerned with 
the underlying cause of these acadents Three possible sources 
of contamination were considered (1) the sheets of zinc on 
which the cigars are cut (cf Pel’s case, Zctitralbl j tint Med 
18 545 1897), (2) the factory drinking water and (3) the 
drinking water m the homes of workers affected A combina- 
tion of these sources was thought to underlie some cases The 
respective importance of the mentioned factors was regarded 
as unequal, the water, which in many instances was pumped 
from wells, was considered of greater significance than the zinc 
sheets The health authorities have advised the various com- 
munity governments and the public at large that for the time 
being there ought to be a revival of the old well bucket or at 
least a rejection of the first water to issue from the pump 
This first flow of water, so commonly used m preparation of 
the morning coffee, probably will have stood all night m the 
leaden pipe 

Care of the Babies of Unmarried Mothers 
Dr Ivnapper investigated the tvpe of care received at present 
bv the babies of unmarried mothers in the Netherlands One 
organization the Federation of klaternity Homes for the 
Unmarried Mother, is exclusively devoted to tins problem 
There arc forty -seven such institutions under public control 
and many others under private auspices Knapper concluded 
from his observations that the problem is far from being satis- 
factorilv solved The author places special emphasis on the 
following conditions which call for amelioration buildings often 


antiquated, crowded and poorly ventilated, financial resources 
insufficient to permit the mothers to suckle their babies during 
the first three months, poorly trained nursing personnel, unhy- 
gienic conditions that inevitably breed epidemics Dr Knapper 
suggests that proper care of the unmarried mother ought to be 
assured by law 

Tuberculosis Mortality in the Netherland East Indies 

Whereas, according to official statistics of the Netherland 
Indies, the mortality from paludism was only 5 per cent, that 
of typhoid 4 per cent, that of dysentery 3 5 per cent and that of 
cancer 3 per cent, the death rate from tuberculosis was 13 5 per 
cent The last named disease thus claims more victims than all 
the other mentioned maladies together It is important therefore 
to determine which elements of the population are chiefly 
affected by tuberculosis 

Data from the Tuberculosis Center at Surabaya and the 
sanatorium at Batoe indicate an equal morbidity from tbe dis- 
ease in all elements of the population At the Surabaya centei 
1,534 patients were examined in the year 1916, of these, 75 per 
cent were native, 15 per cent Chinese and 10 per cent European 
Of a similar clinical material at the Batoe sanatorium 47 per 
cent were native, 34 per cent Chinese and 19 per cent European 
If one considers that the average native is loath to visit a 
center and a fortiori to be hospitalized, it follows that the mor- 
bidity from tuberculosis among the indigenous population must 
be extremely high 

Queen Wilhelmina Institute of Leprosy Research 

The Queen Wilhelmina Institute, although it treats leprous 
patients in its hospital wards and dispensary, is primarily a 
research institution The plant is divided into two sections 
in the first are housed the laboratories, the experimental animals, 
the services of photomicrography and photomacrography, the 
library and so on , the second section contains the hospital wards 
(which are carefully arranged in accordance with the studies 
to be made and treatment to be administered) and the isolation 
units The institute is directed by Dr Lampe Associated 
with him IS Dr Lobel, bacteriologist and veterinary Here, 
for the first time in the history of leprosy research, veterinary 
medicine forms an integral part of the medical-scientific 
approach 

At the first Netherland Indies Congress on Leprosy, many 
papers were read and discussed The committee stressed the 
importance of the problem in question and announced that 
similar congresses would be held at regular intervals in the 
future 


M&rriages 


Elbert Alexander klAckliLLAN, Winston-Salem, N C to 
kliss Nora Irene Frantz of Clymer, Pa, in Philadelphia, Dec 
6, 1937 

] Phelps Hand Jr, Washington, D C, to Miss Lida Lee 
Gregg of Maiici ^ ter, Ga , m Baltimore, Dec 29, 1937 

David Wallace MasKenzie Jr, New York to Miss Kath- 
lyn Byers of Fort William, Ont , Canada, in February 

Charles G Hill, Philadelphia to kliss Caroline Catherine 
Stump of Irwin, Pa, Dec 24, 1937 

Joseph J Miller, Pittston, Pa, to Miss Helen Corlyn Ross 
of Wilkes-Barre, Dec 16, 1937 ' 

Roland P Wilder to kliss Dorothy E Reeves, both of 
Malden, klass , Oct 27, 1937 


Paul L Wolpert, Onawa, Iowa, to kliss Katherine Block 
of Sioux City, February 10 

Joseph F Roth to kliss Belva Gibbons, both of Wilkes- 
Barre, Pa , Dec 13, 1937 


George D Oliv er, Quesncl, B C , to Miss Louise 
Dec 2, 1937 


Clunness, 
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Michael Anthony Burns @ Philadelphia, Jefferson Medical 
College of Philadelphia, 1907, professor of neurology since 1934 
at his alma mater, and served successively as demonstrator, 
leeturer, associate, assistant professor and associate professor’ 
visiting neurologist to the Philadelphia General Hospital, neu- 
ropsj'chiatnst to St Mary’s Hospital, consulting physician to 
the Institute for !MentaI Hygiene of the Pennsylvania Hospital, 
consultant neurologist to St Joseph’s Hospital and attending 
neurologist to Jefferson Hosptal , served during the World 
War, aged S3, died, March 7, of heart disease 
Thomas Herbert Patton, Tuscaloosa, Ala , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1912, 
member of the Medical Association of the State of Alabama’ 
fellow of the American College of Surgeons, aged 53, on the 
staffs of the Veterans Administration Facility and the Druid 
City Hospital, where he died, January 19, as the result of 
injuries received in a fall from a window 

Sherman McKenney, Fremont, Ohio, Detroit College of 
Medicine, 1892, served during the World War, formerly county 
coroner and countv health officer and member of the school 
board, on the staffs of the Community Hospital and the Memo- 
rial Hospital , aged 70 died, January 16, of coronary occlu- 
sion, while aboard the S S Mariposa, en route to San Pedro, 
Calif , on a cruise to Australia 

George H Penrose, Col Q M C, U S Army, Wash- 
ington, D C , Uiinersity of Buffalo School of Medicine, 1886, 
veteran of the Spanish- American War, served in the quarter- 
master corps of the army in various capacities, in 1920 was 
made a colonel, and retired in 1922 at his owm request after 
twenty-four yeais service, aged 76, died, January 6, in the 
Walter Reed General Hospital 

Luther Hess Hamilton ® Portland, Ore , Jefferson Med- 
ical College of Philadelphia, 1901 , member of the North Pacific 
Surgical Association, fellow of the American College of Sur- 
geons , at one time assistant clinical professor of surgery at the 
University of Oregon Iffcdical School, on the staff of the Good 
Samaritan Hospital, aged 64, died, January 16, of cerebral 
hemorrhage 

James A Pickett, El Paso, Texas, Indiana Medical Col- 
lege, School of Medicine of Purdue University, Indianapolis, 
1906 , member of the State Medical Association of Texas , past 
president of the El Paso County Medical Societv , on the staffs 
of the City-County Hospital and the Hotel Dieu, Sisters Hos- 
pital , aged 55, died, January 27, of peritonitis following an 
operation 

Hermann Feit ® New York, Rhcinische Friedrich Wil- 
helms-Universitat Medizinische FaKultat, Bonn, Prussia, 1919, 
dermatologist to the ^''anderbllt Clinic, Columbia University, 
Englewood (N J ) Hospital, Greenville Hospital, Jersey City 
and the New York Skin and Cancer Hospital, aged 47, died, 
January 18, of a malignant growth 

William August Engsberg, Lakemills, Wis , Rush Med- 
ical College, Chicago, 1891 , member of the State Medical 
Society of Wisconsin, at one time mayor of Lakemills, bank 
president, aged 70, died, January 18 in the IMadison (Wis) 
General Hospital, of pulmonary embolism and hypertrophy of 
the prostate 

John Walker Hauxhurst, Bay City, JIicli , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1876 member of the Michigan State kledical Society , past 
president of the Bay County kfedical Society , on the staff of 
the Mercy Hospital, aged 89, died, January 22, of cerebral 
hemorrhage 

Bradley A Fowler, Brownwood, Texas Vanderbilt Uni- 
versttv School of Medicine, Nashville, Tenn , 1888, member of 
the State xAfedical Association of Texas formcrlv on the staffs 
of the Medical Arts Hospital and the Stump General Hospital , 
aged 72 , died, January 29, of coronary thrombosis 

Russell Park Glenn, Abilene Texas Atlanta College of 
Physicians and Surgeons, 1905 fellow of the American Col- 
lege of Simeons , on the staff of the M est Texas Baptist Sani- 
tarium member of the State Medical Association of Texas, 
aged 64 died January 2 of coronary occlusion 

Mane Louise Chard ® New Aork Womans Afedical CoL 
Ic-c of the Few AMrk Infirmary for Women and Children, 
New A’'ork 1895 fellow of the American College of Surgi^ns 
on the staff of the New A’ork Infirmary for Women and Chil- 
dren aged 70 died January 20 of myocarditis 


Frank L Magoon, St Louis, St Louis College of Plim 
Clans and Surgeons, 1892, member of the Missouri State Med 
ical Association, past president of the board of education and 

Sedfn^ died 1 % ‘'''=,'^°ard of police commissioners, 

aged /u, died, January 17, of heart disease 

N Y , Hermg Medical 
Cn f president of the Cattaraugu, 

County Medical Society . on the staff of the Glean General 
Hospital aged 70 died, January 2, m Miami Beach, Tla , ci 
chronic lymphatic leukemia 

1 , ^ Ohio , Eclectic kfedical Insti 

tute, Cincinnati, 1901 , formerly county coroner, president of 
die county board of health , on the staff of the Bluffton (Ohio) 
Community Hospital, aged 72, died suddenly, January 2, of 
coronary thrombosis 

Pierre Hoa Le Blanc, New Orleans, Tulane Unucrsity 
ot Louisiana Medical Department, New Orleans, 1894, medical 
examiner for the Life Insurance Company of Virginia, aged 
69 died, January 4, of chrome myocarditis and coronan 
thrombosis 

John Elmer Hammer, Kiowa, Kan , University Medical 
College of Kansas City, Mo , 1913, member of the Kansas Jlcd 
ical Society, served during the World War aged 48 died, 
January 2, in a hospital at Wichita, of auricular fibrillation 
Lachlan MacLean Beatson ® Arkansas City, Kan , Uni 
versity College of Medicine, Richmond, Va, 1908, served dur 
ing the World War, for many years member of the board of 
education, aged 54, died, January 2, of angina pectoris 
Andrew J Crawford, Glouster, Ohio, College of Physi 
ciaiis and Surgeons, Baltimore, 1887, member of the Ohio 
State Medical Association, formerly member of the state leg 
islature, aged 75, died, January 11, of arteriosclerosis 

Carl James Emmerling ® Pekin, II! , University of Illi 
nois College of Medicine, Chicago, 1926, on the staff of the 
Pekin Public Hospital, aged 37, died, January 23, in the 
Proctor Hospital, Peoria, of carcinoma of the lung 
Joseph Edward Honore Garand, Dayton, Minn , School 
of Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Afontreal, 1899, aged 63, died, Dec 
12, 1937, of bronchopneumonia and diabetes mellitus 
Charles Edwin Jenkins, Brookfield, Mo , Rush Medici! 
College, Chicago, 1900, member of the Jilissouri Slate Medical 
Associatiou, veteran of the Spanisli-Amcrican and World wars, 
aged 67, died, January 29, of cerebral hemorrhage 

Martha Estelle Hixson, East Lansing, Mich , Grand 
Rapids Medical College, 1907, formerly a member of tiic board 
of education of Grand Ledge, aged 70, died, January 1, in 
Hasictt, of cerebral hemorrhage and hypertension 

Mary E Hagadorn, Pasadena, Calif University of South 
ern California College of kfedicinc, Los Angeles 1892, member 
of the Associated Anesthetists of the United States and Caindi , 
aged 80, died, January 4, of chronic myocarditis 

Ralph Dart ® Rock Island III Rush Medical College, 
Chicago, 1903, past president of the Rock Island County Mid 
ical Society, at one time health commissioner, aged 57, died 
suddenly, January IS, of coronary occlusion 

William Thomas Heffernan, Spring Valley, Cahf , Med- 
ical College of Ohio Cincinnati 1889, member of the Cali- 
fornia Medical Association aged 78 died, Dec 30, 193/, ot 
cerebral bemorrbage and broiicliopnciimonia 

Beresford Harty Thompson ® Brooklyn Queens Umver- 
silv Faculty of Alcdiciiic, Kingston, Out, Canada 1908 served 
during the W^orld W^ar, aged 52 died in December 193/, in 
St Johns Hospital of coronary thrombosis 

Benjamin B Griffith, \ niccnncs Ind Jefferson School of 
kfedicine, Louisv die 1882 Missouri Medical College St Louis 
1834 member of the Indiana State Medical Association aged 
75, died January 16 of coronarv occlusion 

Shubel M Moulton, \fmneapoIis University of Louisville 
(Ixv ) Medical Department 1892, Nortliucstern University 
Medical School Chicago 1893 aged 71 , died January 22 in 
the Swedish Hospital, of lobar pneumonia 

Edwin R Hickerson, Moberlj, Afo St Louis Afcdical 
College, 1885, member of the Alissouri Stale Medical Assoeja- 
tion, on the staff of the Wabash Employees Hospital, aged /O 
died January 4 of coronary thrombosis 

Louis Mackler ® Atlantic City N J Jefferson Medical 
College of Philadelphia 1917 served during the World War 
aged 42 was drowned Januao H near Bel Air Aid, ulitn 
his car skidded and went into a stream 
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Simon Gurewitch, Chicago St Louis College of Physicians 
and Surgeons, 1917 , Chicago Medical School, 1922 , aged 56 , 
died, January 24, in the Alichael Reese Hospital, of generalized 
peritonitis, secondary to cholecystitis 

William Edgar Othello Johnson, Madison, Mo , Louis- 
iille (Ky) Medical College, 1884 for many years county 
coroner, aged 81, died, Dec 3, 1937, in the McCormick Hos- 
pital, Moberly, of chronic nephritis 

Ira Wilson Ellis, Murphy sboro, 111 , Medical College of 
Indiana, Indianapolis, 1883, formerly mayor, aged 79, on the 
staff of St Andrew’s Hospital, where he died, January 20, of 
carcinoma of the ascending colon 

Jacob Frederick Stock, Woodbury, Pa , Jefferson kledical 
College of Philadelphia 1890 , aged 83 , died, Dec 4, 1937, in 
the Nason Hospital, Roaring Spring, of bronchopneumonia, 
chronic nephritis and myocarditis 

Henry M Allen, Leesville, La , College of Physicians and 
Surgeons, Dallas, Texas, 1907, parish coroner, aged 59, died, 
January 21, in the Baptist Hospital, Alexandria, of encephalitis, 
influenza and bronchopneumonia 

Paul Sheldon Scholes, Canton, 111 , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, I89S, semed during the World War, aged 67, died, 
Dec 9, 1937, of paralysis agitans 

Reuben Hills Bemish, Darien, Conn University of Penn- 
svlvania Department of ktedicine, Philadelphia 1887, aged 71, 
died, January 8, in the Stamford (Conn ) Hospital, of myo- 
carditis and artenosclerosis 

Harry B Carty, Freemansburg, Pa , Medico-Chirurgical 
College of Philadelphia 1899, member of the Medical Society 
of the State of Pennsylvania, aged 60, died, Dec 9, 1937, of 
nephritis and hypertension 

Archibald Armstrong Livingston, Cedar Hill, Mo , St 
Louis College of Physicians and Surgeons, 1907, aged 66, died, 
January 16, m the Rosiclare (111 ) Hospital, of artenosclerosis 
and cerebral hemorrhage. 

James Maxwell Ware, klagnoha, Texas (licensed in Texas, 
under the Act of 1907) , member of the State Medical Asso- 
ciation of Texas, aged 60, died, Dec 20, 1937, of carcinoma 
of the liver and intestine 

Charles H Kaiser, Hillsboro, Kan , Kansas Medical Col- 
lege Medical Department of Washburn College Topeka, 1900 , 
member of the Kansas Medical Society , aged 64 , died, January 
2, of coronary occlusion 

John J Bethea, Hattiesburg kfiss , Tulane University of 
Louisiana Medical Department, New Orleans, 1889, aged 74, 
died, January 24, in the Methodist Hospital, of metastatic car- 
cinoma of the lung 

Charles Obra Cron, Camp Douglas Wis , College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1896, member of the State 
Medical Society of Wisconsin, aged 65, died, January 2, of 
coronary disease 

Alvah Graves Ray ® Jackson, Ohio, Kentucky School of 
Medicine, Louisville 1894, member and past president of the 
city board of education, aged 70, died, January 19, in an auto- 
mobile accident 

Arthur Spencer Ayres, Indianapolis University of Ver- 
mont College of Medicine, Burlington, 1888, member of the 
Indiana State Medical Association, aged 74, died, January 19, 
of pneumonia 

Thomas Edward Horner @ Atcliison, Kan , Kentucky 
School of Medicine, Louisv ille, 1897 , aged 62 , on the staff of 
the Atchison Hospital, where he died, January 16, of coronary 
thrombosis 

Robert Beatty Castree, Ballston Spa, N Y , Albanv 
(N Y) Medical College, 1901, for many years county coroner 
and jail physician, aged 61, ied, Dec 28, 1937, of coronary 
thrombosis 

Frederick J Burgess, Hot Springs National Park, Ark , 
College of Physicians and Surgeons Little Rock, 1910, aged 
54 died, January 27, of septicemia, acute nephritis and diabetes 
mcllitua 

George W Bromell, Denver, Eclectic kledical University, 
Kansas City, Mo, 1911, member of the city board of health 
aged 69, died, January 23, m Atlanta, Ga , of chronic myo- 
carditis 

Henry Bernhardt Weiper, Lower Lake, Calif , Rush Med- 
ical College, Chicago, 1884, at one time mayor of Durand Wis , 
formerly health officer, aged 89, died, Dec 11, 1937, of pneu- 
monia 


Clifford Walcott Kellogg, Higganum, Conn , Yale Uni- 
versity School of Medicine, New Haven, 1896, aged 76, died, 
January 31, in the Middlesex Hospital, Middletown, of pneu- 
monia 

Charles Barland Hogeboom, Huntsville, Ala , Medical 
Department of Grant University, Chattanooga Tenn , 1900, 
aged died suddenly, January 12, of acute dilatation of the 
heart 

Elmer Hoffman, Sharon, Wis (licensed in Wisconsin under 
the Act of 1899) , aged 74 , died, January 28, in the Walworth 
County Hospital, Elkhorn, of nephritis and chronic myocarditis 
George Fellows McCormack, New Orleans, Hahnemann 
Medical College and Hospital, Chicago, 1906, aged 54, was 
found dead, January 14, of hemorrhage and shock due to a fall 
Louis Edward Madden, Denver, University of Colorado 
School of Medicine, Denv'er, 1927, on the staff of St Joseph’s 
Hospital , aged 39 , died, January 21, of pulmonary tuberculosis 
Frances Margaret Lane, Cody, Wyo , Hering Medical 
College, Chicago, 1898, member of the Wyoming State Medical 
Society, aged 59, died, January 19, of influenza and pneumonia 
John Peters Rothermel, Reading, Pa , University of Penn- 
sylvania Department of Meiane, Philadelphia, 1889 , aged 71 , 
died, Dec 6, 1937, of coronary thrombosis and artenosclerosis 
Rayunond Hensel, Niagara Falls, N Y , Albany kfedical 
College, 1913 , member of the Medical Society of the State of 
New York , aged 47 , died, Dec 2 1937, of coronary thrombosis 
Oscar Frederick Ziegler ® Wildwood, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1921, aged 40, 
died, Dec 19, 1937, of angina pectoris and valvular heart disease 
Agnes Emilie Hansen, Santa Ana, Calif , College of Phy- 
sicians and Surgeons of San Francisco, 1907, aged 55, died, 
Dec 19, 1937, of shock and exhaustion due to a crushed chest 
Robert Judson Sharp, Columbus, Ohio, University of the 
City of New York Medical Department, 1883, aged 83, died, 
Dec 15, 1937, of lobar pneumonia and chronic myocarditis 
Lynn H Parker, Parsons, Kan , Kansas City Hahnemann 
Medical College, 1914, member of the Kansas Medical Society, 
aged 51 , was killed, January 2, in an automobile accident 
William H Monahan, Jackson, Ohio, Medical College of 
Ohio, Cincinnati, 1874, for many years county coroner, aged 
87, was found dead, January 18, of cerebral hemorrhage 
Edgar Henry Howell ® San Francisco, Hahnemann Med- 
ical College of the Pacific, San Francisco, 1907, aged 54, died, 
Dec 30, 1937, of coronary thrombosis and myocarditis 
Augustine T Holcomb, Novi, Mich , Westein Reserve 
University Medical Department Cleveland, 1884, aged 76, died, 
January 18, in a hospital at Northville, of pneumonia 

Walter C Whiting, West Bridgewater, Mass , Yale Uni- 
versity School of kledicine, New Haven, 1881, aged 79, died, 
Dec 8, 1937, of paralvsis agitans and arteriosclerosis 
William H Borget, Buffalo, Toledo Medical College, 1886, 
aged 80 died, January 12, in the Douglas Memorial Hospital, 
Fort Erie, Ont , Canada, of Adams-Stokes syndrome 
Henry Randolph Garland, Washington, D C , Columbian 
University Medical Department, Washington, 1897, aged 81, 
died, January 2, of arteriosclerosis and myocarditis 

Uriah C Carson, Long Beach, Cahf , Cincinnati College 
of Medicine and Surgery, 1878, aged 82, died, Dec 26, 1937, 
of carcinoma of the prostate, nephritis and uremia 

Walter Lenehan, Standish Mich , Vanderbilt University 
School of Medicine, Nashville, Tenn , 1901 , aged 60 , died, Jan- 
uary 17, in a sanatorium at Howell, of pneumonia 

Douglas Wallace, Winnipeg, Mamt, Canada, Manitoba 
kledical College, Winnipeg, 1913, aged 53, died, Dec 23, 1937, 
in the Winnipeg General Hospital, of endocarditis 

James T Eslin, Washington, D C , Georgetown Univer- 
sity School of Medicine Washington, 1891, aged 80, died in 
January, of accidental illuminating gas poisoning 

John Bristol Yates, Denver, Kentucky University klcdical 
Department, Louisville, 1905, aged 60, died, Dec 23, 1937, of 
mvocarditis, pulmonary tuberculosis and nephritis 

Thomas Arthur Graven ® Wooster, Ohio, Jefferson Med- 
ical Co"egc of Philadelphia 1900 served during the World 
War, aged 67, died, January 24 of myocarditis 
Thomas Richards Griffith Riverside Calif , Boston Uni- 
versitv School of Medicine, 1898, aged 72, died, Dec IS, 1937, 
of arteriosclerosis, renal insufficiency and uremia 
William A Brantley, Atlanta Ga , Georgia College of 
Eclectic Med cine and Surgery, Atlanta 1897 aged 88, died, 
January 3, ot bronchopneumonia and influenza ’ 
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Robert Long Boling, San Francisco , University Medical 
College of Kansas City, Mo, 1897, aged 70, died, Dec 21, 1937, 
of myocarditis and hypertrophy of the prostate 

Robert Rush Goad ® Hillsville, Va , University College 
of Medicine, Richmond, 1911, bank president, aged S3, died 
suddenly, January 27, of coronary thrombosis 

St Anthony’s Hospital, of bronchopneumonia of carcinoma of th^ ® 


Lorenzo Dow Latham, Tulsa, Okla , St Louis Coliened 
and Surgeons, 1S96, aged 74, died, Dec. 11, D3/, 
in Vinita, of lobar pneumonia 

rone°,f.® 0’’'°- Toledo Medid 

SmTJbLXt.eiot?' ^ 


Rufus Henry Finefrock, Prospect, Ohio, Starling Medical 
College, Columbus, 1896, formerly state senator, aged 67, was 
killed, January 12, in an automobile accident 

George R Logan, Enterprise, Ky , Kentucky School of 
Medicine, Louisville, 1890, aged 81, died, January 20, in St 
Joseph’s Hospital, Lexington, of pneumonia 

Joseph Edward Gavin, New York, University and Belle- 
vue Hospital Medical College, New York, 1917, aged 62, died, 
January 26, in Miami, Fla , of heart disease 

William Grant Bird, Fenton, Mich , Detroit College of 
Medicine, 1895, fellow of the American College of Surgeons, 
aged 69, died, January 21, of heart disease 

Charles Nathan Caton, Wynona, Okla , Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn , 1901 , aged 61 , 
died, Dec 26, 1937, of coronary thrombosis 

Patrick E Mills @ Chicago , Northwestern University Med- 
ical School, Chicago, 1901, aged 65, died, January 9, in the 
Mercy Hospital, of carcinoma of the liver 

F Emerson Daigneau, Austin, Minn , University of Ver- 
mont College of Medicine, Burlington, 1886, aged 75, died, Dec 
10, 1937, of coronary disease and nephritis 

Edward P Greene, Campbell, Calif , State University of 
Iowa College of Homeopathic Medicine, loua City, 1888, aged 
78, died, Dec 24, 1937, of myocarditis 

John D Leith, McCreary, Manit , Canada, Trinity Medical 
College, Toronto, Ont, 1894, aged 76, died, Dec 14, 1937, of 
broncliopneumoiiia and arteriosclerosis 

Charles W Day, New York, Hahnemann Medical College 
and Hospital, Chicago, 1892, Civil War veteran, aged 89, 
died, January 19, of angina pectoris 

Alexander B Davis, Wilson, Okla , University of Ten- 
nessee kledical Department, Nashville, 1893, aged 80, died, 
January 12, of cerebral hemorrhage 

William T Beebe, Washington, N C , Howard University 
College of Medicine, Washington, D C , 1906, aged 58, died, 
Dec 11, 1937, of bronchopneumonia 
Alfred Peter Holz ® Seymour, Wis , Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1898, aged 64, died, 
January 22, of chronic myocarditis 

Chauncey David Creviston, Houston, Texas, Starling 
Medical College, Columbus, 1900 , aged 64 , died, Dec 22, 1937, 
of bronchopneumonia and influenza 

Arthur Bryant Moss, Lincoln, Neb , Jenner IMedical Col- 
lege, Chicago, 1908, aged 54, died, January 28, of mesenteric 
thrombosis and hepatic carcinoma 

Lewis C Cowen, Rising Sun, Ind , I^Iedical College of 
Ohio, Cincinnati, 1874, aged 89, died, January 27, of arterio- 
sclerosis and cerebral hemorrhage 

Tnrkson B Shepard, Philadelphia, Howard University Col- 
legi of Medicintwashington, DC, 1894, aged 68, died, Dec. 

27 1937, of hypertensive nephntis 

Cvrus Miller, Fostona, Ohio, Western Reserve 
UnnerX MeH Department Cleveland. 1882, aged 79, died, 
January 28, of chronic arthritis ^ 

^ Frank Orson Mosher, San Bernardino Calif Dartmouth 
Medical School, Hanov er, N H , 1896 , aged 70 , died, Dec 12, 

'^R’a^cirSon ‘jthnson:'san Francisco, Cooper Medical 
CoL^Saf Franc"ci^^^^^^^ 68, died, Dec 21, 1937, of 

''’^LeT?‘^°Robmsrm°Ha1leck. Mo Northwestern Mediral 
College, St Joseph, 1892, aged /8 died, Dec -3, 1937, in St 

^'’sTotimus JaTpericX^BIuefield W Va , College of Ply - 
sicfans and Surge^s, Baltimore, 1907, aged 57, died suddenlj, 

^"Sles'ABiso"nFoE Kansas Citv Kan .Chicago Med- 
ical College 1885 , aged 79 died Dec 23, 193/, in Compton, 
Cahf , of coronarv thrombosis 

Charles F Bassett, Chicago, Chicago Homeopathic Med- 
ical College, 1879, aged 87, died Dec 19, 193/, in Altadcna 
Cahf of coronan thrombosis 


carcinoma of the stomach 

Guernsey Reiner Lunpr, Seattle, University of Cincin 
nati College of Medicine, 1922, aged 40, died, Dec 26, 191/, 
Of pulmonary tuberculosis 

1 T ^®'’^J®>.,^fcAIester, Okla , Jlissouri Medical Col 

tege, bt Louis, 1877, Confederate veteran, aged 96, died, 
January 21, of pneumonia 

TImmas Rea ® Yreka, Cahf , Oakland College of Medicine 
and Surgery, 1913, aged 57, died, Dec 1, 1937, of coronarj 
iieart disease and aortitis 

Ezra Adonis Shippey, Broaddus, Texas (licensed in Texas 
1907) , aged 69, was found dead iii bed, Dec 
28, 1937, of endocarditis 

®*'°wnell, Detroit, Detroit College of kfedicine 
Jo92, served during the World War, aged 69, died, Jaiiuar) 24 
of coronary thrombosis 

Sidney Avery Clark ® Northampton, Jfass , Harvard Um 
versity Medical School, Boston, 1891 , aged 72, died, Januao 14, 
of coronary thrombosis 

Hamilton Worth Emanuel, Milnor, N D , Fort Waviie 
(Ind) College of Medicine, 1880, aged 80, died, Januar} 4, 
of coronary occlusion 

Welch Michael Powers, Tacoma, Wash , Creighton Uni 
versity School of Medicine, Omaha, 1934, aged 29, died, Jan 
uary 8, of pneumonia 

Edward Hood Juhen, Yreka, Cahf , Detroit College of 
Medicine, 1895, aged 66, died, Dec 16, 1937, of urenin and 
gastric hemorrhage 

Charles Ross Campbell, Chester, W Va , Starling Med 
ical College, Columbus, 1903, aged 60, died, Jaiiuarj 11, of 
chronic myocarditis 

Angus Bethune Patterson, Barnwell, S C, Louisville 
(Ky ) Medical College, 1871 , aged 86 died, Januarj 27, of 
bronchopneumonia 

Henry Blakeslee Boyden, Grand Island, Neb , Rush Med 
ical College, Chicago, 1911, aged 48, died, Dec 9, 1937, of 
lobar pneumonia 

Wilham James Gavin, Greensburg, Ind , Miami Medical 
College, Cincinnati, 1880, aged 82, died suddenly, Januarj 19, 
of heart disease 

Enos Bohnett, Sterling, III , Bennett kfcdicaf College, 
Chicago, 1899, aged 71, died, Dec 13, 1937, in East Moline, 
of mjocarditis 

Wilham H Cohee, Manetta, Ind , Medical College of 
Indiana, Indianapolis, 1898, aged 70, died, Januao 19, of coro- 
nary occlusion 

Harold Spenceley, Shedden Ont Canada V""- 

vcrsity Faculty of Medicine, Kingston, 1924, aged 4_, died, 
Dec 4, 1937 ^ „ 

H L Jordan, Pine Bluff, Ark Meharrj kfcdica College 
Nashville, Tenn, 1903, aged 65, died, Januao 14, of cerebral 

''^CharierRay Parker, Chicago, Chicago Cohege of Medicine 
and Surgeo, 1913, aged 57, died, Januar> 10, m St Pettrs 

""“Nelson A Sloan, Brighton low a, Syracuse (N Y) Lni 
versity College of Medicine, 1888, aged 74, died, Dec 7, 1937, 

Tohn Cecil White ® Blackstone Va Medical College of 
Virginia, Richmond, 1927, aged 37, died, Dec 31, 1937, of heart 
disease 

Florence Howard Bulbs, St Louis, American Medical 
College, St Louis, 1912, aged 60, died, Januao 6, of heart 

*"'Trank Sydney Rounthwaite, Toronto, Ont Canada 
Trinity Afedical CoHege, Toronto, 189a, aged 6a, died, Dec Ja, 

"^Albert C Broell, Chicago, Chicago ^fedlcal College, IBS'/, 
aged 73 died Januarv 9 of caranoma of the right tonsil 
Wilham Stanley Mhoon, Philipp, Miss (licensed in Mis 
sisMppi m 19H), aged 54 died Januao o of pneumonia 

ZachanahT Goolsby, Mc-xia Texas , Barnes Medical Col- 
lege, St Louis, 1897, aged 68, died, Dec 24 1937 
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ABSORPTION OF DRUGS AND POISONS 
THROUGH THE SKIN 

To the Editor — These comments are prompted by the report 
of David I Macht’s experiments (The Absorption of Drugs 
and Poisons Through the Skin and Mucous Membranes, The 
Journal, February 5, p 409) Macht incorporated drugs in 
fixed fats, observed svstemic reactions of the drugs, and con- 
cluded “Such experiments revealed that none of the fixed 
fats carrying potent drugs were absorbed very readily” If 
writers on this subject would use the word “absorption” only 
when they refer to absorption of substances into the blood 
stream, and “penetration” only when they refer to penetration 
of substances into or through the skin, much confusion and also, 
sometimes, faulty deductions would be avoided Macht, of 
course, is speaking of penetration into the skin, for certainly 
he would not expect a fixed fat to be absorbed into the circula- 
tion through the skin 

Macht believes that his results should have "great practical 
significance, particularly to dermatologists,” but in dermatologic 
practice the question of penetration is far more important than 
that of absorption and on this his experiments throw no light, by 
reason of the fact that penetration cannot be measured in terms 
of systemic reaction 

Experiment 1 — Into a test tube run a few cubic centimeters 
of melted lard containing 2 per cent of salicylic acid Allow it 
to harden and overlay with a few cubic centimeters of a 20 per 
cent solution of feme chloride Color reaction diffuses quickly 
throughout supernatant fluid, demonstrating diffusion of salicylic 
acid into the aqueous ferric chloride solution 

Experivient 2 — Same as experiment 1, but substitute petro- 
latum for lard No appreciable diffusion of salicylic acid into 
tlie ferric chloride follows 

Assume that when the salicylic acid-lard combination is rubbed 
on the skin it penetrates to the subcutaneous layer there follows 
free release and diffusion of salicylic acid into the constantly 
flowing aqueous circulation 

Assume that when the salicylic acid-petrolatum combination 
IS rubbed on the skin it penetrates as well as the lard com- 
bination there follows no release and no diffusion into the 
circulation 

This indicates that two different vehicles may penetrate 
the skin equally well but show widely different systemic 
reactions 

Unlike fixed oils, essential oils may conceivably be absorbed 
directly into the circulation but only to the extent to which 
they are soluble in water 

Experiment 3 — In a small test tube place 1 cc of methyl 
salicylate and overlay with 1 cc of 20 per cent ferric chloride 
A characteristic blue ring forms immediately and color diffuses 
upward, being quickly discernible throughout the overlying 
fluid 

This experiment records the diffusion of dissolved methyl 
salicylate from the oil-water interface In the experiment this 
interface is relatively small compared with the total volume of 
oil If, however, the 1 cc of oil is spread over a large area 
of skin the relative interface area is tremendously increased 
and further, if one considers that now the water side of the 
interface is a constantly flow iiig stream, one perceives a possible 
clue to klacht’s experimental observations 

If this IS the answer, should it not lead to the conclusion that 
water itself is the most suitable vehicle’ It probablj would 
he were it not for the outer lipocorneal lajer, through which 
water docs not pass It is conceivable that essential oils pierce 
this barner more readily than fixed oils, but there is nothing 
m Macht’s experiments to prove or disprove it 


The problem of skin penetration and absorption of substances 
into the circulation is far more than a mechanical one, it 
involves many physicochemical and biologic considerations as 
varied as the substances with which one deals Not until these 
problems have been solved will the local treatment of skin dis- 
orders be placed on a really rational basis 
Take, for example, the official boric acid ointment, with which 
I have experimented 


Experiment 4 — Saturate a strip of blue litmus paper with 
vvater, place on a glass slide and cover with boric acid ointment, 
U S P Observe the reverse side for the action of boric acid 
on the blue litmus paper, which should turn pink After several 
hours the paper is still blue, showing that there has been virtu- 
allj no penetration of boric acid into the moist litmus paper 
It can rationally be deduced that when this ointment is used 
on wounds or ulcers and on those skin disorders in which the 


lesions are bathed in aqueous secretions, it can have little or 
no effect, at least as far as the boric acid is concerned How- 
ever, the petrolatum can be treated to permit ready release of 
the boric acid 

While petrolatum virtually locks up boric acid, it releases 
other substances quite readily It is obvious that intelligent 
control of this release factor for various vehicles and drugs 
would be a distinct advance in the local treatment of skin 
disorders 

My experiments have convinced me that there will probably 
never be such a thing as a universal ointment vehicle which is 
better than any other vehicle. On the contrary, I believe that 
the more the problem is studied tile more it will be realized 
that vehicles should be individualized in accordance with the 
drugs used, the therapeutic aim, and special needs of the disorder 


to be treated 


J } Seelman, Jil D , Milwaukee 


HIGH HUMAN TEMPERATURE 
To the Editor — In Queries and Minor Notes in The 
Journal, Februarj 5, pag6 461, in a discussion of the highest 
temperature that the human body can reach and still survive, 
doubt IS expressed as to temperatures higher than 108 F While 
testing the efficacy of different anti-scarlet fever serums admin- 
istered intravenously to patients with scarlet fever at the 
Willard Parker Hospital during the years 1930-1932, I observed 
survival repeatedly following temperatures of 107 or 108, and 
occasionally after higher ones — in one case even after a tem- 
perature of 110 F Unquestionably more temperatures gi eater 
than 108 F would have been seen if immediate means for their 
reduction had not been instituted However, when a tempera- 
ture of 107 F was reached, about a degree lower in children, 
the patient began to get restless and delirious so that drastic 
antipyretic measures had to be commenced These consisted of 
continuous colonic flushing with ice, as milder measures were 
found to be useless For example, in one case, alcohol sponges, 
acetylsahcylic acid, an ice cap and fluids did not reduce the 
temperature but on the contrary it kept on rising till it reached 
109 F, when the patient died The patient who had a tem- 
perature of 110 F was given continuous colonic flushing with ice 
for twenty minutes but the temperature was still 108 in the 
axilla, 107 after a half an hour, and 102 F at the end of forty- 
five minutes, when the treatment was discontinued In the morn- 
ing, which happened to be six hours later, the temperature was 
normal and remained normal until the day of discharge, with the 
patient showing no ill effects from having been at the point of 
death These were elevated temperatures for short periods which 
usually came about an hour following the administration of the 
antitoxin and in the majority of instances were preceded by a 
chill, although the patient with the temperature of 110 F did 
not have a chill In order to prevent any tragic end, the onset 
of these temperatures had to be watched for carefullj How- 
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ever, if they were promptly treated no harmful results were 
observed These were all rectal temperatures Thus, the human 
body can survive a temperature of 110 F and possibly even 
higher for a short duration and not suffer any discernible adverse 
consequences -r. _ , 

Ferdinand G Kojis, 111 D , New York 

TESTOSTERONE PROPRIONATE 
To {he Editor — In view of the unwarranted and apparently 
nation-uide publicity that our paper which was read before 
the local medical society the other evening received, vv'e think 
It expedient to publish this statement 
We gave a preliminary report concerning our studies with 
testosterone propnonate before the Baltimore Medical Society 
on the evening of March 4, and an entirely eironeous news- 
paper report has spread throughout the country Our paper 
reported only a part of our work on patients with hypogonad- 
ism, either primary or due to castration In these the lesults 
were very promising We made no reference to rejuvenating 
senile men or men with psjchic impotence and that sort of 
condition However, it seems that an entirely wrong inter- 
pretation has been taken by the press reports, and we feel that 
physicians who have not used tins drug should be made aware 
that we have used enormous dosages, which are not yet prac- 
tical for routine purposes m other fields that our work is 
entirely experimental and preliminary and that there is no 
occasion for any widespread use as yet among the members 
of the medical profession It is most unfortunate and regret- 
table that the public and the members of the medical profession 
should have their attention called to an apparently valuable 
drug in such a manner 

As you are probably aw'are, the development of testosterone 
IS not original on our part, and theie are other clinics, both 
here and abroad, that are making the same clinical observa- 
tions We regret exceedingly that our report before the local 
medical society was misinterpreted 

John Eager Howard, MD 
Samuel A Vest, MD 


Joire A ir A 
April 2 I9J3 
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The answers here published have been prepared bi competem 
AUTHORITIES TlIEV DO NOT HOWEVER REPRESENT THE OPIMOSS 01 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards hill noi 
BE noticed Every letter must contain the writers name and 
ADDRESS BUT THESE %VILL BE OJIITTED 0\ REQUEST 


healthv child of syphilitic parent 

To the Editor — A woman aged 46 married Ins sjplidis coBlracltd 
at 2i years of age and untreated until the present time A son aged 19 
has a positive Wassermann reaction Hutclimson s teeth and sjphihtic 
iridilis He is under treatment at present A daughter aged 10 has 
negative Wassermann and Kahn reactions on repeated tests and after a 
provocative injection of arsphenainwe 2 have discussed the negatne 
reaction of this girl witli several competent syphdologisls and they are 
divided as to the necessity of antisyphilitic treatment Is it possible that 
this young girl is entirely free^ Kindly advise me what course to adopt 
in this case , , - , 

JI D 

Answer — The evidence offered with regard to the 10 jear 
old daughter indicates that the child does not have congenital 
syphilis The absence of signs of congenital syphilis and the 
repeatedly negative reactions are sufficient evidence to eliminate 
the possibility of syphilis even though the mother has sjpliilis 
and a brother has the congenital form of the disease It is not 
uncommon for the oldest child of a family to have congenital 
syphilis while the younger children manifest neither clinical 
nor serologic signs of it In view of the absence of confirmatory 
signs in the 10 year old daughter in question there is no need to 
treat her for syphilis as she probably does not hav e the disease 


LAUGHLEN TEST FOR SYPHILIS 
To the Editor — Is the Lauglilen test for sypjiilis as reliable and depend 
able ts the W^assermann the Kahn the Kiine the Meinecke Kolmer 5 or 
any other modern and trustworthy test for syphilis > Is it an office proce 
dure^ About how long would it (ale to execute that pardcular test for 
Syphilis? What special equipment will he required to perform this test 
In the office^ How much would it cost and where can such equipment 
he procured? YVhere can the antigen be obtained for the performance of 
the Laughlen test what is its price’ How long will it keep without spoil 
mg’ What IS the technic of the Laughlen test for syphilis’ In the case 
of inaccessible veins occasionally encountered in obese individuals in 
infants and others can blood be drawn for that test from either a finger 
Or the lobe of an ear or must it necessarily he drawn from a vein’ 

Emilio L Hercfrt MD, Ilrooklyn 


Baltimore 

SELENIUM POISONING 
To the Editor — In your issue of Dec 25 1937, under Cur- 
rent Comment you report on the retention and elimination of 
selenium m an article by M I Smith, B B Westfall and 
E F Stohlman Jr (Pub Health Rep 52 1171 [■^ug 27] 
1937) By implication one may infer that interruption of 
ingestion of selenium is followed by its removal from the 
svstem and cessation of injury 

The paper by Dr Hazel E Jfunsell, Grace M DeY’^aiiey 
and Mary H Kennedy indicates that such injury persists even 
tliough the selenium is removed from the ammal body Also 
It shows rather conclusively that organic selenium is of the 
same order of toxicity as sodium selenite This is also shown 
by the work of the late Dr Kurt Franke of South Dakota 
and his associates A summary of the data along this line is 
given m Bulletin 311, Alkali Disease or Selenium Poisoning 
by Alvin L Moxon of the South Dakota Agricultural Experi- 
ment Station, Brookings, S D (1937) Unfortunatelv 1 have 
no extra copv of this paper to send you 

We have abundant information through our work to indicate 
the probability that organic selenium in green plants is fulh 
as toxic or at least as quicklv available as inorganic selenium 
Horace G Byers, Washington, D C 
Chief, Soil Chemistry and Pin sics Research 
Division, Bureau of Chemistry and Soils, 

D S Department of Agriculture 


Answer — The questions raised in this letter are of consider- 
able importance, particularly m connection with present day 
interest in campaigns against syphilis Instead of answering 
these questions directly, it may be well to ask When may a test 
for syphilis be considered trustworthy'' Until recently it was 
assumed tfiat for a new test to gam a foothold it must be sub- 
jected to trials m many different laboratories and as indiciled 
by numerous publications most of these trials must lead to 
satisfactory results The Kahn test, for example, was described 
111 Its present form in 1923, yet not until 1928 when the iwt was 
demonstrated at tlic League of Nations Conference at Copen- 
hagen did the test begin to gam recognition and du''"’S 
year, Kalin listed nearly 250 references to this test Row how- 
ever the publication of a new method or modification attracts 
almost immediate interest This fact, however does not mean 
that a new and relatively untried method may safely be used as 
a diagnostic agent for syphilis Indeed during the past several 
years an author of a new method or modification has been hav- 
ing an excellent opportunity to prove the worth of his particuhr 
test bv including it in the Evaluation Studies of Tests for 
Syphilis earned on yearly by the United States Public Health 
Service These studies throw light not only on the specificity 
and sensitivity of a given test but also whether or not this test 
compares favorably with the more established American tests 
The Laughlen test was described in the Canadian Medical 
Association Jonrnat (33 1 79 [Aug ] 1935) and Robinson and 
Stroud spoke of it favorably in a note in The Jolrxai (April 
3 1937, p 1170), claiming 93 per cent agreement with the 
YYaNsermann test and 97 per cent agreement with the Kahn test 
The test utilizes Kahn antigen to which has been added balsam 
and a dve A drop of the antigen reagent is mixed with a drop 
of scrum on a slide and the results arc read hj means of Inc 
microscope The Laughlen antigen with full directions for its 
use may be obtained from the Lcderle Lalioralorics of Nev 
York which has been advertising the test as an office procedure 
Actually with the present-day availability of private, hospital 
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and public health laboratories, there seems to be no excuse for 
physicians to perforin tests for syphilis in their office in connec- 
tion with their practice. A laboratory method is of clinical 
i^lue provided the method is of established reliability and is 
performed by one who is expert m the particular method Many 
might add a third condition , namely, that the one who performs 
It should not be familiar with the clinical diagnosis, if any If 
a physician has a strong feeling that the clinical diagnosis m a 
given patient is syphilis, he may not be psychologically fit to 
read the result of a test on the blood serum of the patient 
Blood may be obtained from a finger or ear lobe for prac- 
tically all available tests for syphilis 


PURULENT DISCHARGE FROM MPPLE AND CANCER 

To the Editor — Seieral patients with large breasts and inverted nipples 
discharging purulent material have recentlj consulted me Is this a con 
tnbuting cause of cancer of the breast’ What can be done for these 
patients’ M D California 

Axsw'er — It is important to decide whether the purulent 
material actuallv comes from the nipple or ythether it is simply 
an accumulation on the depressed nipple Not infrequently 
when a nipple is below the surface of the hreast, especially in 
women with large, fat breasts, foreign material such as perspira- 
tion or dirt may accumulate in the depressed area and result 
in a purulent discharge This is especially true if women do 
not take partieular pains to cleanse these inverted nipples 
properly Hence the nipples should be eleiated and gently 
squeezed to see whether the purulent material actually escapes 
from the ducts If the purulent matter is due only to lack of 
sufficient cleanliness, the treatment is simple and the prognosis 
good If, however, the purulent material comes from the ducts 
m the nipple it is essential to rule out the presence of cancer 
A purulent discharge in the breast rarely causes cancer On 
the other hand, it may often be caused by cancer An examina- 
tion of the breasts with the Cutter lamp or by an ordinary 
1 oentgenogram may be of assistance The treatment of these 
purulent discharges should first be conservative That is, hot 
moist dressings should be applied from time to time and also 
dry heat If the discharge does not subside under this con- 
servative management it is ad\isable to incise the inyohed area 
If an abscess is encountered incision is the proper treatment 
anyway If a carcinoma is found, a radical operation must be 
performed immediately Hence at the time of the exploratory 
incision, the operating room must be ready for a biopsy and 
ladical operation 


AGRANULOCYTOSIS FROM AMINOPYRINE 

To the Editor — In the April issue of Coiiiiimcrs Union there is an 
article on Aminopyrine Will you kindly inform me whether the use of 
this drug IS as dangerous as this article indicates 

W Allen Griffith MD Berwyn Md 

Answer — ^The query can be answered by stating that in the 
light of present knowledge the information in the article men- 
tioned IS essentially correct 

Certain points relative to the role of aminopyrine and other 
drugs in the production of agranulocytosis bear repeated empha- 
sis First, It IS now generally accepted over the world that 
aminopyrine and its many combinations, including both pro- 
prietary and patented remedies for the relief of pain, are capable 
of producing agranulocytosis m an occasional person, presum- 
ably one that is sensitive or “allergic” to the drug The nature 
of the sensitivity is not known Furthermore, it is believed 
that a large amount of the drug is not necessary to produce 
depletion of the neutrophilic white cells Apparently m an 
occasional patient this may result from only one or two doses 
of as little as 5 grains (0 03 Gm) each However, it seems 
that most cases develop after the long continued use of the drug 

Aminopyrine is an excellent pain rehevnng agent and for this 
reason it has been used as the essential ingredient in many 
patented remedies that are sold to the public without any indica- 
tion as to Its presence Because of this, the disease still is 
seen mainly in persons who resort to selt medication and pur- 
chase such remedies from drug stores A list of some of these 
preparations was given by Kracke and Parker in The Journal, 
Sept 21, 1935 page 960 

Physicians now use aminopyrine with caution, usually accom- 
panied by careful checking of the blood picture Because of 
this the disease has apparently decreased markedly from the 
high peak 0 “^ more than 1,500 deaths in the United States alone 
in the three years that ended in 1934 It would appear that it 
IS not safe to use aminopy nne and its combinations under any 
conditions, since there is the ev er present chance that the patient 
may be sensitive to the drug and, since the disease often 
develops abruptly and the white cells are depleted before it is 


recognized clinically, the use of the drug is always fraught 
with danger It should be pointed out that there is evndence 
incriminating other drugs as etiologic agents in this disease 
Most noteworthy of these is dimtrophenol, widely used as a 
fat reducing agent Also in rare instances the disease can follow 
the use of arsphenamme md other organic arsenical com- 
pounds Safe rules for physicians to follow are to refrain from 
the use of aminopyrine and diiiitrophenol, so far as possible, 
if it is necessary to use them, the white cell count should be 
carefully checked at frequent intervals, patients should be 
cautioned against the purchase of these drugs and any other 
pam-relieving remedy on vv hich the formula is not stated , 
constant activity should be exercised to promote legislation that 
will prohibit the unrestricted sale of such agents to the public 
It seems likely that as long as these drugs are available for 
public consumption there will be agranulocytosis with its high 
mortality, but that, if they could be dispensed only on prescrip- 
tion, the disease might eventually disappear 


INSULIN IN DIABETES 

To the Editor — Moderatelj se\ere diabetes is sometimes treated with two 
doses of insulin (25 units each) given with the morning and evening 
meals nnd little or no insulin w ith the noon meal A says that little 
or no insuim is required for the noon meal because the morning dose of 
insulin continues to act for six to eight hours and so carries over its 
effect for the noon meal (which should be loner in carbohydrates) B 
says that the noon meal requires little or no insulin because of the 
increase in tolerance following the intake of carbohydrates m the morning 
(the noon meal should be rich in carbohydrates) Please give the correct 
answer, with reasons also references for further details 

Erwin R Kaback M D New \ork 

Answer — Both answers are partially correct That the 
diabetic patient is at his worst in t!ie morning better at noon 
and best of all in the evening is almost a proverb In the 
morning his storage of carbohydrate is low and, as all agree, 
whether in diabetes or in health that is the time he utilizes 
carbohy drate least w ell , at noon and by the night meal increas- 
ing quanUties of carbohydrate have been brought into action 
and are being metabolized and in consequence the entire machine 
IS running more normally Many a diabetic patient can take 
10 or 20 Gm of carbohydrate on retiring and yvake up sugar 
free 

The blood sugar, sate in the mild cases, tv Inch would be 
rulecj out by the premises of the question, is higher in the 
morning One would burden it therefore with the least quantity 
of carbohydrate at a meal and in fact usually this is done by 
giving one fifth at breakfast and two fifths at each of the other 
two meals 

Exercise is eliminated at night, so the body begins the day 
without the advantage of it, but with the progress of the day 
its favoring influence becomes felt 

But why use regular insulin 25-0 25’ Is not the blood sugar 
of the patient high on rising’ Is not a retiring dose of 2, 3 
or 4 units reqmred on continued use of regular insulin’ V/ith 
protamine zinc insulin, possibly supplemented by regular insulin, 
presumably the blood sugar on rising would be nearer normal 


MECHOLYL IONTOPHORESIS IN VASCULAR DISEASE 

To the Editor — How efficacious is mecholyl in the treatment of chronic 
peripheral vascular disease applied by iontophoresis’ 

M D Massachusetts 

Answer — The administration of mecholyl (acetyl beta- 
methylcholine chloride) by means of iontophoresis has been 
carefully studied for its value in the treatment of all common 
types of chronic peripheral yascular disease It has not been 
found to be efficacious for patients with arteriosclerosis or 
artenolosderosis senilis, or arteriosclerosis with diabetes It 
has not been of value m most cases in association with thrombo- 
angiitis obliterans It has no effect on patients with chronic 
Ivmphedema It is of established value for the healing of 
chronic varicose and postphlebitic ulcers and has healed many 
of these following the failure of varicose vein injections and 
other forms of treatment to heal them It has a palliative 
effect in many cases of Raviiauds svndrome, reducing the 
number and intensitv of the attacks but not affecting the course 
of the disease In a considerable percentage of cases of 
scleroderma the course of the disease has been affected favor- 
ably, with loosening of the skin and a general increase in local 
circulation Accompanying infection and nervous shocks or 
anxiety apparentlv prevent improvement m these cases and in 
some patients there has been unexplained lack of improvement 
Patients suffering from mild spasms of the peripheral arterial 
tree due to trauma such as the group Inovvn as ‘pneumatic 
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hammer disease,” have been relieved of their symptoms in 
practically all instances by mecholyl iontophoresis 
It should be remembered that m general these conditions 
are chronic and that improvement from whatever method is 
inevitably slow In most instances from thirty to fifty treat- 
ments are necessary before judgment as to the value of the 
method in an mdnidual case can be rendered 
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tract his attention from the genitalia and interrupt his pre 
occupations, in a manner which he has no occasion to resent 
Close observation of these children is necessary, but not spwng 
to the extent of arousing fear of being constantly suspected 
It IS important to enlighten the family that no great harm 
will result and that in all probability even if it is ignored and 
It?* u u ^ child of 2 3 ears will sooner or later forget 

the habit and turn to other forms of amusement, especially if 
he IS otherwise healthy, active and happy 


SWELLING AROUND El ES AFTER SEA BATHING 

“onth of August I treated two children 
both suffering from a marked swelling about the eyes The upper and 
Jovver hds were involved with soft swelling and apparently no mflam 
mation Both gave a history of having been bathing in the ocean the day 
belore The condition m each case was treated as one of angioneurotic 
e cma with repeated small injections of epinephrine and cold compresses 
JocaiJy Both subsided within twelve hours without recurrence Pam 
was absent throughout Am I correct in assuming that these cases were 
on an allergic basis possibly as reattions to cold sea water? 


SENSITI7ATION TO EPINEPHRINE 
To the Editor — Several years ago while having a dental extraction I 
discovered that I was sensitive to epinephrine. About one year ago I had 
a foreign body removed from my left eye (cornea) and this was followed 
by a phlyctenular keratitis I suffered excruciating pam as these spots 
appeared on the cornea This continued until one day my physician said 
This looks like an allergic eye I then promptly informed him that 
there was only one thing I was sensitive to and that was epinephrine 
He stopped putting cpinephrme into my eye and I stopped using phena 
came ointment (which contains epinephrine) and I made a rapid recovery 
Since then I have been given an intradermal injection of epinephrine 
(wheal formation) and within two minutes I had palpitation, trembling, 
pallor, weakness a rise in blood pressure of almost 40 mm of mercury 
irand a corre<^ponding rise m pulse Can a person be desensitized to 
epinephrine " What is the etiology of sensitization? What is the best 
procedure to follow!' jj p y^rk 


ATTit.ro A Trippitelli MD, BrooUjn 

Answer — It is not possible from the description to be sure 
that the diagnosis of angioneurotic edema is correct, although 
It seems quite probable Angioneurotic edema is asymmetrical 
and rarely involves the two eyes at the same time As to the 
cause of the swelling, hipersensitivity to cold may well be a 
factor Mani such cases have been reported and some serious 
resvilts have occurred m certain patients who are sensitive to 
cold water Some even believe that a certain percentage of 
drowmngs is due to anaphylactic shock that occurs in patients 
who are peculiarly hypersensitive to cold It might be well to 
try cold applications to the e 3 es to see if any swelling will 
result There is a possibility too that the swelling ma) be 
due merely to tlie irritation to the e)es (not allergic) from tlic 
salt contained in water 


Answer — The sensitivity in question may be due to epineph- 
rine, but in view of the fact that many epinephrine preparations 
contain preservatives this factor should also be considered as a 
possible causative agent Not only the different brands vary 
as to the preservative used but different forms of the same 
brand frequently contain different preservatives A great many 
people are oversensitive to epinephrine and have a lowered 
threshold to stimulation of the svmpathetic system No method 
of desensitization to the epinephrine itself is worth undertaking 
Frequently such sensitivities are lessened by avoiding fatigvie 
and maintaining good health 


MASTURBATION IN SMALL CHILD 

To the Editor - — What is the treatment {or a 2 year old boy who 
masturbates! The child has been circumcised There are no discover 
able physical defects jl D New York 

Ansvv er — The treatment of masturbating children must begin 
wufh the correction of all local disorders in the region of the 
genitalia The clothes should be of proper size so that the 
rubbing of tight clothes does not irntite the penis Itching 
skin disorders, such as intertrigo or pediculosis, in the perianal 
region should be remedied, oxyuriasis (pinvvorms) if present 
should be eradicated and so on Excessive fondling and excita- 
tion on the part of parents, servants or older children should 
be discouraged Proper emotional balance, physical hygiene 
and healthful sleeping arrangements should be instituted in the 
home Afasturbation in a child may be just one manifestation 
of faulty emotional adjustments resulting from various factors, 
such as the parents prolonging his infancy bj excessive ‘baby- 
ing” excessive nagging and punishing, excessive attention and 
spoiling, or too much emotional excitment in playing with other 
children Especiallj if this is an emotional child, a calm, 
oroperlv balanced environment is essential Jlechanical restraint 
IS definitel 3 contraindicated Avoid sending the youngster to 
bed as a punishment for some misdeed, because having nothing 
else to do and needing gratification gives impetus to the act 
The child should be put to bed at night and for the atternoon 
nap only vv hen he is tired enough to fall asleep at once, and 
not allowed to remain in bed in the morning unoccupied for 
a long time as these are the times when the act is most Prac- 
ticed Dunng the dav his time must be completeiv occupied 
bv regulating his activities and never leaving him entirelv to 
lumseff The habit should not be made the topic of discussion 
tn the presence of the child, nor should punitive measures, such 
as whipping shaming nagging pleading or bribing e'er be 
used Nor should he be told that it is dirty or naughty or that 
the habit will make him sick A youngster should never be 
surprised or caught masturbating hen he is found indulging, 
without referring to the act he should be given soine 
and interesting task, or invited to plav a game which will dis- 


COLLECTION AND PRESERVATION OF BLOOD 
FOR MAILING 

TV the Editor — Please tell me how to take care of or preserve blootl 
specimens for a Wassermann test I am obliged to send my work to the 
state laboratory, and I keep the specimen on ice or in a freezer see that 
serum is well separated and clear, and ther mail it out During the hot 
weather, many of my reports from the laboratory show that blood has 
hemolyzed What can I do about it’ 

Ernest Bvll MD Sulphur Okla 

Answer — The collection and preparation of the specimen 
of blood for shipment to the laboratory are perhaps the most 
important of the precautions to be taken in securing satisfac 
tory results from serologic tests Hemolysis is frequently due 
to the use of unsatisfactory outfits for bleeding It may result 
from the retention of solutions if the syringes are sterilized bv 
boiling or even from the force necessary to eject the blood 
from the syringe into the container Syringes should not be 
used unless sterilized by dry heat The sterilized outfits with 
Petroff needles are, in general, the most satisfactory md 
convenient 

In summer, hemolyzed specimens of blood received by nnil 
are often found to be contaminated A few bacteria that gam 
access at the time the specimen is collected and that would not 
render it unsatisfactory for serologic tests if kept for a day or 
two in the refrigerator or if the work could be uiiderlaKcn 
promptly may multiply sufficiently in transit dunng waim 
weather to hemol}ze the blood Thus, aseptic precautions 
should be observed in the collection of blood specimens to avoid 
contamination, particularly when the specimen is to be sub- 
jected to temperatures that favor bacterial growth 


APPARATUS FOR MECHOI 1 L IONTOPHORESIS 

To the Editor — I am interested m the administration of mecholyl hy 
iontophoresis Can you suff^rest ^\here I might obtain the necessary 
apparatus? Can you also list the necessary parts in making a simple 
gahanic machine M D , Michigan 

Answer — A simple galvanic machine for administering 
mecholyl by iontophoresis can be assembled from standard parts 
obtained from, or through, any radio repair store The follow- 
ing IS a list of the parts one steel cabinet (Bud No 993), one 
50 ma milliameter (Triplett No 321), one 10,000 ohm varnblc 
resistance (Yaxley E-IOM-P) with knob, one lusebolder and 
three Mo ampere fuses, one B battery (Burgess No 5308 tor 
use in cabinet or No 10308 for longer life, or both), one single 
insulated tip jack, one twin insulated tip jack, 30 feet of braiocu 
wire (Kmkless RC), three tip plugs for attaching one end oi 
lead wires to tip jacks, three insulated alligator clips for altacu 
mg the other end of the wires to electrodes (2 positive one 
negative electrode) and two insulated spade lugs for attaclnwg 
two short wires (2 feet long) to the battery 
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Salesman 3 of the Radio Department of M and H Sporting 
Goods Store, 512 Market Street, Philadelphia, will assemble 
these parts and supply a convenient wooden brace for holding 
the battery in place Makers of other machines for this pur- 
pose are tlie Valverde Laboratories, 252 Lafayette Street, New 
York, and William Balardo, 3102 Kingsbndge Avenue, Bronx, 
New York 


PARENTERAL ADMINISTRATION OF IRON 

To the Editor — ^What is the least painful preparation of iron (with 
strychnine) that can be used for parenteral administration^ I ha\e been 
using Fraisse s Ferrugineous Compound Ampoules (Fougera Co) but 
my patients complain of severe pain following injection 

Edward Gipstein M D New London Conn 

Answer — The “green iron and ammonium citrates” (now 
official) IS considered the preferable iron preparation for iniec- 
tion purposes, it being claimed that its higher ammonium 
citrate content as compared with the “iron and ammonium 
citrates” (of garnet red color) renders it less protein precipi- 
tant and therefore its injection less painful Tlie facts that 
manufacturers (e g , Parke, Davis &. Co ) prefer to market 
it in ampules (of 0015, 0 05 and 010 Gm) also containing 
0005 Gm of the local anesthetic quinine and urea hydro- 
chloride, and that it should be given by intramuscular rather 
than subcutaneous injection, suggest that the problem of pain- 
less iron preparation for injection purposes has not yet been 
solved to entire satisfaction There is no reason why the 
desired dose of strychnine nitrate may not be added to the 
iron solution just before injection There is, however, no good 
reason for injecting the strychnine at all, because when the 
‘ tonic” effect of strychnine is desired it had better be given 
in divided doses throughout the day rather than reliance being 
placed on the effect of an injected single dose that is eliminated 
from the system within a few hours 


TRANSFER OF UNDULANT FEVER 
To ihe Editor — Arc there any records of transfer of undulant fever 
from one human being to another such as by blood transfusion or by a 
child nursing’ jy Tennessee 

Answer — Although the possibility of transmitting brucellosis 
(undulant fever) from person to person does exist, a diligent 
search of the literature reveals no report of such an occurrence 


DIPHTHERIA CARRIERS 

To ihg Editor The Journal Februar> 5 page 461 is an inquiry 
regarding treatment for diphtheria carriers In our service at Bellevue 
Hospital my associates and I have been called on from time to time to 
treat diphtheria carriers from the Municipal Contagious Disease Hospital 
who have been under restraint and medical care without success for long 
periods We have administered roentgen therapy and it has proved sue 
cessful in practically all cases Our rationale for this treatment is based 
on the fact that our experience has shown that irradiation causes a fibrosis 
and shrinkage of tonsillar tissue While x rajs arc not in themsehes bac 
tencidal they do favorably affect inflammatory conditions and the endo 
toxins formed thereby do destroy bacteria Therefore roentgen therapy 
IS the proper method for destroying the foci harboring tissue of the 
diphtheria carrier j Kaplan M D New York 


BENZEDRINE AND ATROPINE AS CYCLOPLEGIC 
To the Editor — An. inquiry in the February 26 issue of The Journal 
shows misunderstanding regarding the use of benzedrine and homatropme 
for refraction uhich might lead to disappointment McAdams and I use 
benzedrine both with homatropme and with atropine when those c>cIo 
plegics are indicated The adiantage of the combination is that one 
instillation each of benzedrine with a cycloplegic close together gi\es 
approMmatcl> the same result as the conventional multiple instillations of 
the cycloplcgic alone with quick recoierj We do not howeier find it 
more efficient than prolonged atropinization nor do we space the instilla 
tions twenty minutes apart The report of our experience given at the 
meeting of the American Academj of Ophthalmology and Otolaryngologj 
IS found in the February issue of the American Journal of Oththalnwlogy 
volume 21 page 121 S Judd Beach M D Portland He 


KOPLIK S SIGN 

To the Editor — On Februarj 1 a patient came to my office with 
rcspirator> symptoms It was necessary to diagnose at once as a measles 
epidemic Mas prevalent On examining the mouth for Koplik s <ign of 
measles I projected the ultraiiolet ra> (quartz light) into the mouth I 
found a very distinct definition of Koplik s sign making diagnosis of 
measles easy When I MsUed the patient two days later the rash had 
made its appearance This is apparently the first time this method of 
diagnosis has been u ed to bring Koplik s sign out clearlj 

George B Hershev M D , Gap Pa 
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Professional Licensure 

John Kirkland Clark, New York One problem which 
the State Board of Law Examiners in New York is concerned 
with only most indirectly is the aptitude of the candidate for 
admission to the profession This testing is conducted by 
separate and independent local bodies appointed by the inter- 
mediate courts of appeal in the four separate judicial depart- 
ments of the state, one m New York County, one m the borough 
of Brooklyn (Kings County) in New York City and the others 
in Albany and in Rochester While the unpaid members of the 
committees on character and fitness are men of high character 
and ability and devote much time to the problems, they, I 
believe, would be the first to state that the present method of 
handling the problem assigned them is not as effective as they 
would desire Both doctors and lawyers agree that a man 
should not be admitted to either profession who is not fitted 
by personality and temperament to engage in the profession and 
who has not a character which will enable him to handle 
successfully and satisfactonly the ethical problems which are 
bound to confront him It is obvious from a mere statement of 
the problem that a board like ours, or a group like the com- 
mittees on character and fitness, cannot effectively appraise the 
personalities of the candidates for admission, as to their character 
content, with anything like the accuracy with which mental 
abilities can be appraised 

However accurate we have become or may become as to 
the appraisal of mentality, the work of professional licensure 
must continue to be unsatisfactory until some more successful 
method of appraising the character elements in personalities 
becomes developed into a readily applicable technic In mental 
appraisals we can make use of definite types of questions — the 
propounding of long and intricate problems, writing of essays, 
the use of “true-false’ or short form questions Would that 
we could devise some equally efficient system for the appraisal 
of moral qualities 1 

Thus far, no such technic has been successfully developed 
The opportunities afforded to those engaged in the administra- 
tion of our medical schools and hospitals give jour profession 
a much wider opportunity for personal itv study than is afforded 
to the faculties of our law schools in the appraisal of the 
ethical qualities of their students In law schools, particularly 
in the "part time schools” from which the bulk of our candi- 
dates are derived, tliere is practically no opportunity for the 
teachers to gam more than a faint impression of even the 
phjsical and intellectual personalities of the students who 
attend the lectures and quizzes We in the law greatly need 
the cooperation of your profession, and both professions, I feel, 
should much more insistently call for aid from our brothers 
in the general educational world in the solution of this prob- 
lem One of the essential difficulties, of course, is that in a 
large proportion of the cases character formation is so incom- 
plete at the ages of 21 to 25 that an accurate appraisal of the 
future moral development of the candidate is difficult 

The most interesting of the methods which are being 
employed is that which the state of Pennsylvania has been 
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experimenting with There the process of study of the char- 
acter and fitness of the individual who desires to become a 
law>er begins at the time he enters the law school and con- 
tinues throughout his course of studies Each prospective can- 
didate IS required to fill out a questionnaire before he begins 
and K assigned to a practicing lawyer as his adviser This 
practicing lawyer is charged with the responsibility of inter- 
viewing tiie candidate from time to time during his law school 
course and studying his personality, his background, his asso- 
ciations, and his habits of living and of thinking It seems 
probable that something along these lines in both professions 
may well be thoroughly tried out m the endeavor to obtain a 
more accurate method of testing ethical qualities 
This question of the extent of the existence of an ascer- 
tainable moral quality m a youtli in his twenties, which quality 
IS not at all accurately appraisable, is one which maj well call 
for thorough psychologic study by members of your profes- 
sion and by those interested in education 
There is one other subject to which I wish to refer That 
IS the subject of establishing certified lists of members of the 
medical profession qualified in the several specialties The 
result of the decision of our New York Court of Appeals in 
the case of Ssold v Outlet Embroidery Supply Co , Inc 274 
N Y 271, opens up a field for advanced professional licensure 
which many thought was incapable of establishment as a gov- 
ernmental regulation If, by such accrediting bodies as are 
therein recognized, it may be possible hereafter to create a 
limited group of qualified specialists and confine the giving of 
expert testimony in court to those who establish that they 
have been thus licensed and accredited, one of the great scan- 
dals in which both of our professions are concerned, namely, 
the use of incompetent and unqualified doctors wlio pretend 
to be specialists, may be largely if not entirely ended 


monizafion of school curriculums with school objectwes-m all 
these, certain divisions of the universities, in some ot Ihera 
the schools of engineering, in others the schools of law m 
others the schools of business administration, and in oflicrs’the 
colleges of arts and sciences have outrun if not the schools ol 
medicine as a group tlien certainly some schools of medicine 
located in the very universities in which the most profitable 
work has been done toward the development of new technics or 
imw procedures, the establishment of new educational methods 
Of course, I must insist that in some of our universities the 
school of medicine is actuallj m the front rank of the institu 
tions development and is setting the pace not onlj for the 
other professional schools but also for the college of liberal 
arts and the graduate school But this fact onlj emphasizes 
the need of a greater unification in the institution I am 
pleading for a recognition by the medical school itself of the 
objective which it has to prepare phjsicians who will be 
equally prepared to practice not only in the spirit of the science 
but also in the spirit of the art of medicine, to prepare prac 
titioners who will see the deeper meanings for human better 
ment of the work which thej' are preparing to do, iiho nil! 
be cultured gentlemen no less than keen diagnosticians, patient 
but forceful leaders in their communities no less than merely 
men who earn their livelihood by restoring the sick to health 
With reference to intra-umv ersity relationships, the school 
of medicine must depend on the liberal arts college to a great 
extent for student selection Merely to demand a two or three 
years of college or even a bachelor’s degree has m itself rela 
tivelj’ little significance for the selection of a student as a 
student of medicine Even the emphasis which has recently 
been thrown on the necessity of eliminating the so called pre- 
medical curriculum, extremely valuable though that emphasis 
is and the reciprocal emphasis on the necessity of broad cul 


The School of Medicine m the University 
Alphonse M Schvv italla, S J , St Louis The signifi- 
cance of the professional school’s integration in the university 
IS that all the constituent elements of a professional school 
can have a deeper and wider background than they could pos- 
sibly have if the professional school were an isolated and self- 
contained unit The research function, the teaching function 
and the welfare function of tlie professional school, for exam- 
ple, the medical school, thus become chapters m a larger book. 
Research in any one of the branches of medicine should bor- 
row increased efficacy from the fundamental sciences which 
are fostered by the university as a whole Ihe teaching func- 
tion should derive from the departments of education, psychol- 


ogy, sociology and social work a profounder grasp of the 
functioning of the human mind The dynamic function of the 
medical school should derive meaning from tlie university’s 
philosophy, economics and public relationships Similarly too 
the structural and functional elements of the medical school 
will derive a profounder meaning when viewed from the stand- 


point of and when reciprocably they contribute to the corre- 
sponding structural and functional elements of the university 
as a whole The curriculum of the school of medicine should 
be enriched m scope by reason of the readily available knowl- 
edge m other mental disciplines Ihe educational methods 
should experience a periodic rejuvenescence, administration 
should be liberalized, all of the progressive thinking in prac- 
tically all fields of human knowledge and experience should 
more promptly and effectively be placed at the disposal of the 
medical school for immediate absorption and assimilation 
Eo development m the field of general education should fail 
m achieving an immediate influence in the school of medicine 
Each trend in education which has met the test of approved 
experience in anv particular field should not fad to leave its 
imprint on a modified trend in a school of medicine There 
are valuable trends in our universities which have not as yet 
found their fullest acceptance in our professional schools I 
am thinking, for example of the splendid efforts made by our 
colleges of arts and sciences m the studv of the individual 
student The trends toward more careful selection, the studv 
of specific traits as preparations for particular activities, the 
enlargement and broader concepts of personnel work, the care 
fully worked out principles in teacher selection the application 
of well established procedures in teaching methods the har- 


ture as a necessity for medicine, still misses something of the 
deeper inwardness of the problem The problem is still the 
detection of the particular student who should be encouraged 
to ambition the life and the responsibilities of the medical 
practitioner Every school of medicine has much to learn 
from and much to give to the college of liberal arts in its 
own university In these fields of educational endeavor, one 
would welcome the closest possible communication between the 
faculties of medicine and the colleges, between the admniis 
trators of both institutions, between faculty committees vvliicli 
have related functions m their separate institutions One would 
w“lcome equally increased efforts at promoting these relation- 
ships on the part of the higher officials of the university who 
are responsible for the programs of the institutions as a whole , 
the presidents and the members of our various university boards 
and committees whose interests embrace both the professional 
and the professional units of their respective institutions 
In view of the rapidly enlarging program m graduate medi- 
cal education, the school of medicine will find itself Eamng 
more heavily on the graduate schools of our universities The 
utmost caution is here indicated On the one hand, tlic grad- 
uate school if It IS to serve a real function as a promotional 
agency can never forget that graduate medical education has 
not foresworn the objectives of all medical education and that 
graduate medical education must contemplate the more com 
plete development of the practitioner m a specialized field of 
medicine On the other hand the school of medicine must not 
and cannot forget that the future development of the specialist 
depends largely not only on the perfection of medical skills 
but also on a deepening of medical science The efforts, there 
fore of the graduate schools and of the schools of medicine 
must be mutually cooperative if the end result is not to be 
lost sight of and if medicine, and all which better medical 
practice means, is to achieve the function for winch it has 
been organized Contradictory symptoms with reference to a 
weakening of the desirable relationships are dcicJopmg in 
diverse places On the one hand we find a progressive for- 
malizing of programs in curriculums for graduate medical cdii 
cation on the other hand we find a disregard of the art of 
medicine on the graduate school level and unjustifiable aggraii 
dizement on the part of medical science On the one hand 
again we find didactic methods m graduate medical cducatimi 
which would no longer today be tolerated in the more pro 
gressne undergraduate schools oi medicine and on the other 
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hand, we find programs which leave the graduate student of 
a medical specialty so much to his own devices that his efforts 
at self education are the only efforts which are made and to 
which the institution contributes little more than the fact that 
the student has been registered These contradictions are so 
serious because m many institutions we are just now passing 
through the period of origins 

No one can be sure that the graduate medical education of 
the future will have the same objectives as undergraduate 
medical education, but at least as a starting point our aim at 
the present moment, our aim at graduate medical education at 
least 111 the clinical sciences and arts is to achieve in a better 
and more specialized manner what we have previously achieved 
m a general way through our undergraduate medical curriculum 
liledical education can never be unmindful of the enormous 
debt of gratitude which it owes to the universities The uni- 
versities have been most generous in their support of this par- 
ticular professional school, mindful of the great purposes which 
medical education attempts to subserve A school of medicine 
cannot support itself on income from students alone The 
school of medicine, therefore, must m most institutions depend 
on the university to supplement the income derived from stu- 
dent fees Different universities again support their schools 
of medicine with variable percentages of the total costs of the 
school of medicine The financial support which the university 
gives to the school of medicine is an expression of the univer- 
sity’s altruistic attitude toward its clientele, toward its student 
body and toward the communities which the university serve 
Factual data can be supplied to show that university influ- 
ence in the school of medicine is not without its dangers We 
have been accustomed to tliinking of certain departments in 
the school of medicine, such as the department of biochemistry 
or of anatomy or of physiologj or of bacteriology, even of 
the clinical departments, for example, pediatrics, internal medi- 
cine or surgery, as university departments If the meaning of 
the phrase is simply this, that these departments are conceived 
as divisions of the university in the same sense as are the 
departments of Latin or of sociology or of physics, the impli- 
cations may be innocent enough If, on the other hand, the 
implication of a university department is that, in these various 
departments, students of all kinds may assemble and that stu- 
dent body in courses conducted by these departments may be 
made up of students from diverse professional groups as well 
as of students from the graduate school or liberal arts college, 
then there may be and sometimes there is considerable danger 
m this form of organization to the student of the school of 
medicine Into a class composed of students with specific 
objectives and conducted by such teaching methods as I have 
suggested, we sometimes introduce students from other divi- 
sions of the universitj, from other professional schools or 
sometimes students of the liberal arts I will not deny the 
possibility that other than medical students can profit by such 
administrative procedures, but my concern is largely for the 
diffusion of professional interest which arises from the pres- 
ence in a class of a large number of other than medical students 
Other examples might be chosen to illustrate the point One 
might conceivablv permit students of medical social service, for 
example, m a course on psjchiatry as given to sophomores or 
juniors on the assumption that the medical social service stu- 
dent has alreadj achieved to some extent at least an under- 
standing of the medical point of view through a thorough 
course in medical essentials and especiallj through exposure to 
field work m a hospital or in an outpatient department But 
to admit into a class in psvchiatry as taught to medical stu- 
dents a group of students from the family welfare field or the 
child welfare field whose whole approach to a medical problem 
has been that of a person who regards the health problem as 
incidental, to allow such students to follow the technical dis- 
cussions of a complicated case historj seems to me to be not 
only an unwarranted but also an educational indefensible pro- 
cedure I am not pleading for the erection of Chinese walls 
around the departments of our schools of medicine Neverthe- 
less, in order to place better medicine at the disposal of the 
nation it seems essential to safeguard the processes of medical 
education Bj all means let us extend the meaning of medical 
education to other groups than simplj our medical students, 
but when we arc instructing medical students and thus prepar- 


ing the practitioner of medicine we can scarcely at the same 
time and by the same methods expect to prepare what I cannot 
but regard as the lay mind for the understanding of hygiene 
and health problems One is an effort in professional educa- 
tion, the other is an effort in popular education, adult educa- 
tion, even though it is followed under the auspices of a graduate 
school 

The Functions of the Special Examining Boards 
Dr WiLt-ARD C Rappleye, New York The recent advances 
in the graduate fields would not have been possible except for 
the phenomenal elevation of medical education in the United 
States since 1900 through the efforts of the Council on Medi- 
cal Education and Hospitals, the foundations, the universities, 
the licensing bodies and private philanthropy Graduate train- 
ing has always been a well recognized part of the educational 
programs of leading medical schools and teaching hospitals 
Present plans for the extensive development of such training 
to meet the need for better rather than more physicians are 
based largely on the long experience of teaching institutions 
In response to the desire to establish common aims within 
single specialties, the American Board of Ophthalmology was 
created in 1916 and the American Board of Otolaryngology m 
1924 Other boards were organized and shortly each specialty 
sought a board of its own These several developments laid 
the groundwork for the organization of the Advisory Board 
for Medical Specialties m 1933 This body was founded by 
representatives of the different groups of specialists and of the 
medical schools, hospitals and licensing bodies to coordinate 
the efforts of the individual boards in securing reasonable 
uniformity in standards and functions The action of the 
House of Delegates of the American Medical Association in 
the same year arose from recognition of the desirability of 
central approval of the requirements for training in the clinical 
specialties 

The programs are moving forward in response to the need 
in every area of the country of a proper number of specialists 
who, in addition to a sound basic preparation, are qualified 
by graduate training, technical skill, judgment and experience 
to perform the specialized services which some patients require 
It IS obvious that opportunities for advanced training must be 
made available because the usual medical course and internship 
aim to provide a student only with the elementary and intro- 
ductory principles of medicine The mass of scientific knowl- 
edge and the variety of skills needed m all divisions of practice 
are far loo extensive to be covered satisfactorily in the usual 
course No phase of medical service is more important than 
the further training of all physicians and particularly the iden- 
tification of those who wish to limit their practice to a specialty 
The primary function of each specialty board is that of pro- 
moting adequate training in its own field of practice In the 
certification of specialists, each board recognizes the necessity 
of adapting accepted standards to meet the situation of those 
doctors already in practice who are partially trained in a spe- 
cial field and also that group of older physicians who are well 
recognized in their specialty The latter constitutes the founder 
groups in the different fields and the former will gradually 
disappear as the younger graduates complete the more formal 
type of training which is recognized by the specialty boards 
as the most desirable Other considerations include the con- 
version of many existing facilities into acceptable residencies 
Such residencies should provide satisfactory laboratory instruc- 
tion and the development of a teacbing iiersonnel in many 
hospitals not now engaged in an educational program rinaii- 
cial aid for such projects will have to be found 
Considerable w isdom and patience must be exercised in recon- 
ciling those phases of graduate medicine which are related to 
the limitation of practice to a single field and those which 
concern the training and other qualifications of an individual 
to meet his responsibilities in any given specialty rortunately, 
there is wide recognition of the dangers of setting up water- 
tight, more or less artificial compartments of practice and 
training Specialized practice concerns itself with the patient 
as an entity quite as much as with the particular disease with 
which one of his organs may at the moment be involved In 
discharging their functions, the boards are trying to avoid 
rigid rules and regulations which would even attempt to stand- 
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ardize practice in the different fields They recognize that the 
program of graduate medicine is one of education broadly 
conceived and that their requirements must be kept flexible 

The unit of true education is the student, who should be 
guen every opportunity for the development of initiative, self 
reliance, resourcefulness, and proper habits as well as methods 
of studj The plans for graduate medicine and for recognizing 
properly qualified specialists must be closely articulated with 
parallel educational programs for the general or family physi- 
cian, who must provide the basic professional services in every 
community 

The boards must of necessity have close working relation- 
ships with hospitals, in which most ol the gr^dua.te prepara- 
tion must be provided A function of the boards is to make 
clear to hospitals and the profession that the internship should 
be looked on as a part of the basic training of a student and 
that It should not be regarded as advanced equipment for the 
practice of a specialty The boards must function m close 
relationship to the licensing bodies in the different states 
There is abundant evidence that the functions of the boards 
of specialists are only a part of the larger plan of medical 
education It is highly important that these functions be har- 
monized with the developments and needs of the other parts of 
the educational scheme The premedical student, the medical 
student, the intern, the resident, the general practitioner, the 
specialist, the teacher, the investigator and the public health 
administrator should be regarded from an educational point of 
view merely as different phases of the training of personnel to 
meet the health needs of the country The problems from 
college preparation to retirement from professional life should 
be looked on broadly as parts of a single educational program 
Some of these parts are primarily within the jurisdiction of 
unnersities, some are largely within the domain of the hos- 
pitals, others are in the various fields of practice, and some 
are under direct governmental regulations 

There is urgent need for coordination of the various subdi- 
visions of medical education and for better definition of the 
several areas of responsibility of national and state agencies, 
universities, hospitals and professional bodies dealing with 
portions of the whole program, if medicine in this country is 
to meet fully its obligations 


DISCUSSION 

Dr Walter L Bierrinc, Des Moines, Iowa I wish to 
relate my remarks to the paper of Dr Rappleye, who has 
brought out the relation betw'een the training of the specialist 
and graduate education There is no doubt that the time which 
w'lll be required for this specialized training will lary and 
will be determined more in the years to come There is a 
feeling that specialized practice should not be entered until at 
least ten jears has transpired from the time of graduation or 
the completion of a hospital intern year Special training 
belongs in the field of graduate education, but it is hoped that 
in standardizing or in outlining a course of study it may not 
be strictly confined to a certain quota of hours or specific 
curriculum, but that there may be eien more elective privileges 
than are now being developed in undergraduate curriculums 
It has been the experience of one of the examining boards or 
tlie method that has been devised bj them, that of internal 
medicine, of not in anj vvaj particularlj indicating the institu- 
tion or the course of study but depending largelj on the indi- 
vidual himself, placing the responsibilit) of the training on the 
individual concerned, whether it is in this countrj or in a 
foreign country, in a small or a large institution, that is his 
responsibihtv The determination of the qualifications of the 
individual for the specialtj he wishes to practice lies entirely 
with the particular certifjing board It is the responsibilitj 
of the board to determine whether that training is adequate 
for his being certified in that spceialt} 

Dr Burr R Shurlv, Detroit With an experience of 
fourteen vears on a special examining board during which wc 
have examined more than 2,500 men and the number of fail- 
ures has been some 20 per cent, and as one particularlv inter- 
ested in originating the Adv isorv Board for Medical Specialties, 
It seems to me it is time to laj out a definite program that 
will have to It a vision and a far-reaching plan throughout this 
countrv to furnish sufficient opportunity m graduate traimiig 


for these various specialties I have felt through these years 
that the pendulum has been swinging so rapidly in medicine 
that we err many times in our enthusiasm by being carried 
away into a field that becomes much too limited The spirit 
of liberalism in education must come back, so that we recog 
iiize tlie true value of basic general surgery and general inter 
nal medicine While we have these numerous societies and 
numerous boards and numerous governmental controls, it seems 
to me that some of those should be eliminated In Wayne 
University we have developed a course for all interns iii all 
hospitals of the city of Detroit, where they may have a 
splendid course in anatomy and pathology, which wc find arc 
the two weak subjects as these men come up before us for 
examination While we have in otolaryngology only bO 
vacancies throughout the year, there are still inadequate tram 
ing grounds for those men, and that certainly must be devel 
oped in each of these special boards 

(To be continued) 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery* June 28 Sec Dr J N Baker 519 Dexter 
Axe Montgomery 

Arizoka Phoenix, April 5 6 See , Dr J H Patterson 826 Security 
Bldgf Phoenix 

Arkaxsas Baste Science Little Bock June 4 Sec Mr Louis F 
Gebauer 701 Main St , Little Rock Medical (Regular) Little Rock 
June 21 22 Sec State Medical Board of the Arkansas Medical Society 
Dr L J Kosminskj Texarkana Medical (Lclecitc) Little Rock June 
21 Sec Dr Clarence H Young 3435 Mam St Little Rock 

California Rectproctty San Francisco May 31, Los Angeles July 
n San Francisco Sept 14, and Los Angeles Nov 16 IFnttcn exam 
iiiattons San Francisco June 27 30, Los Angeles July 11 34 and Sacra 
niento Oct 27 20 Sec , Dr Charles B Pmkham 420 State 0/Hce BWg 
Sacramento 

Colorado Denxer April 6 8 Sec, Dr Harxey W Snyder 8Jl 
Republic BJdg , Denxer 

Connecticut Baste Science "Sew Haxen June 21 Prerc/juisite io 
heense rva>»mation Address State Board of Healing Arts 1895 
Station Nexv Haxen 

Delaxxare Dover July 32 24 Sec, Medical Council of Delaware, 
Dr Joseph S McDaniel 229 S State St Do\er 
District of Columbia Basic Science Washington June 27 28 
Medical Washington July 21 12 Asst Sec Commission on Licensure 
Mr Paul Foley, 203 District Bldg , Washington 
Ilorida Jacksonville June 33 14 Sec Dr William M RovxlcU 
Box 786 Tampa 

Georgia Atlanta June Joint Sec , Stale Examining Boards Mr 
R C Coleman 311 State Capitol, Atlanta 
Hawaii Honolulu April 33 14 Sec Dr James A Morgan, 48 
Alexander "Voung Bldg, Honolulu 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
J L Baldcrston 205 State Capitol Bldg Boise 

Illinois Chicago, April 5 7 June 28 July 3 and Oct 38 20 Super 
intendent of Registration Department of Registration and Education air 
Homer J Byrd, Springfield , , , « 

Indiana Indianapolis June 21 23 Sec Board of 
tion and Examination Dr J W Bowers JOI State House Indianapo i 
Kansas Kansas City June 7 8 Sec Board ' 

and Examination Dr J P Hassig 905 1\ 7th St ^ , - 

Kentuckv Louisville June 8 30 Sec State Board of Health Dr 
A T McCormack 620 S 3rd St Louisville 


Marvland Medical (Regular) Baltimore June 2124 See Dr 
John T OMara 3215 Cathedral St 

Baltimore June 2122 Sec Dr John A Evans 612 n 40tli bt 

Ann Arbor and Detroit June 13 35 See Board of Rcgis 
Iran™ m Mcd.cmc Dr J Earl Mcln.jrc 202 3 4 Holl.slcr BWs 

Basic Science Minneapolis April S 6 See Dr J 
riiarnicj McKmlcy 126 Millard Hall University of iVhnncsota Mmnc 
apohs Mrd'™ " Minneapolis April 19 21 Sec Dr Julian E Du JJois 
350 St Peter St St Paul , , „ , . r, 

Vlississirri Jackson June Asst Sec State Board of Hcallli Dr 

E A Whitfield Jacison 

Moxiana Helena April 5 0 Sec Dr S A Cooney 205 Pot er 
BKck Helena ^ 

\ebrvsra Basic i'cicncc Omaha May 3 4 Dir Bureau of Exam 
ininR Boards Mrs Clarl Berlins State House I incoln 

Xevvdv Carson Crtj iMay 2 Sec Dr John E Worden Caiitd 

Bide Carson City „ „ , , s. r- an 

New Jebsev Trenton June 21 22 Sec Dr James J McGuire 24 
\\ State St Trenton ~ 

New Mexico Santa Pe April II 12 Sec Dr Lc Grand Ward ID 

Sena Plaza Santa Fc , . , t a- to 

Aevv \oee Albany Buffalo Aey yorh and Syracu e June 2 3 

and Sept 19 22 Chief Professional Examinations Bureau vir Hetwri 

J Hamilton 315 Education Bide Albany 

XoEiii Cahouna Kaleigh Jun- 13 See Dr B J Lav ren e SOJ 
Profe sional Bide Raleigh 
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NoRTn Dakota Gnnd Forks July 5 8 Sec Dr G M Williamson 
W 2 S 3rd St Grand Forks , c . 

Oklahoma Banc Science Oklahoma City May 4 See of State 
Hon Frank C Cartel State Capitol Bldg Oklahoma City Medical 
Oklahoma City June 8 9 Sec Dr James D Oshorn Jr Frederick 
Oregon Basic Science ConalJis July 16 and Portland Nov 19 
S^c State Board of Higher Education Mr Charles D Byrne UmverMty 
of Oregon Eugene iledical RcctprocUy Portland April 6 Sec Hr 
Joseph F Wood 509 Selling Bldg , Portland . o i, e 

PENNS’iLtAMA Philadelphia and Pittsburgh July 
Medical Education and Licensure Hr James A Newpher 400 Education 
Bldg Harrisburg _ , _ r t- 

Rhode Island Proiidencc April 7 8 Chief Division of Exatmners» 
I^Ir Robert D Wholey 366 State Office Bldg Providence 

South Carolina Columbia June 28 Sec Dr A Earle Boozer 
505 Saluda A\e Columbia , . , -o a 

South Dakota July 19 20 Director of Medical Licensure Dr B A 
D>ar State Board of Health Pierre ,r 

Texas San Antonio June 20 22 Sec , Dr T J Crowe 918 Mer 
cantile Bldg Dallas 

Vermont Burlington June 15 17 
tion Dr W Scott Nay Underhill 
Virginia Richmond June 22 24 
Franklin Road Roanoke 

tViscONsiN Jlilwaukee June 28 July 1 Sec Dr Henry J Gram 
ling 2203 S La>ton Bhd Milwaukee 

WtOMiNG Cheyenne June Sec Dr G M Anderson Capitol Bldg, 
Chejenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the Nafiona/ Board of Medical E^ninuicrj and S|»cctol 
Boards were published in The Journal March 26, page 1060 


Sec Board of iledical Registra 
Sec Dr J W Preston 30^^ 


Mississippi Reciprocity Report 
Dr R N Whitfield, assistant secretary, Mississippi State 
Board ol Health, reports 8 physicians licensed bv reciprocity 
at the meeting held in Jackson, Dec 8, 1937 The following 
schools were represented 


LICENSED BV RECIPROCITY 

Hahnemann Medical College and Hospital Chicago 
Tulane University of Louisiana School of IMedicme 
1 lifts College Medical School 
Creighton Unuersitj School of Medicine 
Jefferson Medical College of Philadelphia 
Uiutersity of Tennessee College of hledicme 
(1935) (1936) Tennessee 


Year Reciprocity 
Grad with 
(1907) Illinois 

0936) Louisiana 
(1930) Mass 
(1927) Nebraska 
0 898) R Island 
(1934) 


Indiana Reciprocity and Endorsement Report 
Dr J W Bowers, secretary, Indiana State Board of Medical 
Registration and Examination, reports 54 physicians licensed by 
reciprocity and three physicians licensed by endorsement dur- 
ing 1937 The following schools w^ere represented 


LICENSED BY RECIPROCITY 


0933) 


0931) 

(1911) 

(1928) 


\ear 
Grad 
(1935 2) 
0936) 
(1934) 
(1935) 
(1935) 
0912) 
0931) 
(1935) 
0929). 


School 

Ijm\ersit> of Arkinsas School of Medicine 
Stanford Uniiersity School of Medicine 
Uni\ersity of Colorado School of Medicine 
Howard University College of Medicine 
Emory University School of ^ledicine 
Chicago College o! Medicine and Surger> 

Lo>ola University School of Medicine 
Noithwestern University Medical School 
Rush Medical College 

(1933) (19o4> (1936 2) Illinois (1936) Michigan 

School of iledicine of the Division of the Biological 
Sciences (1934) 

University of Illinois College of ^ledicine (1916) 

Indiana University School of Medicine 0928) 

University of Kansas School of Medicine (1932) 

University of I ouisville School of ISIedicine (1924) 

(19o3) (193a 3) Kentucky 

Tulane University of Louisiana School of Medicine (1919) 

University of Maryland School of Slcdicme and College 
of Phvsicnns and Surgeons (1932) 

Tjni\crsit> of Michigan Medical School (1925) (1930) 

(1931) (1932) Michigan 

St Louis University School of Medicine (1934) 

\\ ashmgton University School of Medicine (1934) _ (1935 2) 

Ohio State University College of Medicine 
Western Reserve Univ School of Medicine 
Temple University School of Isledicme 
Univer itj of Pennsylvania School of Medicine 
(19o0) Pennsylvania 

Uiuvcrsitj of Pittsburgh School of Medicine 
Meharrj Medical College 
InivcrNitj of Tennessee College of Medicine 
Marquette University School of Medicine 
(1917) Michigan 
rnidnch W ilbelms Universitat Medizini^che Fakultat 
Berlin (1933) Illinois 

Magyar Iviralvi Pazmanv Petrus Tudommyegyetem 
On osi Jakultasa Budapest (1923) Hhnois 


Reciprocity 

with 

Arkansas 

California 

Maryland 

Missouri 

Georgia 

Illinois 

Illinois 

Illinois 


Illinois 

Illinois 

Penna 

Kansas 


Louisiana 

^laryland 


(1935 2) 
(1934) 


(1928) 


(1936) 

(1936) 

(1927) 

(1928) 

(1932) 

(1936) 

(1^34) 

(1936) 


Missouri 

Missouri 

()hio 

Ohio 

Penna 

Wisconsin 

Penna 

Tennessee 

Tennessee 

isconsm 


School 


LICENSED B\ ENDORSEMENT 


I ear Endorsement 
Grad of 


University of Colorado School of Tiledicme 

Kush Medical College 

Washington University School of Medicine 


(1934)N B M Ex 
(1928)N B M Ex 
(1930)K B M Ex 


Book Notices 


Pathology of tho Central Nervous System A Study Based upon a 
Survey ot Lesions Found In a Series of Fifteen Thousand Autopsies By 
Cyril B Courrille M D Professor of Aeurology and Psychiatry Collcpe 
of Medical Evangelists Los Angeles Cloth Price $5 75 Pp 344 nltU 
200 Illustrations Jfountnln View California Pacific Press Publishing 
Association 1937 

The present volume is an excellent work devoted mainlj to 
the gross pathology of the brain and the nervous system The 
author has studied fifteen thousand brains and spmal cords 
post mortem, twelve thousand of wdndi came under his per- 
sonal observation From this vast amount of material he has 
organized a textbook which covers thoroughly the innumerable 
descriptive phases of his cases The work follows, m general, 
classifications set up clinicallj Part one is devoted to con- 
genital anomalies and malformations, part two to diseases of 
the intracranial blood \essels, part three to infectious diseases 
of the central nervous system, part four to the effects of 
trauma, part five to intoxications, part six to diseases of 
unknown etiology and part seven to tumors of the intracranial 
and intraspinal spaces Little case history material is given 
on individual cases and the microscopic details are largely left 
for some one else’s discussion, but each one of the major 
pathologic conditions found in the brain and spmal cord — the 
former in particular — is covered in some detail, particularly in 
relation to the gross appearance and the circumstances ot 
causation In spite of the vast amount of case material studied, 
statistical information about anomalies, peculiar variations, 
numbers of cases of rare entities and other rather obscure 
phases are not treated very thoroughly, but nevertheless the 
material in the book does not 'seem to be duplicated elsewhere 
in the specific form in which it appears here For each con- 
dition one finds one or more excellent photographic reproduc- 
tions showing the exact appearance of the organ and, in some 
cases, showing the gross tissue changes A number of beauti- 
fully executed drawings illustrate the clinical point under dis- 
cussion and anatomic features m connection with the pathologic 
entities, but the text does not devote itself very much to 
clinical observations, physiology or obscure disorders Special 
attention must be drawn to the appendix, in which the author 
lists a number of climcopathologic aphorisms which seem to 
be, on the whole, true and are rather pithily presented Many 
of them direct the student’s attention to obscure pathologic 
conditions that might be neglected Others offer geaeral rules 
which might well be remembered in all cases dealing with 
disorders of the nervous system This book is well written, 
has been carefully edited, and would satisfy a need for both 
the neuropathologist and the clinical neurologist who desires 
something between the general clinical neurologic textbook and 
the usual microneuropathologic work 

La vl« m§illcale aux XVl' XVII' el XVIM' slides Par le Doctciir 
Paul Delaunay membre de la Socleti frangalse d hlstolrc de la midcelne 
Paper Price 40 francs Pp 050 with 114 Illustrations Paris Le 
Pransots 1935 

Professor Delaunay’s Vie medicale is a splendid addition to 
this series in the historical field It is limited in its scope to 
French medicine and excludes surgery because of the medieval 
schism between medicine and surgery, which continued in 
France, though not in Italy, when the physicus became a 
medicos The work treats of the life of the medical student 
and of the private, professional, corporative, leligious, political, 
social, intellectual and doctrinal life of the full fledged and 
active mcdccin The text is amply documented with citations 
of authorities and finely illustrated with well selected reproduc- 
tions from contemporary prints, portraits, engrav mgs and paint- 
ings It thus affords a detailed and accurate picture of the 
preparation and professional activities of the physician in 
France and his wide cultural relations from the opening of the 
sixteenth centuo up to the close of the eighteenth The Faculty 
of Medicine was established at Montpelier in 1220 \ D, givuiig 
stability, continuity, wider influence and permanent privileges 
to medical education A federation of teachers under the egis 
of the chancellor of Notre Dame opened formal instruction m 
Pans Chairs of medicine multiplied as the universities were 
organized in the thirteenth to the sixteenth centuries until 
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students had a wide field from which to choose It was the 
custom for medical students to migrate from school to school 
even across national boundaries Vesalius began his studies 
in Belgium, went to Montpelier and to Pans, reentered Louvain, 
took his bonnet at Basle, and taught at Padua This academic 
dromomania had its origin in the international cliaracter of 
learning, the inequalities in instruction, the transfers of teachers 
and the wanderlust of jouth Religious turmoil accompanjing 
the Reformation scattered pupils and teachers, and the epidemics 
of plague repeatedly decimated and scattered both students and 
faculties At Montpelier in 1S27 the students were taxed at 
the "anatomy” for gratuities to the watchman who brought 
the bod}, to his wife who furnished the linen, to porters, 
washers, interpreter, prosector, beadle and janitress and her 
children who ran errands, to sa} nothing of charges for wine, 
for washing, vessels for viscera, incense, fuel and candles 
Library facilities W'ere meager In IS27 Montpelier had fifty 
volumes Books were chained to keep them and fees were 
charged for their use Catalogues emerged to prevent losses 
Herborizations took students afield and tickets admitted them 
to botanic gardens of medicinal herbs The family life of the 
physician, his office, furniture, library, costume, bedside manners, 
remuneration, professional ethics, relations with apothecaries, 
patients, the nobility and the court are all passed in review 
The author reviews the contributions of the profession to the 
intellectual life of these three centuries, tracing the decline of 
humanism, their contributions to anatomy, physiology, botany, 
zoology, physics and agriculture, their share m the formation 
of academies and learned societies, and their aid in forwarding 
scientific publication and establishing high standards of scientific 
work He traces the changes m medical doctrine from wreckage 
of the galenic school to the organized knowledge of the encyclo- 
pedists This scholarly treatise is an epitome of the history 
of medicine in the formative centuries during which the arts 
and science of medicine emerged from scholasticism, superstition 
and charlatinism into the clearer light of tlie dawning modern 
period 

Operative Obstetrics A Guide to the OiRiculties and Complications 
of Obstetric Practice By J JI Jliinro Kerr LL D M D F C 0 G 
Obstetric Surgeon Glasgon Alatemlty Hosrital Glasgow Fourlli edition 
With tile assistance of Donald Hclntjre Jf D FCOG Consulting 
Obstetric Surgeon Barsbaw Maternity Hospital Glasgow and D Fyfo 
Anderson M D Senior Assistant to Professor of Obstetrics and Gjnsecol 
ogy (Mulrhead Chair) Glasgow Unirerslty Clotli Price ?12 Pp 


examination in the thirty-fourth to thirty-sixth week to discour 
abnormalities and to anticipate dystocia By this he docs not 
mean to indicate that no earlier roufine care is neccssat} though 
he fails to specify this From his writings and those of other 
English obstetricians it often seems to appear that the pregnant 
women in England have not been generally taught to pre^ent 
themselves for antepartum care as early m pregnanc) as do 
the women m this country 

American obstetricians will probably disagree with Kerrs 
advocacy of ammography, or the injection of an opaque nicdimp 
through the abdominal and uterine walls into tiie uterine caul} 
for the purpose of x-ray visualization This is proposed b) 
him for diagnosis of placenta praevia m doubtful instances 
He finds it necessary still to argue for the use of rubber gloves, 
he urges more general masking of attendants on patients in 
labor and during the early puerpenum he favors the use of 
vaginal antiseptics during labor, unlike many British obstetn 
cians, he prefers the dorsal position for delivery Kerr utilizes 
the lateral type of episiotomy on occasion but considers episiot 
omy "seldom necessary” These v'arious points of view, with 
others, are cited because they cannot fail to be of interest to 
those of us on this continent who will wish to compare our 
procedures with his 

He favors traction on the umbilical cord for delivery of the 
retained but detached placenta, making certain, however, bv 
placing a marker on the cord at the vulva that the placenta 
has first become detached This marker must have advanced 
before he permits traction, but when adiancement lias occurred 
he favors tins in preference to any considerable amount of 
pressure over the fundus He does not approve of attempts at 
manual or instrumental rotation in occipitoposterior prcseiita 
tions While he still advocates the use of pubiotomy (bebos 
teotomy) under certain circumstances, he fails to recommend 
It w impacted face presentation vvitli the cbm posterior, stating 
that in this situation there "is no option but craniotomy even if 
the child be living” He favors forceps delivery of the after- 
coming head in breech deliveries, lie cautions wisely against 
the dangers of Kristeller expression during ordinary deliveries 
The chapter on contracted pelvis is excellent, the old dimcn 
sional classification being retained but vvnth generous reference 
to the work of Caldwell and Molo), Thoms, and Jarcho He 
appreciates the value of the x-rays m llie diagnosis of contracted 
pelvis but, like the experienced obstetrician that he is, states 


MT with 33S Illustrations Baltimore William Woofl &. Company 
1937 

The fourth edition of this noted work, previously entitled 
"Operative Midwifery,” has been brouglit down to date by 
thorough revision and rewriting In this task Dr Kerr 
acknowledges the assistance rendered by Donald McIntyre and 
D Fyfe Anderson, who have collaborated with him in this new 
edition The book is unique m that it deals only with those 
phases of obstetric practice which require operative intervention 
Other abnormalities, such as toxemias of pregnancy and, logi- 
callv, the normal aspects of obstetrics, are completely omitted 
Kerr calls attention to the fact that m England, as in America, 
maternal and fetal mortality and morbidity are unnecessarily 
litgh, emphasizing that the knowledge of ivhen and how to 
intervene is of paramount importance His opening paragraph 
IS an essay m itself 


Kature m parturition although generallj follouing a certain course 
refuses to be trammeled by hard and fast rules Jt rs important for the 
accoucheur to remember this and to appreciate within what limits iVature 
mav be allowed a free hand The mistahe is too often made of for 
cettmg this and of interfering when with a little patience, it woufcl 
hare ten unnecessan But if it is of importance that the accoucheur 
should appreciate the natural variations of parturition, it is '<in*‘w 
important that he should recognize when nature is at fault and 
Ihat he Rhould do this as earh as possible ffc ",„st «e rr fres,, me 
timf a Cartuntton is normal He must net be content until he has 
satisfied himself that it is not abnormal Again and again one sees 
Tow t.lure in this respect results in complications being overlooked 
until they cannot he remedied and the child s and even oc asiona j 
the mother s life sacrificed or greativ endangered This does not imp y 
that he must alwars interfere earh in labour m many cases of dystocia 
ftmtug of interference rs the all important detail 


In general there is little but still some difference betvveen 
obstetric practice in this country and that advocated by Herr 
He discusses the importance of antepartum care eicn though 
It Ins not yet succeeded m matenallv lovvenng the death rate, 
saying it has not had a "fair deal” He speaks of a complete 


that trial of labor is more important in borderline cases The 
various roentgenograms in the book are splendidly deaf, but 
the other illustrations are for tlie most part simple line draw- 
ings, not at all comparable to the excellence of the text The 
book IS not firmly or securely bound but the piper and print- 
ing are of fine quality This volume should be especially 
helpful to the obstetric specialist and of great value to the 
practitioner doing obstetric work 


Innero Sekretion und Chirurgle ton Hans Hvnl-c Dr mod hnbll 
Bozent fUr Clilrurglc an dec Unlvcrsltst Freiburg Im Brclsgau rnper 
Price 24 marks Pp 320 nitli IS Illustrations Berlin Julius Springer 


The study of internal secretions appears to bold out ns great 
a promise for medicine as did bacteriology sixty years ago 
The acquisitions to medical knowledge which have come through 
investigation of the glands of internal secretion have been numer- 
ous It mav seem a bit odd that a surgeon would cssav to 
encompass this somewhat strange field in a monograph \ct 
as the autlior points out the surgeon was among the first of 
medical practitioners to concern himsdf over endocrinology 
Through the first unhappy experiences of surgeons with the 
removal of goiters, much was learned concerning the bdnvior 
of the thvroid and parathvroid glands The continued activity 
of surgeons in the romantic field the endocrines Ins aiig 
mented medical knowledge with relation to the pituitarv, tlic 
parathvroid the pancreas and the adrenal glands In this sound 
and substantial monograph the author has collected much useful 
information The subject matter treated consists of iht thyroid, 
the parathv roids, the thymus the insular apparatus of the pan 
creas the adrenal, the hypophvsis, the pineal body and the 'cx 
glands The important features of minute anatomv of the 
vanous glands are related Then follows generally a compktc 
discussion of the accepted and debatable physiologic functions 
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together with mention of the relation of the gland under dis- 
cussion to other glands of internal secretion A discussion of 
diseases affecting the gland and the role of surgery m treatment 
completes each chapter A few more well selected illustrations 
would have added much to the text The author shares appar- 
-entl> the attitude, heard more commonly in Europe than on 
the American continent, that the presence of a goiter sensitizes 
a patient to iodine American students of the goiter problem 
will no doubt attribute this reaction in part to a prejudice which 
still surrives from the so called jod-Basedow (iodine hjper- 
thyroidism) described by Kocher in 1910 It seems somewhat 
strange to learn (p 206) that only two patients with liyper- 
insulmism had been operated on successfully in Germany up to 
the publication of this monograph The author, though recog- 
nizing the relationship of the hypophysis to the normal descent 
of the testis, is not nearly as enthusiastic over tlie accomplish- 
ment of antuitrm-S in the treatment of failure of testicular 
descent as are many American writers Aluch encouragement 
for the success of lijT)oplvs's transplants is offered in the reports 
of Sauerbruch and Kylin (p 277), who observed startling 
improiement in Simmonds’ disease (hypophysial cachexia) 
follow mg implantation of hypophysial tissue from the calf The 
results of other glandular transplantation, w'hether heterografts 
or homografts, are not good, as is admitted by the author This 
splendid monograph deserves to be read and studied widely 
There is much to commend and little to criticize in the volume 
It can be enthusiastically recommended not only to surgeons 
but to any one who seeks authoritatu e information on the 
physiologic mechanisms of the glands of internal secretion 

Menial Therapy Studies in Fifty Cases By Louis S London MD 
Medical Officer United States tetcrans Bureau tolumes I and II 
Cloth Price $12 50 per set Pp 427 428 774 nltli 22 Illustrations 

Ivew \orl Covlcl Trlcde 1937 

This IS a rather extensive psychoanalytic work consisting 
of analyses of fifty individual cases, the majority of which 
were treated by the author and all of which were studied in 
his practice The author scarcely can be considered an ortho 
dox psychoanalyst While many of his explanations fall defi 
nitely under the freudian egis, he does not use, as a general 
rule, the technic of freudian psychoanalysis Instead, he uses 
the method developed by Stekel, which consists of a greater 
use of interpretation of and explaining to the subject the basis 
of his mechanisms rather than allowing him to come on it of 
his own accord by the use of uncontrolled association While 
the basic theories behind the two types of psychoanalysis are 
almost identical, the explanation of the mechanism in some of 
London s cases would probably not elicit a heai ty corrobora- 
tion from the orthodox analyst Nevertheless, there is m this 
volume much material that is interesting Each case is pre 
sented in some detail, although not as completely as one usu- 
ally finds in a study of psychoanalytic material Each case, 
too, IS designed to represent the particular type of deviation, 
such as a cardiac neurosis, a gastric neurosis, an anxiety 
neurosis, sexual impotence, sadism, masochism, schizophrenia 
or manic-depressive psychosis of vTirious types The authors 
descriptions of the psychotic behavior and the everyday life of 
the neurotic individual are meager Aluch stress is laid on 
the symptomatic difficulties and the chief complaint A history 
IS given in each case showing the background, the medical 
observations, relationship to tne parents, early sexual history 
and some dream material which would tend to explain the 
dynamism involved m the particular deviation Each case is 
concluded with a comment which is rather too terse to be 
completely significant The cases unfortunatelv are not clear 
cut The psychiatrist who wishes to enlarge his horizon and 
to understand the dy namics of behav lor to a greater extent w ill 
be sadly disappointed in the present work While certain 
dynamisms are mentioned bv name, and dreams niav be inter- 
preted to point out the associational machinery involved and 
possibly the complex material lying behind them one cannot 
see the logical connections between the material and its evalua- 
tion This IS particularly true in the volume which deals v itli 
the psychoses One is not convinced that the patients were 
suffering from a psychosis in the first place, and in those cases 
111 which there seems to have been a favorable result from 
the authors treatment the manner in which it was brought 
about IS not at all clear As a matter of fact, although the 


author implies and of course the title indicates that the book 
is to be devoted to the therapeutic aspects of the cases, the 
only treatment apparent from tlie way these cases are written 
up IS the fact that an analysis was undertaken, the dreams 
were analyzed, and the patient was given some insight into 
his mechanisms How these were carried out is not described 
There should be a detailed explanation of what technics were 
used, at what time, what particular features were stressed, 
how exactly insight was brought to the patient, and what tlie 
results of the various stages of treatment proved themselves 
to be as the case proceeded under the authors care There 
IS a great deal of dogma and little explanation A.s a gesture 
to indicate that treatment is necessary in psychiatry and as a 
suggestion that conditions of widely diverse nature might be 
subjected to various kinds of treatment, the book has value 
As a guide to treatment for the use of psychologist, neurol- 
ogist, psychiatrist, and the general practitioner, who will find 
the cases presented of decided value in their practice,” its 
importance is doubtful 

Emotional Hygiene The Art of Understanding By Cnmllln VI Ander 
son A B M D Assistant Professor of Aurslng Education Duquesne 
University Pittsburgh Cloth Price $2 Pp 242 with Illustrations bv 
Dorothy G Stevenson ISew Lork A, London J B Llpplncott Company 
1937 

The rather popular presentation of this book with its sub- 
title “The Art of Understanding” makes one suspect that this 
IS another one of those superficial works devoted to telling a 
patient how to cure himself without a doctor or how to adjust 
all the problems in his life On reading it, however, one 
immediately notes tliat the language is extremely easy to com- 
prehend and it proves to be a small but substantial volume 
full of excellent factual material which well deserves perusal 
It consists of three parts The first one is devoted to a rather 
general and perhaps superficial presentation of mental mecha- 
nisms, rvith a simple explanation of behav lor and a description 
of personality types, emotional patterns, escape mechanisms and 
similar features m the biologic and other bases of the behavior 
pattern This part is short and rather generalized but accu- 
rate The second part is devoted to specific discussions of 
how to meet problems arising from personal problems, m deal- 
ing with patients, relatives, colleagues and the environment in 
general The third part is a discussion of various phases of 
nursing, leading one to believe that the book is primarily 
intended for nurses, since the author is an instructor in nursing 
education The introduction does not make this clear, although 
the style is pointed definitely in the feminine reader group 
There are many chuckles and pert illustrations, both verbal 
and pictorial, and practical cases are taken up and discussed 
in an intelligent manner This is one of the few books on 
mental hygiene sufficiently well written and widely enough 
applicable so that it might be given to tlie interested reader 
without medical training who requests a book on this subject 

Radiation Therapy Its Use In the Treatment of Benign and Malignant 
Conditions By Ira I Kaplan B Sc VI D Clinical Professor of Sur- 
gery Kew Lork University Vledlcal College Cloth Price $10 Pp 558 
with 19S Illustrations Xew Vork Oxford University Press 1937 

The volume opens with a short survey of the historical 
development of radiation therapy, including radium and x-rays, 
the physics of x-rays and radium, descriptions of types of 
apparatus for the production of x-rays and their measurement, 
and the use of electric currents as a substitute for scalpel 
surgery in cutting and coagulating tissues There then follows 
a chapter on irradiation in dermatology which includes the 
treatment of infectious diseases of the skin and of superficial 
neoplasms The remainder of the volume deals with the irradia- 
tion of tumors the classification being based on a regional 
arrangement, the tumors in each organ or tissue being taken 
up separatelv Extensive bibliographies are attached to eich 
chapter and the different tvpes of tumors in different situations 
are copiouslv illuvtratcd with photographic reproductions of 
the patients and photomicrographs of the tumors 

The volume contains an immense amount of useful informa- 
tion ill compact form, but in the effort to cover the vast field 
a dogmatic type of presentation has been assumed which would 
lead the reader to think that radiation therapy has a far greater 
value than it reallv possesses and that it can be put on a 
prescription basis There is a great deal of repetition in which 
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It IS definitely stated that the radiation should be given at such 
and such a voltage ivith such and such filtration, which might 
lead the uninitiated to belie\e that all that is necessary is to 
apply this radiation in order to get good results There is 
already too much of this routine application of x-rajs to a vast 
number of conditions in which little or no benefit is actually 
obtained by such irradiation and therefore the book is danger- 
ous for the beginner, who may be led to think that he can 
obtain results whidi the expert knows are rarely seen It 
would have been much wiser had the volume covered less 
ground and the limited fields in iiliich radium and x-rajs are 
cffcctne considered in greater detail 

There are also evidences on almost every page of haste in 
preparation, and numerous piisspellings have been found, with 
misprints and the use of incorrect expressions As an illustra- 
tion of the latter, it may be a comfort to kmow that "females 
are rarely involved with hp cancer,” and the phrase might well 
have been omitted as not illuminating the subject of cancer of 
the lip to any extent An example of excessive optimism is 
the statement tliat nausea or vomiting occurring after x-ray 
treatments can be controlled by citric acid fruit juices or small 
doses of sodium bicarbonate The author knows perfectly well, 
for he mentions the fact m another place, that in a certain 
pioportion of cases nothing controls the nausea or vomiting 
md that treatment maj have to be abandoned because of tins 
fact Speaking of melanomas, the author says that when 
metastatic lesions of the lung are present the whole chest is 
treated with high voltage x-rays, daily doses of 150 roentgens 
being given to each area alternately until a total of from 1,500 
to 2,000 roentgens has been given to each area Tlie beginner 
may assume from such a statement that such irradiation is of 
benefit, but unfortunately the reverse is true Speaking of 
mixed tumors of the salivary glands the statement is made that 
they do not metastasize, that the "gland” must be completely 
excised and that as soon as the vv ound is healed radiation should 
be administered There are some who think that, since these 
tumors frequently recur locally, the tissues should not be 
damaged by radiation of 2,000 roentgens as recommended but 
should be reserved for further surgical treatment, which is 
often effective 

Perhaps these criticisms seem unimportant, but there is no 
satisfactorj modern book on the subject of radiation therapy, 
and It IS to be hoped that a prompt and thorough revision of 
this text along the lines indicated will be made so that the 
author’s wide experience and judgment may be available to 
the large number of radiotherapists who are attempting with 
insufficient experience to treat patients with malignant disease 
for whom radiation is the only hope 


tions The omission of a detailed discussion of the “HO 
number and differential solubilities of the porphjrins Mill be 
regretted by investigators who are concerned with separation 
and quantitative estimation of the various porphjnns in bio- 
Jogic materials The nine page section on methods for csti 
mation of the porphjnns is only a brief introduction to llie»t 
complicated questions Vannotti repeats the familiar dictum 
about the role of porphjnns in photosensitization, but it should 
be mentioned that recent studies by Blum and Pace (DnI 1 
Derwat & Svph 49 465 [Nov] 1937) fail to confirm anj 
genera! relation of porphyrins to hjdroa and similar lesions 
resulting from light seiisitivitjr Studies on patients at the 
Mayo Clinic in 1936-1937 by Brugsch, Keys and Brunsting 
jielded the result that light sensitivitv did not occur iii anj 
of the observed cases of moderate porphyria and that in none 
of the observed cases of light sensitivitj was there any appre 
ciablc disturbance in porphyrin metabolism Vannotti’s booh 
is well organized and shows, in the discussions, the under 
standing that comes only from having personal experience in 
a field of study for some years The book should be useful 
to all who are interested in pigments and their mefabohsm, 
it Will be indispensable to students of the porphyrins It is 
unfortunate that there is as jet no work in English of com 
parable scope 

The Manaoement at the Pneumonias for Physicians and Medical Slu 
dents Bj Jesse G M Bullowa BA JI D Clinical Professor of 
Slediclne New Vorlv Unlrersltj College of Sledlclne New VorK Clolh 
Price $8 50 Pp SOS wltli 142 illustrations New VorK Ovford Uni 
veralij Press IBST 

Dr BuIIovva's book includes almost all phases of pneumonia 
except pathology He begins with classification of tlic pneu 
monias and then gives an account of the clinical picture, the 
laboratory, physical and x-ray examination and the various 
forms of treatment The data which he presents are drawn 
largely from his own extensive clinical experience at the Har 
lem Hospital The book is by no means evenly written The 
best chapters, those on laboratory examination and scrum 
therapj, are evidentlj subjects with winch he is most compe 
tent to deal Unfortunatelj the author feels called on to make 
comments now and then on immune processes in pneumonia, 
a subject with which he is evidently unfamiliar, as tnmy of 
his statements are misleading and others have no foundation 
in known fact For instance, he states that among the factors 
which control invasion of the blood stream bj the pneumo 
coccus are bactenolj sins in the serum and the pneumococcidal 
action of the blood platelets Evidence does not exist for eithvr 
one of these two antipneumococcic activities of the blood The 
chapter on oxygen therapj is much too detailed and theoretical 
for tiie clinician who wants to know the best method of giving 


Porphyrine und Porptiyrinkrankheiten Von Priv Doz Dr A Von 
iiottl £cl undararzt der Jledizin UnirersltatskllnlK Bern Paper Price 
2T roar! s Pp 280 witli 04 illustrations Berlin Julius Springer 193T 

It IS probable that the total occurrence of cases of true 
porphjna congenita in Europe and the United States since 
Gunther’s paper in 1911 is less than the number of papers that 
have been written on the subject In the last decade however, 
It has been graduallj recognized that the porphyrins are o' 
more significance to medicine than association vv ith some patho- 
logic curiosities Porphjnns are fundamental components of 
the hemoglobins and at least some of the oxidation cataljsts 
(cjtochrome C) as well as of the chlorophylls The brilliant 
chemical studies of Hans Fischer and the spectroscopic work 
of Dhere have not escaped the attention of clinical investiga- 
tors, especiallj in Germanv, who are studjmg porphjnn metab- 
olism in a wide vanetj of conditions Reviews on the clinical 
significance of the porphjnns have been published recentlv bj 
T T Brugsch fErgibn d ges il/crf 20 423, 1935, Ergebn d 
tmi Med u Kmderh 51 S6 1936) The present book bj 
Vannotti covers clinical questions in detail m addition to 
voluminous literature on spectroscopj of the porphjnns, the 
results of experimental administration of porphjnns to both 
animals and man, the relation between porphjnns and iron 
metabolism and general studies on porphvnns m plants ani- 
mals and bacterial cultures The chief cnucism of Vannotti s 
book IS on the score of omission One could wish for a more 
thorough treatment of the chemistrv of the several porphvnns, 
as tins is fundamental to an understanding of the clinical ques- 


oxjgen. Its indications and what can be expected from its use 
Likewise, manj' of the charts are too complex Even after 
considerable study one is not always sure of their significvnce 
The bibliographies at the end of the chapters gne the impres- 
sion of being thrown together without anv order and do not 
always include the most important contributions to the sub 
ject In spite of its defects the book contains a great deal 
of valuable information and presents for the first time a collected 
account of the specific pneumonias caused bj the different tj pcs 
of pneumococci I to XXIX The authors observations on the 
results of the new!v developed antipncumococcus rabbit scrum 
are of particular value in view of the probable nvailabihtj of 
tins therapeutic agent in the near future 

The Family In Hcaltli and in Illness By Florence Brown Slicrbon 
A VI JI D Professor of Child Derelopmcnt and Jlcallli of Die Family 
Department of Home Economics Dnlrcrsltj of Kinsns Clolh 1 rice 
S3 50 Pp 516 with 200 Illustrations Neu VorJ A Eondon VIcOraw 
Hill Book Company Inc 1937 

This book, prepared pnmarilj for college students but with 
the purpose of continued usefulness after graduation is a house 
hold manual of liealth and disease, containing much useful 
reference material but with certain glaring defects It attempts 
too much m some instances, with the result tint its treatment 
of certain topics is inadequate, and it contains statements with 
which manj phjsicians will disagree For example the routine 
use of commercial mouth washes is said to be commended as 
a routine habit ’ Bj whom other than the manufacturers 
Sulfanilamide gets a paragraph, tins is cither too much 'pace 
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in such a book or too little, especially when it includes the 
following invitation to self medication “Sulfanihmide is effec- 
tive when taken by mouth and does not produce marked physical 
reaction” Descriptions of the uses of procaine, ephedrine and 
epmephnne in one sentence as drugs which are used “to shrink 
the congested membranes and open up the breathing passages” 
are out of place in such a book, even when followed by the 
warning “Novocain and adrenalin should never be used except 
by a physician, and ephedrine should not be used continuously 
or in chronic conditions except under a physician’s advice” If 
that IS so, why should they be mentioned here at all, especially 
in terms which first seem to recommend, then condemn’ The 
only result, as any physician should realize, will be to stimulate 
attempts at self medication, despite warnings against it appear- 
ing elsewhere In the book For the most part the book is 
serviceable, except that efforts to be brief often make the dis- 
cussions, especially of the specific diseases, unsatisfactory, as 
for example tnis sentence from tlie description of pernicious 
anemia “Absence of gastric acid and spinal cord paralyses is 
usually noted in some degree and is almost a specific symptom ” 
Aside from the faulty sentence construction, which might lead 
the inexperienced reader to infer that “absence of 
spinal cord paralysis is almost a specific symptom,” whereas 
the reverse is meant, this information is of absolutely no use 
to the reader of such a manual, especially when this is almost 
all there is on symptomatology of this disease kloreover, false 
hope IS held out for prevention of pernicious anemia in the 
statement that it “consists in pursuing a ‘balanced’ mode of life 
especially with reference to a diet containing a full amount of 
vitamins and minerals ” Such questionable passages greatly 
impair tlie value of a book that contains much useful informa- 
tion How IS the untrained reader going to separate the wheat 
from the chaff’ 

Illustrations of Resional Anatomy By E B Jamieson M D Senior 
Demonstrator and Lecturer Anatomy Department University Edinburgh 
Section 1 Central hervous System Section II Head and Xeck Sec 
tlon III Abdomen Section IV Pelvis Section V Thorax Second 
edition Paper Loose leaf Price 52 50 $3 50 $2 25 51 50 51 75 

515 per set of 7 sections 48 plates 63 plates 37 plates 33 plates 
SO plates Baltimore William Wood X Compani 1937 

Anv work on the subject of anatomy is usually useful 
These handsome illustrations are no exception Bound in loose- 
leaf and printed on one side of the paper, they are evidently 
intended for the student as a guide for his notebook and his 
dissection The sections under review exclude the limbs but 
contain more than 200 plates on regional anatomy of the rest 
of the body The drawings are diagrammatic, many in color 
Usually they are replete with legend, at times seemingly clut- 
tered No doubt these illustrations can aid in clarifying to the 
student many anatomic mazes, but the various large textbooks, 
of the size and qualitv of Gray’s, are cheaper and perhaps still 
best for the medical student, old and joung 

Synopsis of Digestive Diseases By John L Kantor PhD MD 
Associate In Vlediclne Columbia University Xew XorK FabrlKold 
Price 53 50 Pp 302 with 40 Illustrations St Louis C Y Mosby 
Company 1937 

This pocket size book presents a clear and concise though 
necessarily abbreviated, account of the field of gastro enterology 
The book is attractively printed, the stjle lucid and direct 
Statistical evidence is drawn from the authors large practice 
The discussion on treatment is in manv cases inadequate How- 
ever, classic symptomatology is /ell presented 

Diseases of the Soft Structures of the Teeth and Their Treatment 
A Text book for Students and Practitioners Bj Hermann Prlnz AVI 
D D S M D Professor of Vlaterla VIedIca and Therapeutics the Thomas 
W Evans Vluscum and Dental Institute School of Dentistry University 
of PennsjBanla Philadelphia Second edition Cloth Price 56 50 
Pp 500 with 308 Illustrations Philadelphia Lea S, Febiger 1937 

This deals only vvith diseases of the pulp, gingivae and 
peridental membrane and fits the teaching program in many 
dental schools This fact and the general excellence of the 
text account for the populanty of the first edition The section 
on pulp diseases and root canal treatment is unusually complete 
and authontativ e , the part on pvorrhea is least satisfactory 
The brief historical reviews are unusuallv complete and 
enlightening The text is replete with formulas and prescrip- 


tions where drug treatment is indicated The disease classifica- 
tions are redundant and in places confusing, as are also disease 
names Dental students and dentists will find this to be a 
useful aid in the practice of their art 

Principles of Roentgenological Interpretation By L B Saute MD 
Professor of Radiology St Louis University School of Vlediclne St 
Louis VHssoutl Cloth Price 55 50 Pp 340 with 333 Illustrations 
Ann Arbor Vllchlgan Edwards Brothers Inc 1937 

This textbook is printed in tj'pewritten letters, and all the 
illustrations are given only by schematic drawings, nevertheless 
It IS an excellent book for the beginner as well as for the expert 
m x-rays It is of greater value to be informed by clear 
drawings than by poorly reproduced pictures, since there is 
always a great difference between the original films and the 
reprints The author classifies the whole of roentgenology m 
twenty-three chapters At the end of each chapter, questions 
are given concerning its special content The index is rich 
Also suggestions are made for collateral reading The textbook 
is one of the best we have, and it is a good supplement to the 
author’s book on roentgenologic technic 
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Right of Trial Court to Order Physical Examination 
of Plaintiff in Personal Injury Action — The plaintiff sued 
the defendant for damages for certain injuries to her mouth, 
teeth and face allegedly resulting from an automobile collision 
which admittedly was due to the defendant’s negligence At 
the trial, on the direction of her attorney, she exhibited her 
injuries to the jury The defendant then requested the court 
to require the plaintiff to submit to an examination by a dentist 
to be selected by the court to determine the amount of injury 
inflicted Tins the trial court refused to do, stating that it 
beheved that it was without authontv to do so From a judg- 
ment for the plaintiff, the defendant appealed to the Supreme 
Court of Oklahoma 

In this case, said the Supreme Court, the sole questions for 
the jury to determine were the nature and extent of the plain- 
tiff’s injuries and the amount of damages to be awarded tliere- 
for Under these circumstances the exhibition by the plaintiff 
of the injured portions of her face and mouth could have had 
but one purpose, namely, to enhance the amount of damages 
to be awarded by the juo While the courts are m disagree- 
ment as to the authority to require a plaintiff to submit to an 
examination in tbe first instance, they are in practical unanimity 
with respect to the rule to be followed when the plaintiff has 
offered a portion of his body in evidence, holding that then 
the plaintiff’s body becomes an exhibit m the case and that 
within reasonable limitations the opposite party has a right to 
make such inspection of it as will enable him to explain, criticize 
or impeach its value as evidence and to that end have it 
examined by experts The Supreme Court, holding that the 
trial court erred in not ordering the examination requested by 
the defendant, reversed the judgment of the trial court and 
ordered a new trial— /car/ Tea Co v Raiisdcll (OHa ), 69 P 
(2d) 69 

Workmen’s Compensation Acts Bell’s Palsy a Com- 
pensable Injury — The claimant was employed as a sales- 
woman by the defendant department store While she was 
show mg coats to a customer, a fellow employ ee sw itched on an 
electric fan and subjected the claimant to a sudden draft Bell’s 
palsy resulted and the claimant filed a claim for an award under 
the workmens compensation act of New York A disallowance 
of the claim by the state industrial board was affirmed by the 
supreme court, appellate division, and the claimant appealed to 
the Court of Appeals of New York 

In this case, said the court, the claimant was struck by air 
propelled by an electric fan The result was “palsy which is 
limited to one side of the face and is acute in onset and called 
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Bell’s ” There was a consequent distortion of the parts and of 
the powers of expression In the opinion of the court, the 
average man would say that so swift and harsh a disablement 
\\as an accidental injury when it was so strangely suffered in 
the ordinary day’s work It seemed to the court that analogy, 
too, leads to that conclusion “Sunstroke, strictly speaking, is’ 
a disease, but the suddenness of its approach and its catastrophic 
nature have caused it to be classified as an accident” The 
order of the supreme court, appellate division, and the determina- 
tion of the state industrial board denying compensation, were 
therefore reversed— /.in vc v Sion Bios Dcpnilmcnl State 
(N V ), 9 N n (2d) 828 
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Narcotics Possession of Growing Cannabis Plant 
Illegal— The appellant, Harris, was convicted of possessing 
unlawfully a certain narcotic drug, to wit, cannabis, and was 
sentenced to serve a term of three years in the state penitentiary 
He appealed to tlie Supreme Court of Mississippi 

Two police officers of the city of Jackson, Miss , found a plant 
growing in Harris’s back yard which they identified as cannabis 
At the time the plant was discovered it was green and grow- 
ing, about 7 feet high, and had seed pods or blooms on it A 
Mississippi act makes it unlawful for any pci son to manu- 
facture, possess, have under Ins or her control, sell, prescribe 
administer, dispense or compound any narcotic drug except as 
authorized by the act The terms "narcotic drugs” is defined 
to mean coca leaves, opium, cannabis, and cvcij substance 
neither chemically nor physically distinguishable from them 
Subsection (13) of section 2 of the act provides 

CTnmjjis includes tlic following suhstTnecs under winteter names 
they may he (lcsij,natc{l (t) the drjcd /lowering o( fniitjiip tops of the pistil 
late plant Cannabis Sntua I from whicli the resin Ins not been extracted 
(!j) the resin extracted from such tops, and (c) ciery compound imnu 
facturc stU, dcri\ itivc mixture or prcpTntiou of such resin or of such 
tops from which the resin Ins not been extracted 

Hams contended that the word “cannabis” as used in the act 
must therefore be limited to the substances as set out above, 
and that cannabis in any othci form must be excluded In 
other words, tlie contention was tliat the legislature intended 
only to make the possession of the “dried flovvenng of fruiting 
tops” a crime and not the possession of the green, growing 
plant With this contention, however, the Supreme Court dis- 
agreed By the use of the word “includes” in defining cannabis, 
the court said, the legislature clearly indicated that it did not 
intend to enact nn entire definition In the opinion of the court, 
the legislature intended to denounce as a crime the possession 
of cannabis in any form The conviction of the appellant was 
therefore affirmed — Hairis v Stale (Miss) 175 So 342 

Evidence Admissibility of Hospital Record —In the 
trial of a personal injurj suit, a plijsician testified on behalf 
of the plaintiff as to the extent of her injuries and as to the 
treatment he had rendered On cioss examination it was shown 
that tlic pbj'sician treated the patient at a hospital Tlicrcupoii 
the defendant introduced in evidence the hospital record, signed 
by the pbjsician, contaniiiig certain statements inconsistent 
with the testimony of the phjsiciaii in court The introduction 
of this hospital record m cMdcnce, said the district court of 
appeal, first district, division 2, California, was not error If 
the physician had not testified at the trial the hospital rccoid 
would have been hearsaj evidence and would have been iiiadinis 
siblc in evidence But since the phjsiciaii did testifj, the lios- 
pital record was admissible for the purpose of impeaching his 
testimony — Hciinan ' Marl cl St R\ Co (Calif), 69 P 

{ 2 d) m 

Hospitals Liability for Negligence of Nurse when 
Acting Under Supervision of Physician — When, said the 
Supreme Court of Oklahoma, a person eniplovs a phjsician of 
Ins own choice and enters a hospital to receive treatment from 
tlie pbvsician, and the hospital furnishes nurses to assist the 
phvsiciaii under Ins supervision and direction, such nurses arc 
the servants and agents of the plijsician while so assisting him 
The hospital IS not liable for their acts of negligence while 
acting under the supervision and direction of the phvsicmii — 
Randolph ■ OI laltoina City General Hospital (Olla ) /I I 
(2d) 607 
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COMING MEETINGS 

Ahlniiia, AMical Assocnticn of (he Stale of Mobile Apr IP 
iJ L Cannon 519 Dexter Ave, jMontgomcry Secretary 

^’eaphstie Disenrs Atlania f. 
W;sb.},g,on D C.siordary ^ " 

Anicricin Association for Tiioracic Surgery Atlann Gt Apr 4 6 Dr 
Uicliard H Meade Jr 2116 Pine St Philadelphia Secretary 
Amcricin Association of Amtomists Pittsburgh Apr 14 16 Dr Ccorre 
\V Corner 260 Crittenden Jilvd , Rochester N Y Secretary * 
American Associition of Gcnito Lrimry Surgeons Atlantic Citv N J 
ScJrcla^ry ^ Snnford 1621 Euclid A^c CIcvcbn-J 

American Association of Pntliologists and JlTcfcnoIogists Athntic Cdr 
Hnd Sccrctily^ ^ ^ Knrsner 2085 Adclbcrt Road Clcif 

Amcnein Association of the History of Medicine Atlantic City A } 
Secretary ^ J ^ Dcardslcy, 1919 Spruce St, P/iiIadcIpIin 

American Associ ition on Mental Deficiency Richmond Va Apr 20*'’J 
Dr E Arthur \VhitnL>, Washington Road Elw>n Pa , Secretary 
American Pronchoscopic Society Atlantic City, N J Apr 30 Dr 
j yman Ricliards 319 I ongwood Ave, Poston Secretary 
American College of Physicians. Acw \ork Apr 4 8 Air E R 
I ovcland 4200 Pine St Pliiladclpliia Exccutire Secretary 
American Castro Entcrological Association Atlantic City N J May'll 
Dr Russell S Poles 1901 Walnut St Pinladclplna Sccrctar} 
American I aryngological Association Atlantic City N J May 2 4 Dr 
James A Pabbitt 1912 Spruce St Philadelphia Secretary 
Amencan I aryngological Rlnnological and Otological Society Atlantic 
Cit> N J Apr 27 29 Dr C Stewart A ash 277 Alexander SL 
Rochester N ^ Secretary 

American Aciirological Association Atlantic City N J May 2 6 Dr 
Henry A Riley 117 Last 72d St New ^ork Secretary 
American Orthopedic Association Atlantic City N J May 3 5 Dr 
Ralph K Ghormlcy 110 Second Ave SW, Rochester Jtlinn Secretary 
American Society for Clinical Investigation Atlantic City N J May 2 
Dr J M Hay man Jr 2065 Adclbcrt Road Cleveland Secretary 
Atncnean Surgical Association Atlantic City N J May 2 4 Dr 
Charles C Mixtcr 319 Longwood Ave Poston Secretary 
Arizona State l^fcdieal Association Tucson Apr 21 23 Vr D T Har 
bridge IS ] ast Monroe St Phoenix Secretary 
Arkansas Medical Society Texarkana Apr 38 20 Dr W R Prooksfier 
602 Garrison Ave Ft Smith Secretary 
Association of American Physicians Atlantic City, N J , May 3 5 Dr 
Hugh J Morgan Vanderbilt University Hospital Aashville Tenn 
Secretary 

California Medical Association, Pasadena May 9 32 Dr F C Warnshuis 
450 Sutter Street San Francisco Secretary 
Conference of Stale and Provincial Health Authorities of North America 
Washington 3) C Apr 9 13 Dr A J Chcslcy Minnesota State 
Ofilct Jiidg St Paul Secretary 

Congress of American Physicians and Surgeons Atlantic City N J May 
3 4 Dr John T King Jr 3210 Eutaw l^hcc Paltimore Secretary 
District of CoUimlna Medical Society of the Washington May 4 5 Dr 
C P Conklin 1718 M St N W Washington Secretary 
1 londa Medical Association Miami May 9 33 Dr Shalcr Richardson 
331 W Adams St Jacksonville Secretary 
Georgia Medical Association of Augusta Apr 26 29 Dr Edgar D 
Shanks 478 Peachtree St K E Atlanta Secretary 
Hawaii Territorial Medical Association Honolulu May 20 22 Dr 
Douglas P Zlcll Dillingham Pldg 3IonoUiIu Secretary 
Hhnois State Medical Society, ^iringficld May 17 19 Dr Harold M 
Camp I ahl Pldg Monmouth Secretary ^ , r 

Iowa State ]\IcdiCdI Society Dcs 3\Ioine5 J\fay 11 13 Dr Robert J 
Parlvcr 3510 Sixtli Ave Dcs Moines Secretary 
Kansas Medical Society Vichita M^ 9 12 Mr C G ^fimns IK 
West Sixth St Jopeka Executive Secretary 
Joiiisiana State Medical Society Kew Orleans May 2 4 Dr i l 

Talbot 1430 Tulanc Ave New Orleans Secretary 
Maryland Jtlcdical and Chirurgical Faculty of Paltimore Apr 26 27 
Dr Walter Dent Wise 3211 Cathedral St P 

Mississippi State Medical Association lackfon Apr 19 ..1 JJr J M 

Dye McWilliams Pldg Clarksdalc Secretary , rx t. i 

Missouri Slate Medical Association JefTcr^on City May 2 4 Dr h J 
Coodv^n 634 K Grand Pivtl St ^ „ n R Ti 

Nebraska State Medical As«ocntion Jmcoln Apr 20 28 Dr K P 

Adams Center McKinley Pldg J incoln ^ r i,. 

Kciv Hampshire Medical Society Manchester May 17 18 Dr Carlcton 
K Metcalf 5 South State St Concord Secretary 
Kcv. Jersey Medical Society of Atlantic City May 17 19 Dr Alfred 
Stahl 55 / mcoln Park NewarJ Secretary 
Ncn \or] Medical Society of the State of Ncv% \ork May 9 12 Dr 
Peter Irving 2 fast 103d St New 'Vork Secretary 
North Carolina Medical Society of the State of, Pincliurst ^ray 2 4 Dr 
T H I ™i; Hoanokc Kapjrln Secretary 
Obio Stitc Mcilicil Av'Miatioii Columbus May 11 12 Vfr C S Nelson 
79 I ast State St Columbus I xccutne Secretary 
Ollilioma State Medical Assoeiatjon MusboRcc Mij 9 11 Hr I- S 
Willotir Third and Seminole McAlcstcr Secretarj 
I’bilipiiinc Islands Vledical Association /ambmnsa Cil) Apr 27 29 Ur 
A S lernando 817 Taft Asc Manila Secretary 
Society for the Study of Asthma an I Allied Condiliony Atlanlic tny 
N J Apr 30 Dr \\ C Spam 116 Cast 53d St Neye Norb 

Souib^CaroIina Medical Association Vly rile Headi Vlay 17 19 Dr E. A 
Jlincs Seneca Secretary „ , , „ ru,,r,rr 

South Dafoti Stale Medical A'soeiillon Huron May 9 11 Dr Clarence 

E Sberyyood 10255 Fuin Aye S Madi on Secretary 
Tennessee State Vledical Association XaslniHe Apr 12 14 Ur >• 
Shoulders 700 Church St Nashyille Secretary 
Texas Stale Medical A'socialion of Galycston Vtay 9 12 Dr D 
Taylor 1404 West H Paso St Fort Worth Secretary 
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The Association library lends periodicals to FeIlo\\s of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three days Periodicals are available from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should he accompanied by stamps to cover postage (6 cents if one 
and 12 cents if tno periodicals are requested) Periodicals published 
b> the American Medical Association are not available for lending but 
ma> be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession onlj from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Clinical Pathology, Baltimore 

S no (Jan) 1938 

•Vaccination Against Experimental Meningococcic Meningitis J A 
Ivolmer \iith assistance of Anna M Rule Philadelphia — p 1 
•Streptococcus Vaccines in Prevention and Treatment of Respiratory 
Infections Clinical and Experimental Study E C Rosenoiv and 
F R Heilman Rochester Alinn — p 17 
PeripelMc Lymphatic Cysts of Kidney Review of Literature on Pen 
nephric Cysts J C Henthome Rochester hlinn — p 28 
•Wassertuann Reaction in Infectious Mononucleosis Report of Case with 
Unusual Clinical Features B Hatz Brooklyn — p 39 
Venous and Peripheral Red Blood Cell Values Marjory I Andresen 
and E R Mugrage Denier — p 46 

Spontaneous Rupture of Myocardium T K Rathmell Norristoiin Pa 
— p 52 

Histogenesis Classification and Identification of Cells of Blood and 
hlarrow Based on Cultures and Hematologic Studies of Human Marrow 
and Blood E E Osgood Portland Ore — p 59 
hlechanism of Production of Acidosis S T Helms Baltimore — -p 75 

Vaccination Against Experimental Meningococcic 
Meningitis — Kolmer immunized guinea pigs, rabbits and 
monkeys with the subcutaneous injection of from three to five 
weekly doses of types I and III meningococcus vaccines culti- 
vated in hormone broth for five days and sterilized with 
tricresol Alt liave shown the production of varying amounts 
of agglutinin The serums of immunized monkeys also showed 
the presence of complement fixing antibody Four weeks after 
the last doses of the vaccines the guinea pigs and rabbits were 
tested for acquired resistance by the intracisternal inoculation 
of living virulent meningococci The monkevs were tested by 
the intraspinal inoculation of the organisms All of twelve 
unvaccinated control guinea pigs died from severe meningitis 
in from twentv-four to seventy two hours Of twenty-eight 
vaccinated animals, five recovered Of twelve unvaccinated 
control rabbits, ten died Of twenty-eight immunized animals, 
fifteen died and thirteen recovered All of six unvaccinated 
control monkevs showed moderately severe symptoms of menin- 
gitis but recovered Of thirteen immunized animals, three 
probably showed symptoms of meningitis with recovery while 
the remaining ten remained entirely well These results are 
believed to lend encouragement to efforts for the vaccination of 
human beings against meningococcic meningitis 

Streptococcus Vaccines and Respiratory Infections — 
Rosenow and Heilman placed large amounts of streptococci 
freshly isolated from colds and influenza in a menstruum of 
gly cenn-salme solution in the hope that suitable preventive and 
curative vaccines might be thus available in advance of sub- 
sequent outbreaks of epidemic respiratory infections Through 
the cooperation of physicians in various partj of the United 
States and Canada to whom the vaccine was sent they were 
able to make a further study of this inherentlv difficult and 
important problem The persons vaccinated were chiefly those 
who were abnormally susceptible to recurring respiratory infec- 
tions In the great majority of the different groups representa- 
tive of different climatic conditions the incidence of colds and 
of influenza was greatly reduced A lesser number were sIightK 
benefited and few were not benefited There were eleven 
separate camps of the CCC m kfinnesota, in each of which 
some of the men viere vaccinated and some were not In three 
other camps all men had been vaccinated and m ten additional 
camps, also m ilinnesota none were vaccinated The incidence 
of colds or influenza was consistentlv from a third to a half 
as great among the vaccinated as among the unvaccinated In 
each of the fourteen subgroups of which some were and some 
were not vaccinated the vaccinati-d subjects fared better as 


regards incidence, seventy and duration of respiratory infections 
than did the unv'accinated controls 

Wassermann Reaction in Infectious Mononucleosis — 
Hatz, in treating a case of infectious mononucleosis, investi- 
gated the connection between a positive Wassermann test and 
a positive heterophile sheep cell agglutination test Clinically 
the case was of interest because the complete absence of enlarge- 
ment of lymph nodes or spleen, coupled with the age of the 
patient (41 years), could readily have led to a diagnosis of 
"influenza” or "grip’ if proper blood studies had not been 
made Serologically, a positive Paul-Bunnell test and a posi- 
tive Wassermann associated with a negative Kline test were 
obtained As the patient recovered, both the Paul-Bunnell and 
Wassermann tests became negative This seems to point to a 
similarity in the mode of formation of the antibodies concerned 

Amencan J Obstetrics and Gynecology, St Louis 

36 1 188 (Jan ) 1938 

Low Reserve Kidney H J Stander and K Kuder New Tork — p 1 
•Leukoplakia Leukokeratosis and Carcinoma of Cervix W Schiller 
New York — p 17 

Theca Cell Tumors S H Geist and J A Gaines New York — p 39 
Disease of Spinal Cord \n Pregnancy Myelopathy of Pregnancy 
CUnicopathologic Study W Needles and C Davison New York — 
P 52 

Punctional Uterine Bleeding with Especial Reference to That Associated 
With Secretory Endometrium H \V Jones Baltimore — p 64 
Biology of Human Vagina in Pregnancy E Davis and S A Pearl 

Chicago — p 77 

•Identification of Yeasthke Organisms Isolated from Vaginal Tracts of 
Pregnant and Nonpregnant Women C P Jones and D S Martin 
Durham N C — p 98 

Blood picture of Pregnancy H G Watson San Francisco — p 106 
•Quantitative Determination of Estrogenic Substances m Normal Female 
Urine During Menstrual Cycle R G Gustav son L W Mason 
E E Hays T R Wood and P E D Amour Denver — p IIS 
Study of 265 Cases of Bieech Delivery W C Danforth and C E 
Galloway Evanston III — p 123 

Prolongation of Pregnancy in Rabbit by In)ectioti of Progesterone G P 
Heckel and W M Allen Rochester N Y — p 131 
Quinine lodobismuthate in Treatment of Syphilis Complicating Preg 
nancy M A Castallo and A E Rakoff Philadelphia — p 137 
Short Wave Therapy in Gynecology and Obstetrics Experiences with 
120 Cases E G Waters Jersey City N J — p 143 
Postpartum Hypertension Following a Normal Pregnancy H Meyer 
New Orleans — p laO 

Basal Metabolic Rate in Normal Pregnancy G C Hanna Jr Phila 
delphia — p ISS 

Superimposed Lipemia During Labor E M Boyd and G Mylks Jr 
Kingston Ont — p 160 

Myxedema with iNIenorrhagia and Tetany as Complications Following 
Partial Thyroidectomy C W Dunn and W R Nicholson, Phila 
delphia — p 165 

Lateral Vaginal Wall Retractor M C Piper Rochester Minn — p 169 

Leukoplakia and Carcinoma of Cervix — According to 
Schiller, the relationship between leukoplakia and carcinoma 
IS confused by the question as to whether the leukoplakia is 
not merely a precarcinomatous stage of the portio The entire 
situation js thrown into further confusion by the improper use 
of the word "precancerous" or "precarcinomatous ” The use 
of the word in diagnosis should be discarded, its use being 
restricted to symptomatic description The diagnosis of the 
disorder that appears as leukoplakia should be made only on 
microscopic observation The differences between the forms 
of leukoplakia can frequently be recognized with the naked eje 
or by a colposcopic examination However, patches which 
differ shghtly in color from the surrounding normal tissue may 
be overlooked during a hasty examination In such cases 
iodine IS useful The application of iodine makes the grossly 
visible leukoplakia appear clearer and the latent leukoplakia 
visible to the naked eve If there is a beginning carcinoma 
m the latent leukoplakia the iodine will reveal its presence 
even jf other clinical metliods fad Cormfication and car- 
cinoma give rise to manifest or latent patches This obser- 
vation proves that there are leukoplakias wdnch are definitely 
carcinomas, or at least carcinoid or carcinomatous epithelium 
Leukoplakias which show definite carcinomatous changes and 
fulfil all of Schottlandcr s and Kermauncr’s criteria for car- 
cinomatous ‘belagc’ are admitted as ‘potential carcinomas 
even bv observers who are diagnosing carcinoma by invasion 
onlv If in addition there is an invasive growth, even the 
most critical observer will be convinced that it is malignant 
The only fact of importance is that the superficial carcinoma- 
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tous Jajer, which sometimes resembles a leukoplakia, may 
retain its superficial character for months or jears before 
becoming invasive The answer to the question whether such 
leukoplakias can become malignant is that they are already 
malignant Leukoplakias formed through cornification should 
be differentiated in terminologj' This can be done easily by 
borroivmg a term from larjngologj, in which similar changes 
are called leukokeratosis Cornification may be incomplete or 
complete The former is called parakeratosis and the latter 
keratosis Excessive hornification is termed hyperkeratosis 
Leukohi perkeratosis is a higher degree of leukokeratosis A 
certain degree of cutaneous cornification is physiologic How- 
ever, a hyperkeratosis is pathologic Leukokeratosis is used 
to denote cornification in general The author has only once 
found areas of leukoparakeratosis or leukohjperkeratosis devel- 
oping into carcinoma There is no causal relationship between 
parakeratosis or hyperkeratosis and carcinoma of the portio 
Advanced cornification, even the autonomous form, does not 
give rise to carcinoma Areas of leukoplakia do not warrant 
radical treatment A periodic examination is sufficient These 
areas of leukoplakia are to be grouped with benign h 3 'perkera- 
tosis of the skin rather than with the leukoplakic areas of 
the mucosa of the mouth or larynx A suggestive area of the 
portio when examined microscopically will turn out to be cither 
a leukokeratosis or a carcinomatous layer (“belag”) The 
difference between the two is so marked that there is neter 
a question of differential diagnosis Proliferations of the epi- 
thelium, however, due to chronic inflammation do cause con- 
fusion sometimes 

Yeastlike Organisms Isolated from Vaginal Tracts — 
Jones and Martin isolated sixty-eight strains of yeastlike fungi 
from the \aginas of fifty -tw'o pregnant and sixteen nonpreg- 
nant w'omen These strains hare been identified and compared 
with type species of Benham and Stoiall by developing a 
technic that can be earned out in a routine bacteriologic 
laboratory and that does not require special mycologic training 

Estrogenic Substances During Menstrual Cycle — 
Gustavson and his associates present the graphs of three 
women, all entirely normal from gy necologic and general points 
of view Since a particular ovuhtion and developing corpus 
luteum are the controlling factors in the next subsequent men- 
struation, the relation that the peaks in the graphs bear to the 
time of the next menstrual period in each case were observed 
Neither of the tivo peaks bears any constant relation to the 
tune of the next menstruation, nor do they to each other 
This I'ariation is seen in the graphs of different individuals 
and m different cycles in the same individual One of two 
conclusions is indicated (1) Either the time of ovulation 
may vary considerably from cycle to cycle in the same indi- 
vidual, and be considerably different in different individuals, 
and the corpus luteum may require varying periods of time 
to reach its full development and activity or (2) the peaks 
of estrogenic excretion, presuming peaks of concentration in 
the blood, have no particular relationship to ovulation and 
corpus luteum activity With the constancy with which these 
two peaks appear in the graphs obtained from daily twenty- 
four hour specimens m normal indinduals, the first conclusion 
seems to be more logical 


American Journal of Ophthalmology, St Lotus 

31 121 23S (Feb ) 1938 

Benzedrine in Cjclcplegm II Further Report S J Beach and W R 

s h ... r l 

Chronl^cSlular Mltration of Uvea in Septic Endophthalmitis of Ectog 
Orictn H D Lamb St Louis— p 337 
Diagnosis and Treatment of Phonas W T Davis W ashington, D C 

M^fnrement of Angle of Mavimal Coniergence. H G ilarlin JI.I 

0«u^ene7of^S^>-Cai!rd D.niUophenoI Cataracts W ilhout Ingestion of 
ureurrence O Cl t,,.! and T W Bettman San Francisco— p 16a 

Anahsis 7 Seventy One ConsecuUve Cases of Unnaleral Evophtbalmos 
M E Randolph Baltimore— p 369 „ 

Treatment of Ocular Syphilis D Kravitz BrwUym— p 376 
Muscle tVealenmg by Central Tenotomv W G W atrous and J 31 D 
Olmsted Berhelev Calif— P 182 


Amencan Journal of Orthopsychiatry, Menasha, Wis 

S 1 184 (Jan ) 193S 

Conditioned Reflex and Psychiatry of Infancy A Gesell New Harm 
Conn — p 19 

Stanford Binet Response Patterns in Epileptics A Louise Collins C E 
Atuell and M Moore Boston— -p 51 
Relationship Therapy J Leiy New lork— p 64 
Crimmany Aggressive Behavior m Passive Effeminate Boys Marlbj 
Wijson Macdonald Chicago — p 70 
Psychometric Practice m Adults of Superior Intelligence (III) F L 
Wells Boston— p 79 

The Graphic Arts E Liss New York — p 93 
Scoring the Rorschach Test with Specific Reference to Normal Detail 
Category JIarguerite R Hertz Cleveland — p 100 
Role of Parents in Development of Emotional Instability R Stagnei, 
Akron Ohio — p 122 

Psychiatric Study of Car Sickness in Children J H Conn Baltimore. 
— p 130 

The Meaning of Time for Children \V Bromberg New York — p W 
Role of Institution in Treatment of Delinquency Grace Grossmami 
Brooklyn — p 148 

Instance of Social Origin of Conflict Resulting in Psychoses J M 
Hunt Providence R I — p 1S8 

Psychiatric Study of Car Sickness — Conn compared 
twenty-five car-sick children (thirteen girls and twelve boys) 
between 6 and 12 years of age with a group of twenty five 
patients who were not car sick The personality of the child 
and his life situation appeared significant in the occurrence of 
car sickness All of the twenty-five car-sick children were 
described as being emotionally unstable, seventeen were timid 
and submissive m make-up Among the complaints associated 
with the car sickness were restlessness, difficulty in falling 
asleep nail biting, fear of the dark, enuresis and episodes of 
vomiting Nineteen of the patients were found to be poorly 
nourished Six children were of superior intelligence, five were 
of limited intelligence and fourteen were of average intelligence 
The influence of the lift situation was illustrated by a series 
of play contacts In several cases the fears of the dark, general 
apprehensiveness and timidity improved in association with the 
disappearance of the car sickness One child vomited while 
riding in a street car and in an automobile but was not dis 
turbed while riding in a taxicab Another patient was car 
sick only during the winter months When the child was given 
a chance to express himself about his experiences on the street 
car and automobile, it W'as possible to begin to understand such 
reactions In the verbatim reports of the play reactions there 
was no instance in which a car-sick child stated that the doll 
was at ease m the toy street car Nor did a child who was 
not car sick report the anticipation of an accident or speak of 
the fearfulness of the doll in the toy street car 


Amencan Journal of Pathology, Boston 

14 1 124 (Jan ) 3938 

Role of Cells of Schwann in Eormation of Tumors of Feripberal Nerves 
P Bailey and J D Herrmann Chicago —p 3 „ v 

Palbology of Dranuloma Venereum R D Annoy and E von Uaam New 

Orleans — p 39 ^ ir tj t w 

pjieumocoDiosis and Pulnionar> Carcinoma A J \orwald and j \v 

Karr Saranac LaKe N ^ — p 49 ^ , i t ^ 

Tuberculous Meningitis and Its Relation to Tobermilous Toei m the 
Brain D Beres and T Jfeltzer Ncii lork—P 39 
PTwnmental Study of Complement and Hemolytic Amboceptor Intro- 
inTo Cluck Embryos ^.ee/oll G J Buddingh and E W 

FaSr^M^Tllc^gm'^Inflaromation to Protect Rabbits Against Infection 
with Virulent Pneumococci P R Cannon and G Hartley Jr Chicago. 

Fatly Inmtration and Cirrhosis of Liver in Depancreatized Dogs Mam 
tamed with Insulin I L Chaikoff Berkeley Calif C L. Connor 
and G R Biskind, San Francisco— p 301 
Pathologic Changes m Placenta Associated with Erythroblastosis of Fetus 
L M Heilman and A T Herlig Boston —p 111 
lalcification of Aorta Heart and Kidneys of Albino Rat Katharine 
«... T. T. ■Rarnp??. Ithncn Y — -D 121 


Tuberculous Meningitis and Tuberculous Foci in the 
Brain— Beres and Meltzer made an anatomic survey of twenty 
eight cases of tuberculous mcningo-enccphahtis and of two cases 
of tuberculoma w ithout meningitis In all cases of tuberculous 
meningitis there was an extension of the inflammatoo process 
into the cortex resulting in foci of encephalitis, which varied m 
degree from perivascular infiltration to tubercle formation In 
a few cases sohtarv tubercles were found but these were not 
in contact with the cpcndvma or Icptomcningcs When tulrrcles 
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occurred m great numbers, they were due to direct hema- 
togenous dissemination Large solitary tuberculomas occurred 
with or without meningitis Cortical tubercles which might 
have been responsible for the coexistent meningitis were demon- 
strated in only six cases In eleven cases the choroid plexus 
disclosed the presence of tubercle formation The changes in 
the blood lessels which were observed during the course of the 
stud} presented no observations that differed from those already 
described by other authors 

Annals of Internal Medicine, Lancaster, Pa 

11 1077 1394 (Jan ) 1938 

•Treatment of Rheumatoid Arthritis with an Injectable Form of Bee 
Venom J Kroner R M Lintz Marian Tyndall Leonora Andersen 
and Edith E Nicholls New York — p 1077 
Mechanism of Toxic Effects from Combined Use of Calcium and Digitalis 
J S Golden Tnd W A Brams Chicago — p 1084 
The Present Status of Rheumatism and Arthritis Review of American 
and English Literature for 1936 (Fourth Rheumatism ReMew) P S 
Hench Rochester Minn W Bauer Boston D Christ Los Angeles 
F Hall Boston \V P Holbrook Tucson Anz J A Key St Louis 
and C H Slocumb Rochester Minn — p 1089 
Rare Manifestation of Gout Widespread Ankylosis Simulating Rheu 
matoid Arthritis A 0 Ludwig G A Bennett and W Bauer Boston 
— p 1248 

•Uric Acid in Serum of Gouty and Nongouty Individuals Its Deter 
nunation by Folm s Recent Method and Its Significance in Diagnosis 
of Gout B M Jacobson Boston — p 1277 
Platelike Atelectasis of Lung Alice Ettinger Boston — p 1296 
Comparison of Pressures in Arm Veins and Femoral Veins with Especial 
Reference to Changes During Pregnancy C S Buruell Boston — 
p 1305 

•Splenic Irradiation in Treatment of Purpura Haemorrhagica H W 
Jones L M Tocantins and R M Smith Philadelphia — p 1311 
Effects of Insulin Hypoglycemia on Diabetic Heart in Children and 
Youth H F Root Boston — p 1332 
Unilateral Hemoglobinuria Its Occurrence in Infarction of Kidney 
E Libman and A M Fishberg New York — p 1344 
Present Mortality of Diabetic Children Remediable and Therefore Hope 
ful Index of the Future of the Diabetic Child E P Joslm Boston 
— p 1348 

Rheumatoid Arthritis Treated with Bee Venom — 
Kroner and his colleagues gave intradermal injections of bee 
\enom (apicosan) to 100 patients with rheumatoid arthntis, 
seventy-three of these showed definite improvement, as judged 
by a fall in the corrected sedimentation index and an alleviation 
of the clinical symptoms Seventeen were found to be entirely 
free from symptoms six months to a year after the treatments 
were discontinued, eighteen continued to have only mild tran- 
sitory pains and thirty-eight were moderately improved Ten 
of the patients studied had an advanced, active deforming type 
of arthritis and six of these showed moderate improvement 
A patient was not considered improved unless there was a drop 
in the corrected sedimentation index, if previously elevated, as 
well as improvement in the climcal symptoms Of the ten 
patients with advanced arthntis the number of injections for 
the SIX who improved was from eight to fifty-two, with an 
average of 31 5, while the four who failed to improve had from 
nine to twenty-eight, with an average of 18 S injections The 
duration of treatment for the former varied from two to four- 
teen months, and for the latter from two to four months For 
the patients with a moderately severe arthntis the range of 
injections was from six to forty-aght and for the patients with 
a mild arthritis from six to thirty-eight All injections were 
given intradermally The site selected depended on the loca- 
tion of the most painful joints The skin was cleansed with 
alcohol and wiped dry with benzene The treatments were 
continued at weekly or biweekly intervals, increasing 0 1 cc 
at each vusit Only 0 1 cc w as put into a wheal and the wheals 
w ere placed about 1 inch (2 5 cm ) apart When a patient had 
receiv ed 0 5 cc of concentration I, he was given 01 cc. of 
concentration II, which was increased to 0 5 cc , and then con- 
centration III was started The dose was then increased 0 1 cc, 
at each visit until the patient was receiving one ampule of 
concentration III All injechons were watched for five minutes 
If large pseudopodia developed in the wheals, they denoted 
sensitivaty and the dose was not increased for several visits 
Uric Acid m Gouty and Nongouty Individuals — 
Jacobson emplojed the recent Fohn method in the stud} of the 
uric acid m tlie serum of gouty and nongouty indmduals The 
analvsis of scrum derived from blood allowed to clot under 


oil furnishes more valid data than does whole blood The 
fasting uric acid in 100 nongouty persons consuming a mixed 
diet ranged from 1 9 to 6 7 mg per cent In ninet} -seven per- 
sons the uric aad in the serum was less than 6 mg per hundred 
cubic centimeters, it was determined on 177 occasions in twent}- 
one cases of gout, under various conditions Its values ranged 
from 52 to 14 8 mg per hundred cubic centimeters On 174 
occasions the value exceeded 6 mg and on 167 occasions 7 mg 
The consumption by gouty individuals of a punne-free diet 
during periods shorter than three months did not significant!} 
influence the level of uric acid in the serum The administra- 
tion of acetylsalicylic acid, colchicine and sal} rgan to gout} 
persons on several occasions was followed by an apparent tem- 
porar} fall of the uric acid level The uric acid in the serum, 
frequently determined in four gouty persons, exhibited marked 
fluctuation both during asymptomatic intervals and during 
attacks of acute gouty arthritis An intensive study of one case 
over a period of one year demonstrated a significant fall of the 
mean uric acid level during a period of three da}s preceding 
attacks of acute gouty arthritis, during the attacks the level 
of uric acid in the serum remained unchanged In four cases 
of gout there was an apparent direct correlation between the 
height of the level of uric acid in the serum and the severitv 
of the disease 

Splenic Irradiation in Hemorrhagic Purpura — In twelve 
patients with hemorrhagic purpura who received irradiation to 
the spleen, Jones and his associates found the response to roent- 
gen therapy ineffective An increase in platelets occurred in 
one patient but did not persist after further roentgen treatment 
Many of the patients received 200 roentgens without favorable 
response It seems probable that there are certain patients 
with this disease who will lespond in a manner such as described 
by Mettier and others, and that there are other patients with 
the same disease who will fail to respond to adequate roentgen 
treatment The authors’ plan of treatment is as follows If the 
patient is not in a dangerous state from loss of blood, the} 
give him an opportunity to recover without any special form 
of treatment If there is progressive anemia, small trans- 
fusions are used These are given ever} two or three dajs or 
at times more often or in larger doses Vitamin C is given 
intravenously in selected cases Liver extract is given intra- 
muscularly and orall} The use of snake venom and x-rays in 
sufficient doses is continued in all patients in whom it is safe 
and finally, when all other measures fail, splenectomy is resorted 
to In one patient who had an acute intra-abdominal condition 
there was a sudden drop in red blood cells following roentgen 
therapy and in a patient with a long bleeding time intracranial 
hemorrhage developed and the patient died after roentgen treat- 
ment, probably as a result of retching and vomiting 

Archives of Pathology, Chicago 

S5 149 302 (Feb) 1938 

•Mechanism of Shodt Effects of Intravenous Injection of Salt Solution 
m Collapse Induced by Mechanical Impounding of Blood in Splanchnic 
Region m Normal and in Hyperthyroid Dogs Opal E Hepler and 
J P Siraonds Chicago — p 149 

Spontaneous and Experimental Amebic Infection in Reptiles H L 
Ratcliffe Philadelphia and Q M Geiman Boston — p 160 

Multiple Mesenebj mal Hemendothelioma Report of Case S M Rabson 
New York, — p 185 

Reaction of LjmpbaUc Tissue m Early Stages of Bacterium Mono- 
cytogenes Infection Eleanor A Conway Chicago — p 200 

Evidences of Sjphilis in Mound Builders Bones Gross Pathologic 
Stud} W L Haltom Martinsburg W Va. and A R Shands Jr 
Wilmington Del — p 228 

Recent Contributions to Immunology of Helminthic Infections J T 
Culbertson New York — p 256 

Mechanism of Shock— Hepler and Simonds find that, 
when blood is impounded in tlie liver and gastro-intestinal 
tract by mechanical constriction of the hepatic veins m dogs, 
the s}stemic blood pressure falls abruptly to a level cqmvalcnt 
to from 35 to 70 per cent of the original pressure and is main- 
tained for periods of at least thirty minutes Injection of 
phvsiologic solution of sodium chloride during constriction of 
the hepatic veins in quantities more than the estimated initial 
blood volume induces a rise in s}stemic blood pressure during 
the injection, but the pressure falls almost to the previous low 
level within one to three minutes after the injection is stopped 
The blood volume after injection of the solution and while the 
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hepatic veins are still constricted may be either greater or less 
dian the calculated initial volume and the saline solution injected 
Blood volumes after release of the hepatic veins were invariably 
much lower than the calculated initial volumes and the saline 
solution injected The rate of fall in blood pressure and reduc- 
tion in blood volume after injection of saline solution indicate 
the rapidity with which fluid escapes from the circulating blood 
when a considerable part of the total volume of blood is 
impounded in a known region of the body Thyrotoxicosis in 
dogs adds a complicating factor in experiments of this type In 
dogs submitted to injection of large amounts of saline solution 
much fluid was found to have escaped into the lumen of the 
stomach and into the gastric submucosa The peritoneal cavity 
contained relatively little fluid, and the retroperitoneal tissues 
and the walls of the gallbladder and small intestine were mod- 
erately edematous 

Canadian Public Health Journal, Toronto 

29 1 52 (Jan ) 1938 

Atmospheric Pollution in Toronto Canado H M Barrett Toronto 
— P 1 

Adequate School Examination G Binning Saskatoon Sask — p 13 
Industrial Cadmium Poisoning Report of Fifteen Cases Including Two 
Deaths T M R Bulmcr H E Rothwell and E R Frankish 
Toronto — p 19 

Isolation of Virus from Cases of Influenza in Toronto R Hare and 
Clrun Hill Ven Toronto — p 27 

Florida Medical Association Journal, Jacksonville 

24 363 418 (Jan ) 1938 

Impaired Hearing from Certiin Drugs and Chemical Poisons 
Taylor JacksonMlle — p 377 

Traumatic Surgery L J Netto West Palm Beach — p 38S 
Urinary Infestations with Trichomonas Vaginalis m the Male 
Mehm Miami — p 391 

Elliott Treatment in Thirtj Three Cases H Weems Sebnng- 
Ocular ComplicTtions Following Dengue Epidemic of 1934 M 
Miami — p 39a 
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Journal of Allergy, St Louis 

9 105 210 (Jan ) 1938 

Variations in Specificity of Skin Sensitizing Antibodies m Mlcrgy of 
Man, as Shown by Neutralization with Antigens W B Sherman 
and A Stull Ncw\ork— p 105 

Studies in Evperimental Hypersensitiveness in Rhesus Monkey V 
Technic for Demonstrating Absorption of Undigested Protein H W 
Straus and M Walzer Brooklyn — p 121 
•Scarlet Fever Immunization by Intracutaneous Injection of Scarlatinal 
Streptococcus Toxin R A Kern Jean Crump R L Roddy and 
S Borow phihdelphia — p 125 

Acquired Specific Hj persensitivity to Simple Chemicals I Eczematous 
Sensitivitj to Clothing and to Cosmetics with Especial Reference to 
D>es J Goodman Boston and M B Sulzberger New "Vork — 
P 136 

Observations on Treatment of Asthma and Related Conditions with 
Suprarenal Cortical Extract (Cortin) L E Prickman and G A 
Koclschc Rochester Jlinn — p 158 

Mistakes in Allergic Diagnosis and Treatment G L Lambnght, Clcre 
land — p 366 

Allergenic Molds m the Pacific Northwest P Schonwald Seattle — 
p 175 

Cold Curie Obtained with Allergic Blood Scrum J M Anderson Salt 
Lake Citj — p ISO 

Immunization with Scarlatinal Streptococcus Toxin 
—Kern and Ins associates report their observations during the 
past two years on the intracutaneous injection of scarlatinal 
streptococcus toxin for the production of activT immunity against 
scarlet fever Their test subjects included 140 children from 
16 months to 13 jears of age, all of whom had been found to 
have a positive Dick test Twentj-six of the children were 
franklj allergic Scarlatinal streptococcus toxin, as prepared 
b\ a commercial house under license b) the Dick scarlet fever 
commission, was used The material was that usuallj emplojed 
m subcutaneous injection, containing 500, 2,000 8 000 25,000 
and from 80,000 to 100,000 skin test doses respectivel>, per cubic 
centimeter Each child was given weeklv intracutaneous injec- 
tions of toxin into the skin of the outer aspect of the upper 
arm It was found that the intrarutaiieous injection of scarla- 
tinal streptococcus toxin in about one-tenth the dosage emplojed 
subcutaneousK will result in a negative Dick test in more than 
90 per cent of susceptible subjects Since the immumtv so 
conferred would appear not to be as lasting as that bv the full 
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subcutaneous dosage, those immunized by the intracufancoiu 
method should be retested every six months and, if found Dick 
positive, should again receive a course of injections The intra 
cutaneous method has the great advantage of unusual freedom 
troni severe general reactions 

Journal of General Physiology, New York 

21 269 410 (Jan) 1938 Partial Index 

Area and Visual Threshold G Wald New York and Cambridge 
“~p 269 

Studies on Enzymatic Histochemistry \XV Micro Method for Dtltf 
mination of Choline Esterase and Activity Hjdrogen Ion Concenlra 
— p 28 ^°"^’"’’ Enzyme D Click Copenhagen, Derniurl!. 

Histologic Distribution of Choline Esterase m Castnc 
Mucosa T^ormaUy and After Administration of Certain Drugs D 
Click, Copenhagen, Denmark — p 297 
Concentration and Purification of Bactenoplnge T H Northrop Prl^c^ 
Ion N J— p 335 

Ultracentnfugal Analysis of Concentrated Staphylococcus Bactenophage 
Preparations R W G Wjekoff Princeton N J 367 

Journal of Infectious Diseases, Chicago 

62 3 128 CJan Feb ) 3938 

Sinuihaneous Cutaneous and hymphnodal Sbwartzinan Phenomenon 
E E Eel er H T Karsner and L Meschan Clei eland — p 1 
•Measles Inclusion Bodies in Blood and in Tissue Cultures Jean Broad 
hurst Gladys Cameron and V Saunno New York — p 6 
Tissue Cultures of Human Throat Inclusion Bodies Jean Broadhurst 
Gladys Cameron and Inez Taylor New lork — p 21 
Studies on Vaccinia Virus Determination of Correlative Factors Between 
the Rate of MvHiphcation of Virus in Skin and Histohs^ic Changes 
Produced D Widelock New York — p 27 
Mucoid Phase in Dissociation of the Gonococcus P J Almadcn, Little 
Rock Ark — p 36 

*Hcmol>tic Streptococci from Throat of Normal Young Adults A W 
Frisch Madison Wis — p 40 

To\icit> of Young Cells of Salmonella Paratjphi A and B When L>scd 
b Bacteriophage Ruth E Cordon and C N Stark Ithaca A \ 
— p 45 

Rate of Disappearance of Cr>stalline Egg Albumin Following Its Intra 
venous Injection H B Kenton Chicago — p 48 
Studies on Minute Hemolytic Streptococci IV Further Obsenations 
on Distribution of Ordinary and Minute Beta Hemolytic Streptococci 
in Normal and Diseased Human Beings P H Long and Elennor A 
Bliss Baltimore — p 52 

Study of Actinomyces Necrophorus in Soil Cultures E A TunnicliF 
Bozeman Mont — p 58 

Susceptibility of Mice to Inhaled Type III Pneumococci E G Stillman 
New York — p 66 

Chemical Composition and Antigenic Properties of Fractions of Smooth 
ind Rough Strains of Staphylococcus Aureus Rachel E HofTstadt 
Seattle and W Clark Tacomi Wash — p 70 
Local Immunity to Scarlet Fc\cr Toxin G F Dick and Gladys H 
Dick Chicago — p 83 

•Alpha T>pe Streptococci in Food Poisoning W E Car}, G Jf Pack 
and Ellen DaMson Chicago — p 88 
Reactions to Tuberculin from Unusual Type of Acidfast Bacillus 
Results m 525 Children of Simultaneous Intradcrmal Injection of Old 
Tuberculin and Tuberculin Prepared from an Atypical M>cobac 
tenum P W Beaven Rochester K Y — p 92 , , , j 

Effects of Splenectomy and Blockade on Passive Transfer of Antn^ies 
Against Trypanosoma Lewisi W H Taliaferro Chicago— p 
Cultural Studies on Donoian Bodies of Granuloma Inguinale KB 
Dienst R B GreenbJatl and E S Sanderson ^ 

Taxonomic Relationships of Lactobacillus Bifidus (Bacillus Hindus 
Tiss(cr) and Bactczoides Bifidus J E Weiss and L F Rctlzcr, Lew 

Haven Conn — p 115 ,, t , 

Relation of Anticlotlinz Property of Streptococcus 'o Dissociation 

and Hydrogen Ion Conccnlnlion Ruth Tunnich/f and Carolyn Ham 

mond Chicago— P 121 . . t , o .. r' 

SalOhte Hemolytic 7ones in Blood Agar Staphylococcus Cultures G 
Bernice Rhodes Chicago — p 124 

Measles Inclusion Bodies — Broadhurst and her co-workers 
observed various morphologic tjpes of inclusion bodies in 
measles blood taken from one daj before tlic beginning of the 
rash to ten dajs after its appearance These inclusion bodies 
arc more satisfactorily demonstrated in blood smears by minimal 
staining with simple stains than with the customarj complex 
blood stains In blood smears inclusion bodies are rcadil) 
demonstrable in the mononuclcatcd types of white corpuscles 
The inclusion bodies in measles blood smears include minute 
pinpoint bodies, somewhat larger globular bodies and compact 
dcnscl) staining masses sometimes definitcl} crescentic While 
all tvpes of white corpuscles may show shattered cells and 
disintegration changes, tlie mononuclcatcd corpuscles show other 
distinctive characters (1) the nucleus is paler than granule 
londcd cvtoplasm when stained with methvJcne blue ( 2 ) Inc 
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margins are bubbly or eruptive and (3) occasional bizarre 
evtensions or prolusions are seen Many of the tissue culture 
cells containing inclusion bodies are highly vacuolated and are 
often swollen and distorted in outline, showing both “ballooning 
disintegration” and “colliquation ” 

Hemolytic Streptococci from Normal Throats —Frisch 
found an incidence of forty (6 4 per cent) of group A strepto- 
cocci in the throats of 621 normal adults of college age Of 
101 strains of hemolytic streptococci sixty-seven, or 66 5 per 
cent, !>sed human fibrin, but only forty, or 39 6 per cent, were 
members of group A Persons with intact tonsils harbored 
group A streptococci somewhat more frequently than persons 
whose tonsils had been removed 

Alpha Type Streptococci in Food Poisoning —Cary and 
Ills collaborators report a large institutional outbreak of food 
poisoning in which streptococci were present in enormous 
numbers in the incriminated beef croquettes Filtrates and 
living cultures were fed to seven volunteers Another green 
streptococcus isolated from coconut custard pie implicated in 
another outbreak was similarlj fed Diarrhea was the most 
prominent symptom and occurred among 117 out of 208 young 
men Their experience with human volunteers has indicated 
that living cultures of alpha type streptococci, and not filtrates, 
are necessary to give rise to symptoms of food poisoning in 
man The incubation period corresponds to that in Salmonella 
tvpe food poisoning (twelve hours), which is caused by living 
organisms, rather than the staphylococcic type (three hours), 
due to soluble enterotoxic substance 

Journal of Pediatrics, St Louis 

13 1 138 (Jan ) 1938 

Normal Gastric Secretion of Infants and Small Children Following Stimu 
lation wtth Histamine R D Cutter San Francisco — p 1 
•Blood Coagulation Factors in Hemorrhagic Disease of the New Bom and 
Value of Intramuscular Injections of Father s and hlother s Blood 
H N Sanford and Eleanor I Leslie Chicago — p 16 
Metabolism Studies on Age Disposition to Ketosis in Human Beings 
W Heymann Cleveland — p 21 

•Can Sensitiaation Be Induced by Intracutancous Injection of Tuberculin’ 
"W E Nelson A G Mitchell and Estelle M Brown Cincinnati — 

p 26 

Prophylaxis of Poison Ivy Use of Almond Oil Extract in Children 
I C Bachmann East Providence R I — p 31 
Tidal Drainage in Treatment of Acute Uncomplicated Empyema in Chil 
dreir A Weller Boston — p 38 

Use of Intubation and Tracheotomy in Treatment of Obstructive Laryn 
gitis in Children W A Howard Washington D C — p 47 
Ectopia Cordis cum Stcrni Fissura Case Study R N Barlow St 
Louis — p 58 

Banana Therapy in Diarrheal Diseases of Infants and Children C L 
Joshn J E Bradley and T A Christensen Baltimore — p 66 
Psychologic Care During Infancy Ruth Morris BaUwin and H Bakvvin 
New York— p 71 

Rheumatic Nodules H I G Anderson Durham N C — p 91 
•Herpetic Stomatitis Katharine Dodd L M Johnston and G J 
Buddingh Nashville Tenn — p 95 

Blood Coagulation Factors in Hemorrhagic Disease 
— In two infants with hemorrhagic disease of the new-born, 
Sanford and Leslie found the faulty coagulation to be due to a 
failure of the platelets to disintegrate This is a qualitative 
platelet dysfunction and is an exaggeration of the platelet 
action in blood of the normal new-born infant There was no 
evidence that small intramuscular injections of blood from the 
parents had any effect on the coagulation time of the blood ot 
twenty normal new-born infants One of the infants with 
hemorrhagic disease recovered after a small injection of the 
father s whole blood intraniuscularlv The second infant recov - 
ered without treatment of any kind 

Tuberculin Sensitization by Intracutaneous Injection 
— Nelson and his colleagues tried to determine whether tuber- 
culin m amounts as great as or slightly greater than ordinarily 
used for skin testing is capable of inducing sensitization to 
Itself in man If this were the case tuberculin testing after 
the initial injection would be valueless for the detection of 
tuberculous infection Their evndence does not support the 
theory of artificially induced tuberculin sensitization by single 
or repeated intracutaneous tuberculin injections for the follow- 
ing reasons 1 The third injection was performed ninetv-six 
hours after the first test, an interval presumably too short to 
permit induction of sensitization 2 A consistent individual 


response was not obtained 3 Neither were consistent maximal 
rates or sizes of reactions obtained in later tests 4 X-ray evi- 
dence, usually accepted as diagnostic of tuberculous lesions, in 
children of all groups who had no or only questionably positive 
reactions m the first two tests indicated that tuberculous lesions 
may be associated with a low degree of tuberculous allergy 
Tins does not imply that sensitization to tuberculin or tuber- 
culoprotein is impossible, but such sensitization does not appear 
likely from the ordinary use of tuberculin for purposes of 
cutaneous testing 

Herpetic Stomatitis — In the last eleven years Dodd and 
her associates have seen in the Vanderbilt Hospital Children’s 
Qinic eighty-eight cases of a form of stomatitis which appears 
to be a clinical entity The disease occurred in children from 
a few weeks to 14 years of age but was far more common in 
children between the ages of 1 and 3 years The disease was 
apparently contagious, as sometimes two cases were seen in the 
same family or there was a history that the patient had recently 
been m contact with a child having a similar condition The 
stomatitis was apparently identical with that described in most 
pediatric textbooks as aphthous stomatitis There appears to 
be a sudden onset of illness with fever, general malaise and 
loss of appetite Either with the onset of fever, or twenty -four 
hours or more later, lesions appear in the mouth When these 
were seen early, they consisted of reddish blisters of the mucous 
membrane Soon tbe blisters became ulcerated and the ulcers 
were covered by a yellowish white membrane The commonest 
sites of the lesions were the tongue, the inner surface of the 
lips and the buccal and sublingual mucous membrane In every 
instance there were, besides the local lesions marked redness 
and swelling of the gums with a tendency to bleed easily 
Salivation was greatly increased The older children com- 
plained of soreness of the mouth and pain on eating , the younger 
ones were irritable and often refused to eat or dnnk anything 
Smears of material from the mouth and gums showed no pre- 
dominating organism Spirochetes and fusiform bacilli were 
almost always absent from the localized lesions but were found 
quite commonly in smears taken from the swollen gums Cerv i- 
cal adenitis of a well marked degree was noted in fourteen 
children, a palpable spleen in one and diarrhea in six Five 
children had an accompanying herpes of the skin of the lip and 
two had paronychia with lesions which looked like herpes 
Four also had pneumoma, one dysentery, one diphthena and 
one influenza bacillus meningitis The disease appeared to be 
self limited in nature and lasted from a few days to two weeks 
Swabbings from the lesions in the mouth of twelve unselected 
patients were inoculated immediately onto the scarified cornea 
of a rabbit in order to prove the presence or absence of the virus 
of herpes Typical herpetic vesicles developed within twentv- 
four to fortv-eight hours followed by a purulent keratocon- 
junctivitis Usually the virus was transferred to a second 
rabbit, which was killed at the end of twenty-four hours 
Immunity was demonstrated in six of seven rabbits which 
survived the infection 

Laryngoscope, St Louts 

48 1 76 (Jan ) 1938 

Some Cases of Otolaryngologic Interest That Were Seen on Neurologic 
Scr\icc P Northmgton 'Vork. — p 1 

Abscess of Epiglottis Report of Two Cases G "M Coates B H 
Shuster and W Gordon Philadelphia — p 12 

Sinuses as Points of Focal Infection and Treatment of Sinusitis \V 
Fletcher Salem Wis — p 17 

Osteoma of Sinuses Jf S Ersner and Saltzman Phihdelplin — 
p 29 

•Low Grade Fe\er Result of ^asopharJngeal Infection T P O Connor 
Chicago — p 38 

Atresia of Choana Report of Case J H Childre\ San Francisco 
— p 51 

Lse of Sulfanilamide m Acute Mastoiditis Report of Case M \ ais 
berg Patchogue N \ — p 54 

Streptococcus FTaemoljticus Meningitis with Reco\erj Following Use of 
Sulfanilamide Two Cases D E Godwin Long Beach Calif p 59 

Deafness in the College Age M M Kafka Brooklyn — p 6a 

Hearing Tests in an Iowa Count> W II Gardner Ottumwa Iowa — 
p 69 

Nasopharyngeal Inf ection —O Connor discusses fiftv-fivc 
cases of nasopharyngeal infection The three most common 
complaints, in addition to fever and fatigue, were headache, loss 
of weight and aching of muscles Thirteen of the patients were 
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known to have had a persistent leukocytosis and one patient 
]iad leukopenia The ages of the group \aned from 5 to 57 
jears The duration of symptoms before patients were seen 
ranged from two weeks to seven years Tliere was no evidence 
of sinus infection except in four patients The turbinal mucosa 
appeared perfectly normal No secretion was present w the 
region of the natural orifices of the accessory sinuses Transil- 
liimination of the maxillary sinuses was brilliant X-ray studies 
of the sinuses, made in the majority of cases, were normal 
Thirteen showed evidence of chronic but slight infection of the 
tonsils and 25 per cent showed hypertrophy of the lateral wall 
of the pharynx The ears, structures of the nose and larynx 
were without significant abnorniahties in all the cases Inflam- 
mation of the nasopharynx of varying degree was found In 
many cases it was localized in the remains of the phaongeal 
tonsil In others a diffuse inflammation of the wliole naso- 
pharyngeal area was present A third group showed a localized 
inflammatory area on one wall or the other A cultural study 
in most of the cases confirmed the presence of definite infection 
While the bactenologic studies confirmed the clinical and physi- 
cal observations in the majority of cases, there were some tint 
did not coincide The infection may be situated deep in the 
tissue so that the responsible bacteria are not obtained in a cul- 
tuie taken from the surface The symptoms may disappear 
w hen drainage is enhanced or absorption decreased, even though 
organisms still are present in large numbers The cultures 
were particularly valuable in determining the type of treatment 
to be used, since dyes and other germicidal agents vary markedly 
in their effect on different bacteria The local treatment con- 
sisted of direct application to the involved area of a solution of 
silver nitrate of varying strength, depending on the degree of 
congestion, or, in some instances, of a weak solution of zinc 
sulfate This was followed by generous application of a 2 per 
cent aqueous gentian violet solution or a 2 per cent solution of 
methylene blue When there was no response to this treatment, 
a 05 per cent solution of colloidal iodine was used, followed 
by the dye, and when there was no relief an autogenous filtrate 
was made, combined with a water soluble base and applied 
directly to the area Usually, during the course of local treat- 
ment, the patient was instructed to use saline irrigations and 
mildly antiseptic drops The number of treatments required 
to clear up the infection was dependent on the species of organ- 
ism present In most cases the focus was eradicated with from 
SIX to twelve treatments Nine of the fifty-five patients failed 
to respond to treatment Patients who do respond may be sub 
jeet to reinfection wntli return of symptoms but then respond to 
treatment much more readily than in the initial attack 


Military Surgeon, Washington, D C 

S3 SI 184 (Fell ) 1938 

Some Aspects of the Modern Concept of Orthodontics L C Fairbank- 
— p 8 J 

Fleet Medicine G F Cottle — p 91 

Cardio%ascular Disease in Ncuropsichiatnc PTtienls B A Moxness 
— P 97 

Communications in the I\Iedical Regiment W P Davenport — p 107 

Report on Treatment of Dermatitis Venenata During the Season of 19J7 
at Fort V'^ashington Md S W French — p 127 

The Training Scliedule of the Eighth Medical Regiment R A I M 
Kasicli — p 131 

Neuritis Following Serum Administration R J Hoaglaiid — p 134 


Missouri State Medical Assn Journal, St Louis 

35 29 68 (Feb ) 1938 

xVcciiralc Differenti-il Secdon for Treatment of Tng-eminal Xcunlsia 
R M Klemnie St Louis — p 29 

•Treatment of Staphjlococcic Septicemia «ith Specific Antito'cin ti 
PnrAer Kansas City — p 30 , . 

Coronary Tbrombos.s in y onnu Adults Report of Case in Man Aged 
30 M S FranUin St Louis —p 32 rn..,s_-n 35 

Xtodcra Adaances tn Treatment of Seps.s If Allen St " 

Function of the Ch.Id Welfare Program tn M.ssonn O F Bradford 

ru"of"he Maternal Welfare Frocram tn the Slate of M.ssour, 

P F Fletcher St Louis — p 38 . r 7 r 

Rcrien of Idiopathic LIceratne Colitis Report of Fiae Cases J C 

Kopclonitz Los Vngeles — p 41 

Staphylococcic Septicemia Treated with Antitoxin — 
In a mww of the four cases that Parker presents certain 
salient features deserve especial mention The treatment of 
;taplnlococc.c septicemia is far from sat.sfactorv Genera! 


supportive measures, transfusions at frequent intervals and lie 
drainage of free pus whenever found still remain the foundation 
of all successful therapy m these infections In each of these 
four cases sucii measures were instituted and in each instance 
the clinical course justified the conclusion that the early death 
of the patient was only a matter of time Staphylococcus anti 
toxin was then added to the program, with brilliant results in 
three of the four cases The cardinal features of severe 
staphylococcic infections were present in these cases A rapidl) 
progressive anemia requiring frequent transfusions, the plic 
iiomcnon of venous thrombosis, the ultimate dissolution of the 
thrombus with septicemia, tissue invasion, toxemia, pulraonarj 
metastasis and the like are readily explained in terms ol a 
pyogenic organism with an exotoxin whicli is hemolytic, dernio- 
necrotic, thrombopblebitic and, in sufficient dosage, lethal The 
thrombophlebitis must be regarded as an essentially protective 
mechanism on the part of the host 

Nebraska State Medical Journal, Lincoln 

23 41 SO (Feb ) 1938 

E!ectrocoagulation Treatment for Inoperable Carcinoma of Rectum 
W F Bowers Minneapolis — p 41 
Emergency Treatment of Fractures of Spinal Column JEM Thorn 
son Lincoln — p 45 

Compression Fractures of Body of Vertebra \V L Sucha Omaha — 
P 47 

Some Recent Advances m Female Endociinology C S Moran Omaha 
— P 51 

Management of Infection and Gangrene of Extremities in the Diabetic 
M Grodinsky Omaha — p 54 

Public Health Aspects of a Nebraska Milk Supply III J D Le Mar 
and M I Gunderson Omaha — p 59 
Use of Cystometer in Diagnosis of Neurogenic B/adders (with Comments 
on Treatment and Case Reports) P S Adams, Omaha— p 63 


New England Journal of Medicine, Boston 

318 143 204 (Jin 27) 1938 

Fads and Issues Regarding Public Medical Care M M Davis ben 
York — p 343 

Gastroduodenal Ulcer Etiology, Treatment and End Results B C 
Crohn New York — p 348 

Cerebral Arteriosclerosis Vice Presiuential Address W J Upton 
Burlington Vt — p 357 

Carcinoma of tlie Colon Stud> of Seventy Cases D S Adams Worccs 
ter. Mass— p 3 60 , t 

•New Conception of Serum Phosphatase Review of Expenmentol Work 
S Maddock S J TJiannhauser, M Reichc! anti J Grattan Boston 
— P 166 

Use of Combined Pontocaine and Novocain for Spinal Anesthesia S 
Wiggm and J TarlakolT, Boston — p 370 j r ti 

Thrombo Angntis Obliterans of Spermatic Cord J Tartakolf and J 
Hazard Boston — p 173 , , n . tac 

Coronary Occlusion w o Yoiwg Adult D HvlbcrsWien Boston -p 175 

Serum Phosphatase —In attempting to explain the mecha- 
nism involved in the elevation of serum P'^MPbatasc <" 
logic conditions, kladdock and Ins associates = 

significant conclusion of clinical import that can be drawn fron 
prTrus experiments is that what has always been regarded as 
a. 7 .ncrease .1 amount of serum phosphatase in disease is not an 
actual increase in enzyme but merely an activation of prccxist- 
S enzyme normally present Tins necessitates an alteration 
111 the fundamental concept of phosphatase w both normal and 
vathologic states The relation of scrum phosphatase and bone 
Wiatase to the growth and repair of bone may well be 
uvolved The mechanism of increased scrum phosphatase in 
aundicc seems to be understandable m that any obstruction to 
he excretion of bile results in the damming up of both depress 
ng (bile acids) and activating (cofactor) substances Since 
he cofactor is more powerful as an activating agent than hde 
cids are as depressors, the net result is an increase in activity 
if serum pliospliatasc The difficulty of attempting to use plios 
ihatasc determinations in the differential diagnosis of liver 
liscasc is thus apparent Phosphatase activity must represent 
he outcome of reactions in a complex system consisting o 
nzvmc, cofactor, oxidation-reduction potential and substrate 
rims the phenomenon is analogous to the cozymasc system 
lescnbcd by W'arburg and von Euler Human disease mav 
Tiginate from disturbances in enzymatic activity cither from a 
Icficicncy or from an excess of any of the factors m the sys cn 
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Northwest Medicine, Seattle 

3T 1 32 (Jan ) 1938 

psychologic Factors in Physical Disease E M Burns Portland Ore — 
P 1 

Pathologic Physiology and the Psychoneuroses W Marshall, Appleton 
Wis — p 5 

Study in Pseudohereditj Cyclic Interrelationship of Juvenile Neuro 
pathic Traits and Adult Tension Character in Successue Generations 
A W Hackfield Seattle— p 9 

Food History and Skin Sensitivity M W Moore Portland Ore — p 12 
Nucleus Pulposus and Hypertrophy of Ligamentum Flavum Case 
Reports P G Flotho\\ Seattle — p 14 
Fracture of Neck of Scapula M R Charlton Tillamook Ore p 18 
Appendicitis in Children C W Brunkow Portland Ore and H 
Currin Klamath Falls Oie— p 21 

Oklahoma State Medical Assn Journal, McAlester 

31 1 32 (Jan J 1938 

Abortion A National Health Problem Gertrude Nielsen Norman — 
P I 

Congenital Hypertrophic Pyloric Stenosis F A Glass Tulsa — p 4 
Clinical Labyrinthitis T G Walls Oklahoma City — p 6 
Insulin Shock Therapy Results to Date G W Robinson Jr Kansas 
City klo — p 9 

Fractures of Lower End of Humerus in Children J E iMcDonald 
Tulsa — p 12 

Abdominal Pam During Pregnancy M J Serwer Oklahoma City — * 
P 15 

Pennsylvania Medical Journal, Harrisburg 

41 261 344 (Jan ) 1938 

Laryngectomy Its Place in Treatment of Laryngeal Cancer L A 
Schall Boston — p 261 

Pulmonao Disease Complicating Sjphilis Frank or Masked H T 
Robertson Philadelphia — p 267 
Pulmonary Emphjsema G M Piersol Philadelphia — p 269 
Bronchoscopic Treatment of Pulmonary Suppuration with Especial Ref 
erence to Use of Poly\alent Stock Bacteriophage W F Moore Phila 
delphia — p 272 

Surgical Treatment of Bronchiectasis J B Flick Philadelphia — p 274 
Pneumonia Control Plan for Pennsylvania Edith MacBnde Dexter 
Harrisburg and E L Borta Philadelphia —p 279 
Serum Treatment of Pneumonia V B Callomon Pittsburgh — p 283 
Relation of Nasal Sinus Infection to In\ohement of Lower Respiratory 
Tract G L Whelan Philadelphia — p 2S7 
Some Practical Experiences with Contact Lenses A G Fewell Phila 
delphia — p 292 

Malignant Cronths of the Thyroid S J Waterworth Cleardeld — 
p 295 

Southwestern Medicine, Phoenix, Anz 

22 1 40 (Jan ) 1938 

Orthopedic Aspects of Pain in the Lower Back L W Breck El Paso 
Texas — p 1 

Treatment of Chronic Suppuratue Otitis Media C Gwinn Albuquerque 
N — p 4 

Avertm (Tnbrom Ethanol) as Basal Anesthetic W J Pangman 
El Paso Texas — p 6 

•Purpura Haemorrhagica Fulminans H S Denninger Glendale Anz 

— P 8 

IMastoiditis ivith Brain Abscess J L Johnson Phoenix Anz — p iO 
Traumatic Emergency Surgerj C P Austin Douglas Anz — p 11 

Fulminating Hemorrhagic Purpura — Denninger discusses 
t\\ o cases of fulminating hemorrhagic purpura The cases were 
strikingly similar and suggest a possible familial tendency 
The one occurred in a male child of 3 and the other in his 
aunt of 16 years The etiology was doubtful thrombocyto- 
penia was suggested In the child the first symptom occurred 
about 4 o clock in the morning and was follow ed by death in 
elcien hours In the second patient, evidence of definite symp- 
toms started at 5 o’clock in the morning and had a lethal 
termination eight and one-fourth hours later Signs of cerebral 
irritation (hemorrhage) were prominent in both as judged by 
pupillarj reaction clonic and tome spasms, vomiting and dif- 
fuse abnormal body sensations Scurvy may be ruled out on 
the basis that there was no evidence of dietary deficiency 
and the absence of large hematomas under the peritoneum or 
m the deep muscles of the body Poisoning or drug reactions 
also were eliminated Blood studies revealed nothing abnor- 
mal indicating that a deranged thrombogenic mechanism was 
present and that these cases belong m the category of the true 
idiopatlwc purpuras of unknown ctiologv 


Surgery, St Louis 

3 I 164 (Jan ) 1938 

Operative Treatment of Scars Following Bedsores J S Davis, Balti 
more — p 1 

Acromegaly Detailed Report on Two Cases C P G Wakeley and 
F R B Atkinson London England — p 8 
Osteomyelitis of Scapula A O Wilensky, New York — p 21 
Granuloma Venereum (Granuloma Inguinale) of Uterus Tubes and 
Ovanes E R Fund and V A Gotcher Augusta Ga — p 34 
•Lymphopathia VeneTeum Treatment with Diluted Frei Antigen Intn 
dermally and Observations on Diagnosis 0 L Anderson and 0 
Harmos Norfolk, Va — p 41 

•Cause of Death in Liver Peritonitis Nature of Toxic Substances Pro 
duced by Incubation of Adult Dog Liver H E ^lartin and H M 
Trusler Indianapolis — p 58 

Large Bilateral Adenofibromas of the Breast Report of Case in a Girl 
Thirteen Years of Age G Cnle Jr Cleveland — p 68 
Stenosis of Large Bon el Due to Amebiasis Report of Case Treated hj 
Extensive Resection F Christopher Evanston 111 — p 75 
Diaphragmatic Hernia in Infants Surgical Treatment with Use of Renal 
Fascia J Weinberg Omaha — p 78 
Effect of Anesthesia on Hepatic Function F P Coleman Ann Arbor 
Micb — p 87 

Choice of Anesthetic Agents and Methods of Their Administration for 
Diabetic Patients D E Hale Butte Mont and R M Tovell Hart 
ford Conn — p 100 

Acute Appendicitis A Strauss and J Tomarkin Cleveland — p 111 
Bone kletastases from Carcinoma of Stomach S E Lawton Chicago 
— p 321 

Effect of Carbon Arc Radiation on Wound Healing H M Sweeney 
New Orleans — p 327 

Treatment of Venereal Lymphogranuloma with Diluted 
Frei Antigen — In fifty-four cases which gave positive Frei 
reactions, there were only tliree without characteristic clinical 
signs and history Accordingly Anderson and Harmos have 
found the Frei test to be specific m 94 S per cent Thev 
observed discrepancies in certain cases when tested by various 
potent Frei antigens, also some differences in the microscopic 
appearance, which seem to support the opinion that there are at 
least two subgroups of the disease The treatment in their 
forty-eight cases of venereal lymphogranuloma is presented 
They feel that the use of diluted Frei antigen, administered 
intradermally, has demonstrated encouraging results and tliat 
Its use should be continued with further study The use of 
Frei antigen as a vaccine in treatment was not familiar to them 
m November 1935, when they began this type of treatment at 
the Norfolk Marine Hospital They decided on the mtradermal 
administration of the vaccine as a route more effective than 
subcutaneous or intravenous treatments The sterile and potent 
Frei antigen, diluted four times, was found an effective agent 
in treatment The resulting vaccine has been a 1 24 or 1 28 
dilution of the heat treated pus in physiologic solution of sodium 
chloride This diluted Frei antigen is the only type of treat- 
ment received by the authors’ lymphogranuloma patients, plus 
occasional lymphadenectomy, incision and drainage They 
administer the diluted antigen on the nonhairy surfaces of the 
thighs, at intervals of five days The initial dose is 0 05 cc, 
which IS increased at each dose by 0 05 cc up to the maximal 
dose of 1 cc The treatment is continued until the sinuses heal 
and the adenopathy subsides, or, in case lymphadenectomy was 
performed, until the wound heals, requiring from six to twelve 
doses of the vaccine In general, the clinical response to the 
vaccines consisted of gradual reduction m the size of the gland 
to only a small indurated area within a period of from one to 
two months The treatment prevented the formation of new 
fistulas, induced within a week a beginning reduction in the 
size of the glandular enlargement, and materially shortened the 
time required to close an operative wound 

Death in Liver Peritonitis — klartin and Trusler believe 
that the putrefactive pressor bases, tyramine, iso-amylamine, 
phenolethylamine and histamine-hke substances, are rapidly 
produced by the action of bacteria on liver substances during 
the process of incubation Whether or not the amines with 
pressor effects on the blood pressure predominate over the 
amines with depressor effects depends on the kind of bacteria 
present in the digests These toxic amines and other heat- 
stable, water-soluble, toxic substances formed in the process of 
incubation of dog liver were lethal when the equivalent of 200 
to 300 Gm of incubated liver was given slowly intravenously 
to an anesthetized dog When injected intravenously into i 
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dog without anesthesia, the equivalent of 100 Gm of incubated 
liver was sufficient to cause rapid death The terminal event is 
convulsive seizures In addition to other factors, putrefactive 
amines may also contribute to the rapid death of dogs subjected 
to liver peritonitis It is concenable that deep-seated infections 
in human subjects maj gne rise to toxic amines which enter 
the general circulation and contribute to the shock syndrome 
frequently associated witli such infections 

Surgery, Gynecology and Obstetrics, Chicago 

C6 129 25G (Feb 1) 1938 

Clinical Behai lor of Eirlj Carcinoma of Cen i\ W Schiller Eeiv York 
— P 129 

'Cutaneous Healing m Wounds Notes J H Coniiai New \ork — 
p 140 

Rate of Emptjing of Human Gallbladder in Pregnanej Maude M 
Gerdes and E A Bojden Minneapolis — p 145 
Ivnikenberg Tumors of Oiarj Clinical and Pathologic Study of Twenty 
One Cases E Noiak and L A Gray Baltimore — p 157 
Study of Appendicitis Analysis of 1 463 Consecutue Cases E W 
Sprague R A Schaaf C AlacArthur S E Haukes H Hantman 
and P tv Haley Newark N J — p 166 
Relation of Cartilage to Repair of Bone J D Bisgard and T M Fanis 
Omaha — p 173 

'Inc’chaustible Source of Blood for Transfusion and Its Preseriation 
Prehminari Report J R Goodall F O Anderson G T Altimas 
and F L MacPhail Montreal — p 176 
Obstetric Anesthesia 1 Laboratory Method for Studying Effects of 
Anesthetic and Analgesic Agents on Both Uterus and Fetus B E 
Aloiiar and C M Bliimenfeld Salt Lake City — p 179 
Inguinal Hernia I Anatomy of the Region B J Anson and C B 
MeVay Chicago — p 186 

Id II Surgical Treatment of Direct Inguinal Hernia L M Zimmer 
man, Chicago — p 19o 

'Total Tendon Transplant for Slipping Patella Nen Opeiation for Recur 
rent Dislocation of Patella E D W Hauser Chicago — p 199 


Pressure on the cord is then released complctt! 
and tlie blood is collected Pressure on the fundus by the 
or assistant hastens the emptying of the placenta When cor 
pleted, the cord is clamped The process occupies about thre 
minutes, and the average amount collected from each paiia! 
may a ary from 100 to ISO cc Blood grouping and Wasscnmrj 
reactions receive due consideration and blood is always arailal'e 
when It IS needed for transfusion The presen atiie (suiUk'e 
for sixty days) that has been found to be most suitable is fat 
proposed by the Moscow Institute of Haematology and consi Is 
of 7 Gm of sodium chloride, 5 Gm of sodium citnte, Oi Ci 
of potassium chloride, 0 004 Gm of magnesium sulfate an! 
1,000 cc of twice distilled wafer The solution is put up n 
ampules of 25 cc , which gives the proper dilution wlicn adH 
to 100 cc of distilled water The preservative and blood from 
each case aie mixed in approximately equal proportions Pit 
served blood has many advantages over fresh blood Food an! 
other extraneous allergic reactions are eliminated Certara 
individuals absorb a large quantity of unsplit proteins duncj 
digestion and these are capable of being neutralized by th 
allergiiis of that specific person, but the recipient may not k 
so fortunate, and, if not, an allergic reaction must follow In 
preserved blood, autodigcstion occurs and allergic reactions do 
not occur after forty-eight hours of preservation Before trans 
fusion, the fetal blood should be heated in a basm of water 
and shaken before traiisniission It should be filtered tlirougb 
two layers of sterile gauze Two or more fetal bloods may be 
given simultaneously, if necessary, after separate matching 
Tendon Transplant for Patella — Hauser classifies and 
divides recurrent dislocations of the patella into three clinical 
types congenital, traumatic and rachitic An operation is 


Segmental Enteritis R Lewisohn New Xork — p 215 

Impalement of Rectum F M Conway New \ork — p 222 

El ipal Soluble Basal Anestlie la M L Weinstein Chicago — p 227 

Pilonidal Cysts S A Zieman Chicago — p 231 

Thrombophlebitis of Varicose \ eins E A Edwards Boston — p 236 

A New AIcDonald s Solution E McDonald Pliiladelphia — p 246 


Cutaneous Healing in Wounds — Conway declares that 
for a surgical incision and suture to have a direct effect on the 
degree of fibroblastic response in a clean incised wound and 
also on the ultimate cosmetic result the incision should be made 


parallel to Laiiger s lines of elasticity of the skin In operations 
about the face and neck, the direction of these hues of elasticity 
IS easily observed since they can be defined through facial 
grimace However, in operations on the abdomen and extremi- 
ties, primary importance is attached to exposure of the wound 
and attention rarely is paid to the direction of the incision as 
regards cutaneous tension It is important to bold the skin 
taut while it is being incised so that incision may be made 


sharply at a right angle to the flat cutaneous surface If this 
is not done the operator may divide the layers of the skm in 
an oblique plane— the so-called beveled incision It is difficult 
to suture accurately the edges of such an incision in close 
approximation When fine arterial silk threaded on small 
straight needles of the milliner’s type is applied with the on-end 
mattress stitch, ideal approximation of the cutaneous margins 
may be achieved Crepe lisse dressing as advocated by Hilstcd 
impregnated with collodion and applied directly to the surface 
of the skm or, if the wound is not healed completely, over a 
layer of silver foil is an invaluable aid m limiting the stress on 
a sutured wound when it is in the early stages of healing and 
before its maximal tensile strength has been reached 

Placental Blood for Transfusion — Goodall and ins asso- 
ciates find that the placental blood furnishes an unfailing source 
of supply for transfusion When the babv is born it is laid on 
the mothers abdomen The cord is Dcd or damped and wiped 
dean with a sponge moistened in 75 per cent alcohol The 
cord IS stripped free from blood for about 6 inches The cord 
IS cut with sterile scissors and the severed end is lowered bdovv 
the vulva A special towel with a 2 inch hole m its center is 
put over the hand holding the cord in such a manner that the 
hand is opposite the hole The towel is damped to the opera- 
tors goun near the elbow with an AIIis forceps The end of 
the cord IS passed through the aperture m the towel and so 
placed tint its end hangs m the funnel of the receptacle held 


described which is original in that it fulfils all the prerequisites 
of satisfactory correction (1) it prevents recurrence of the dis 
location, (2) it gives the patient a feeling of absolute securiti, 
(3) It reestablishes the functional capacity, (4) it gives the Knee 
a normal appearance, (5) the risk to the patient is mimnial anil 
(6) the convalescence is short Illustrative cases are reported 
The method has been in use for five years and the results liaic 
been uniformly satisfactory The technic of the operation 
referred to is as follows A curved incision is made, starting 
above the upper lateral margin of the patella, curving laterally 
around the patella and coming back to the midline about hall 
an inch below the tubercle of the tibia The skin is freed on 
both sides to expose the patella, the conjoined tendon and the 
patellar ligament The patellar ligament is then dissected free 
down to Its insertion A block of bone about one half inch 
square, including the attachment of the patellar ligament, is 
removed from the tibia by means of the electrical saw on three 
surfaces and an osteotome on the upper surface under the hga 
ment The entire lateral side of the patella is then dissected 
free by dividing the fascia down to the capsule The dissection 
IS carried along the lateral side of the conjoined tendon, well 
up into the area of the fascia lateral to the vastus muscle, 
this thickened fascia is divided down to the capsule but the 
operation remains extra-articular The patella can now be 
drawn medially The insertion of the patellar ligament is drawn 
to the median side of the tibia and distally until the patella 
lies low m the normal position between the condyles The 
periosteum is incised to make two flaps, which arc reflected 
Then a bony block half an inch square is removed from tlic 
tibn m this area The attachment of the patellar ligament and 
its block arc countersunk in this space, and the periosteum is 
then sutured over the block The second graft is fitted into 
the space at the tibial tubercle Three sutures of No 1 clironiic 
catgut act as further stays to hold the medial side of the patellar 
ligament to the periosteum The stretched mednl fascia is thm 
reefed in the region of the upper margin of the patella The 
skm is closed The fixation is held by means of a cast of 
plaster of pans for from ten to fourteen days The sutures 
are removed at the end of this period, after which the quadriceps 
muscle can be massaged and weight bearing started vvitli the 
leg extended The fourth week after the operation Ins Iren 
performed the knee can lie flexed and the quadriceps mu cic 
allowed to contract volunfanlv Free flexion is permitted aite 
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Brain, London 

00 377 564 (Dec) 1937 

Epilepsy Piroeysmal Cerebral Dysrhjthmia F A Gibbs E L Gibbs 
and W G Lennox — p 377 

Somatic hlotor and Sensory Representation in Cerebral Cortex of Man 
as Studied by Electrical Stimulation 3V Penfield and E Boldrey 
— p 389 

•Compression of Clinsma Optic Neries and Optic Tracts by Intracranial 
Aneurysms G Jefferson — p 444 
Obserrations on Dystrophia Myotonica O Maas — p 498 
Exogenous Cellular Content of Neurohypophysis in Man Under Patho- 
logic Conditions H J Wade — p 525 
Hydrocephalic and Focal Cerebral Symptoms in Relation to Thrombo- 
phlebitis of Dural Sinuses and Cerebral Veins C P Symonds — 
p 531 

Compression of Chiasma, Optic Nerves and Optic 
Tracts — According to the clinical classification of Bramwell, 
intracranial aneurysms may present themselves as apoplectic 
and paralytic It is with the latter only that Jefferson deals, 
and of these only with such as have affected the visual appara- 
tus, that is, by compression of the optic tract, chiasma or optic 
nerve Of fifty-three intracranial aneurysms there were six- 
teen of pure subarachnoid hemorrhage (with nothing to indicate 
the precise site of the aneurysm), nine aneurysms with paralvsis 
of cranial nerves (usually the third nerve), sixteen saccular 
(nonfistulous) aneurysms of the internal carotid m the cavernous 
sinus and twelve basal aneurysms with disturbance of the visual 
pathways These last twelve cases are reported after being 
grouped under four headings (1) those interfering with the 
optic radiation and striate cortex, three cases , (2) those 
compressing the optic tract, one case, (3) those affecting the 
optic nerves, two cases, and (4) those involving the chiasma, 
SIX cases Of the first group the sudden onset of the disorder 
and the nonprogressne nature of the climcal pictures leave 
no doubt that two are examples of thrombosis of the posterior 
cerebral artery and the third of thrombosis of some part of the 
middle cerebral In all these cases the immediate clinical picture 
was that of subarachnoid hemorrhage The pathology of the 
type of aneurysms under discussion seems in no way to differ 
from that of the so-called berry aneurysm In general they 
occur like other aneurysms, at the bifurcation of a large vessel, 
m this case the internal carotid, perhaps where the ophthalmic 
artery leaves it or, in the suprachiasmal group, at the point 
where the anterior cerebrals are joined by the anterior com- 
municating branch The differential diagnosis of a chiasmal lesion 
rests on the nature of the field defect coupled with the manner 
of its evolution and the rapidity of its development, the degree 
of pain associated with the evolution of the visual defect, the 
coexistence of other neurologic signs, the presence or absence 
of tuberal or endocrine disturbance and the x-ray evidence 
There is only one useful treatment for these cases, and that is 
carotid ligation 

Journal of Tropical Medicine and Hygiene, London 

41 21 36 (Jan 15) 1938 

Diseases of Skin in Negroes L J A Loewenthal — p 21 
Blood Grouping of Aliongmes of the Northern Flinders Ranges in South 
Australia J B Clcland and T H Johnston — p 26 
^ntimonj Ointment and Antimony Rashes in Treatment of Bilharziasi'^ 
F G Cawston — p 27 

Lancet, London 

1 123 ISO (Jan IS) 1938 

Nutrition Tnd Nutritional Diseases II Role of Vitamin C in Disease 
L G Parsons — p 223 

Effect of Estrogenic and Other Sex Hormones on Response of Rat to 
Vasopressin F B Byrom — p 129 

Ca\ernoiis Hemangioma of Orbit Successfully Rcmo\ed by Kronlem s 
Operation H B Staihrd — p 131 

Normal Lc\el of Plasma Bilirubin Janet Maria \ aughan and G \ D 
Ha''Ie^^ood — p 133 

•The Heart m Diphtheria H M Leete — p 136 

Outbreik of Acute Respiratory Infection in Neonatal Ward Alice E 
Dickie — p 139 

The Heart in Diphtheria — The prevalence of severe diph- 
thern m Huff during the last six jears has given opportunities 
for the observation and studv of the toxic effects seen in this 


disease Leete attempts to classifv the varying degrees of 
myocardial damage with a view to prognosis and management 
of the cases, based on a series of 4,700 cases of faucial diph- 
theria, which included 461 deaths, mostly toxic, and 4S2 cases 
of nonfatal paralysis The large number of toxic deaths is due 
chiefly to the high incidence of virulent strains of Coryne- 
bacterium diphtheriae during this time The majority of toxic 
deaths occurred within the first fifteen days of disease In all 
these cases the heart is undoubtedly affected, but when deatli 
occurs early, during the first week, cardiac phenomena are not 
prominent and are so overshadowed by the general poisoning 
that one is inclined to say that these early deaths are due to 
general toxemia Later, from the seventh to the fourteenth 
day of disease, cardiac symptoms and signs are more in evidence 
and the impression given is that death is due to cardiac or 
circulatory failure Late cardiac deaths associated with paral- 
yses in the fifth and sixth week have not been seen Cardiac 
signs are slight and similar to those encountered in any very 
severe toxemia Severe cases will certainly necessitate seven, 
eight or even twelve weeks in bed and this treatment must be 
given But mild and moderate cases that have not given the 
indications of toxemia require no further treatment by the end 
of the fourth week and the patients may safely be sent home 
Absolute rest is still all important in the cardiotoxic cases 
Whether any drug influences this condition for good is open 
to doubt Survival depends on the amount and distribution of 
undamaged or lesser damaged myocardial tissue and it is difficult 
to see how the stimulation of this modicum is helpful Con- 
servation should be the aim, the control of vomiting in toxic 
cases by dextrose and insulin, and the careful use of morphine 
to secure the all important rest are indirect methods of cardiac 
treatment that mean more to the patient than any cardiac drugs 

Medical Journal of Australia, Sydney 

1 47 90 (Jan 8) 1938 

Certain Modern Agents for Detection and Abolition of Susceptibility to 
Diphtheria C W Adey — p 47 
Diphtheria Immunization J M Dwyer — p 52 

Types of Corynebactenum Diphtheriae Pre%alent in Victoria and Their 
Clinical Significance T S Gregory — p 57 
Immunity Studies m Diphtheria H L Carruthers — p 59 
Dse of Molds and Surface Applicators in Radium Therapy H J Ham 

— p 62 

Creatine Retention in Blood and Cerebrospinal Fluid A Bolhger and 
A L Carrodus — p 69 
Strangulated Hernia R H Fulton — p 7a 

South African Medical Journal, Cape Town 

12 1 40 (Jan 8) 1938 
Medicine and Politics K Bremer — p 3 

Inflammation of Entrance to the Orbit W P C Zeeman — p 5 
Puerperal Sepsis at Home and in the Hospital R Theron — p 9 
The Chest Lead in Electrocardiography B Cohen — p 14 

Japanese Journal of Experimental Medicine, Tokyo 

IS 355 416 (Dec 20) 1937 

Experimental Studies on Metabolism of Urea T Saito — p 355 
Contribution to the Histopathologic Examination of Experimental Syphilis 
and Yaws in Rabbits H Takahasi — p 401 
•Supplemental Studies on Virus of Lymphogranuloma Inguinale I 
Virulicidm of Immune Serum of Rabbits J Okanishi — p 407 
Id II Existence of Virus in Cerebrospinal Fluid of Infected Mice 
J Okamshi and E G Vio — p 413 

Virus of Venereal Lymphogranuloma — Okamshi finds 
that the cerebrospinal fluid of mice infected with the virus of 
venereal Ij mphogranuloma is turbid and viscous It contains 
numerous cells, from 2,000 to 4 000 in 1 cc of fluid, most of 
which are lymphocytes The brains of infected mice were 
washed with sterile saline solution, and the supernatant fluid 
was obtained by centrifugation of the washing Even the intra- 
cerebral inoculation of the fluid in a dilution of 1 10,000 into 
healthv mice caused the tjpical svmptoms of the disease to 
appear, which fact shows that the supernatant fluid contained 
the varus in abundance This method of obtaining the fluid 
almost free from impurities, yet with a high content of the 
virus, will grcatlv aid ni *he investigations on the virus of this 
disease 
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Presse Medicale, Pans 

46 209 224 (Feb 9) 1938 

Limits of Preiention of Tuberculosis in Human Species by Means of 
Calmette Guerin Vaccine B Weill Halle — p 209 
•Treatment of Painful Crisis of Gastroduodenal Ulcer by Small Doses 
of Histamine A Jacob and L Israel — p 210 

Histamine m Treatment of Painful Crisis of Gastric 
Ulcer —Jacob and Israel direct attention to the histidine treat- 
ment of ulcers of the digestive tract which was introduced by 
Weiss and Aron After reviewing the theory of histidine 
deficiency, on which this treatment is based, they show that the 
ampules of 4 per cent solution of histidine which were utilized 
for the treatment of gastric ulcers betwen 1933 and 1935 con- 
tained traces of histamine Because there were indications that 
these traces of histamine, approximately 0 1 mg per ampule, 
were the effective factor, the author resorted to the subcuta- 
neous injection of 0 1 mg of histamine in patients with ulcers 
of the digestive tract They report the clinical histones of 
seventeen of the thirty-eight patients with gastric ulcer in whom 
they employed the daily injection of 0 1 mg of histamine The 
histones indicate that the usual number of injections was ten, 
m some the number was smaller and m others it was larger In 
all these cases the pain of the ulcer disappeared, often after the 
third injection Discussing the mode of action of the histamine 
treatment, the authors mention the vasodilatory effect on the 
capillary system in general, and particularly on that of the 
gastrointestinal tract, the contracting action on the smooth 
muscles of the digestive tract and the remarkable antalgic power 
of histamine They point out further that, if histamine is so 
effective against the painful crises of ulcer, it is likely that 
it exerts also a therapeutic action on the ulcer itself They 
think that a cicatrization of the ulcer might be possible but insist 
that so far this is still m the domain of hypothesis 

Cuore e Circolazione, Rome 

33 1 60 (Jan ) 1938 

Velocity o£ Circulation in Heart Diseases T Sessa — p 2 
•Treatment of Heart Diseases by Antithyroid Roentgen Therapy T 
Galli—p 32 

•Relation Between Velocity of Cicculalton and Basal Metabolism m Heart 
Diseases E Ascarelli — p 44 

Treatment of Heart Diseases by Roentgen Therapy 
of Thyroid Region — Galli states that roentgen irradiations 
of the thyroid region give better results than thyroidectomy 
m the treatment of heart diseases The treatment induces a 
controllable dimimshing hypofunction of the thyroids with con- 


patients than the presence of a basal metabolism and a lelociiv 
ot circulation which follow opposite directions in increase arl 
decrease, respectively The author searched for a direct pro- 
portional ratio of the tests and obtained a product iihich 
wlls coefficient of velocity of circulation and basal metabolism. 
I ne figures of the coefficient are proportional to the eiolulion 
of the clinical condition The coefficient increases as the clinical 
conditions are aggravated and decreases as thej improve Tie 
coefficient is of prognostic value and more reliable for decom 
pensation of the heart than the results of the velocitj of circula 
tion or of the basal metabolism bj themselves 

Mmejrva Medica, Turin 

1 85 112 (Jan 27) 1938 

M^isnant Epidemic Septicemia (M E S) in A allies of Hatrar E 

Ferro Luzzi — p 85 

Function^ Correlations of Various Segments of Digestiie Tract act 

Ineir Relations to Endocrine Secretion of Pancreas C Corrutli — 

P 90 

•Zambnni s Ptyaloreaction m Surgery C Scartozzi — p 99 

Zambrtm’s Ptyaloreaction in Surgery — Zambnni’s rcac 
tion for the diagnosis and prognosis of vital resistance, its 
technic and several of its applications have been described in 
various medical journals, especially French and Italian and la 
The Journal, Nov 14, 1936, page 1679 The test is based 
on the changes of saliva produced by the addition of a coloring 
reagent and measured by a standard colorimetric scale Accord 
ing to the literature, the color of saliva in the light shades 
(low figures in the scale) indicates a diminished vital resistance 
or poor evolution of the course of the disease, whereas dark 
shades (high figures in the scale) indicate good vital resistance 
and satisfactory evolution of the disease Scartozzi made the 
test in fifty cases in which operation was to be performed He 
found that before the operation the saliva of patients m normal 
conditiop, except for the presence of the surgical condition 
(hernia or varicocele), gives high figures in the colorimetric 
scale, while that of patients m poor nutritional and general con 
dition or with disturbed crasis of the blood (appendicitis, gastro 
duodenal ulcer and cholecystitis) gives low figures in the scale 
The immediate and following postoperative reactions of the 
patients do not show any relation to the figures given by the 
test before the operation The figures m the chromatic scale 
dimmish in all cases after the operation and return to preopera 
live figures in from three to five days after the operation unless 
local or general complications develop There is no relation 
between the type of anesthesia used m the operation and the 


sequent improvement of the cardiovascular function and of the 
decompensation of the heart It is harmless and not follow'ed 
by myxedema In administering the irradiations he divides the 
thyroid region into three imaginary fields which correspond to 
the right and left lobes and to the isthmus The irradiations 
are given through a filter of 0 5 mm of zme and 2 mm of 
aluminum The first six treatments are given daily The 
second six are given every other day Only one field is irradi- 


ated at a time The treatments are given m succession to the 
first, second and third fields at a dose of 300 roentgens for 
each irradiation The first and second senes of six treatments 
each are followed by a period of temporary discontinuation for 
two or four weeks, according to the absence or appearance of 
an erythematous reaction and then repeated fay the same technic 
up to a total, which vanes from three to four senes If the 
patient suffers from cutaneous hypersensitivity the treatments 
are given at longer intervals The author has treated several 
cases, one of which is reported Up to the present, three months 
after discontinuance of the treatment, the satisfactory results 
obtained are lasting The article is a prehmmao note 

Relation Between Velocity of Circulation and Basal 
Metabolism in Heart Diseases —Ascarelh determined the 
velocity of circulation and the basal metabolism of fifty-eight 
patients who were suffering from heart diseases In decom- 
nensated heart diseases the velocity of circulation is diminished 
and the basal metabolism is increased The vanafions arc 
proportional to the intensity of decompensation However 
there are frequent exceptions An increase or diminution of 
tlic basal metabolism winch is proportional to those ot the 
velocitv of arculation shows better clinical conditions of the 


behavior of the vital resistance during and after it The author 
concludes that Zambnni’s test shows the actual vital resistance 
of the patient but does not have any prognostic value The 
reaction takes place by deviations of the pn of saliva from the 
neutral point to the acid or alkaline zones Zambnni s fluid 
IS an indicator The pn of normal saliva is in the alkaline 
zone in Zambrini’s scale A reaction showing increased acidity 
of saliva shows a tendency to acidosis and a diminished vital 
resistance The reaction shows the actual but not the total 
acidity of saliva The latter can be ascertained by the sensi- 
tivity of the pa of the saliva to be displaced from one to another 
zone around the neutral point when a certain number of drops 
of decinormal solution of acids or bases, wliicli vanes from 
1 to 14, is added to the saliva The larger the number of drops 
that are neccssarv to displace the pa of a given specimen of 
sahva, the more intense the total acidity of the saliva Accord 
ing to the author the determination of total acidity of the sahva 
IS of value m estimating the final results of the reaction for 
the vital resistance 

Policlimco, Rome 

43 225 268 (Feb 71 1938 Practical Section 
•Test of Hippuric Acid in Liver Diseases E Ascarelli —p 225 
•Treaiment of Echinococcic Cjst of Lung by Arlidcial Pncumolborai 

Case G Roberti — P 233 

Hippuric Acid m Liver Diseases —AscarcHi followed the 
behavior of the elimination of hippuric acid through the urine 
dunng the first four hours subsequent to administration ot 
6 Gm of sodium benzoate by mouth as a test for function 
of the liver m svnthetizing hippunc acid He carried on tiic 
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test in ten normal persons and in forty-one patients who were 
suffering from liver diseases He found that the total amount 
of hippunc acid eliminated in the urine of normal persons dur- 
ing the test IS about 3 Gm The amount of hippunc aad 
eliminated during the test by patients who are suffering from 
U\er diseases with uuohement of the liver parenchyma (toxic 
and hepatic jaundice, cancer or metastases of the liver and 
atrophic cirrhosis) is diminished It is almost normal in 
patients who are suffering from diseases of the biliary tract, 
with or without jaundice, syphilis, with or without splenomegaly 
and jaundice, in certain forms of nonatrophic cirrhosis of the 
liver and in cardiac diseases with a stasic liver The amount 
of hippunc acid eliminated during the test vanes according to 
the improvement or aggravation of liver insufficiency How- 
ever, low figures of elimination of hippunc acid do not show a 
fatal evolution of liver diseases, as the results of the test show 
insufficiency only of the detoxicating function of the liver The 
test is of an easy technic and of diagnostic and prognostic value 
It is advisable to use it as a complementary test or the 
function of the liver 

Echtnococcic Cyst of the Lung — Robertis patient, aged 
18 years, showed clinical symptoms simulating tuberculosis 
The roentgenograms of the lung were similar to those of 
cavitation of the tuberculous lung The sputum gave negative 
results for tubercle bacilli In the course of artificial pneumo- 
thorax an echinococcic cyst was eliminated during coughing 
The patient gave positive results to the Casont test The air 
insufflations were followed several times bv coughing and 
elimination of echinococcic membranes up to complete elimina- 
tion of the cyst and recovery of the patient as collapse therapy 
took place 

Archiv fur Gynakologie, Berlin 

165 13S 316 (Dec 28) 1937 Partial Index 
Estrogeiuc Hormone and Metaplasia of pTsement Epithelium of Mucosa 
of Corpus Uteri F Siegert — p 13S 
Influence of 0\anan Function on Lactogenic Action of Hypophjsis M 
Wieg'ind — p 149 

Preser\ation of 0\anan Function After Extirpation of Uterus S Sicg 
mund — p 155 

•Significance of Achjlic Chlor'inemia (Essential Hypochromic Anemia) 
in Gynecology A Hildebrandt — p 1<34 
Relations of Gonadotropic Action of Adrenal Cortex to Function of 
Gonads F Hoffmann — p 177 

Results of Functional Test of Lung During Pregnanc) \V Borgard 
and G Effkeraann — p 183 

Examination of Oiaries and Related Organs During Senility J Wallart 
and S Scheidegger — p 189 

Significance of Achylic Chloranemia in Gynecology — 
Hildebrandt thinks that knowledge about achylic chloranemia 
is not sufficiently disseminated and that the disorder does not 
receive the attention it deserves The v'arymg interpretation of 
the leading symptoms of the disorder are the reason why so 
many different terms have been applied to the disorder In 
the German literature, achylic chloranemia and essential hypo- 
chromic anemia are the most commonly used terms The dis- 
order IS much more frequent in women than in men klost 
statistics agree that SO per cent or more of the patients are 
women It is said that the age groups between 30 and 50 years 
are most subject to it The patients frequently complain of 
fatigue, lack of energy, palpitation, tinnitus annum, attacks of 
fainting, painfulness of the bones, loss of weight and gastro- 
intestinal disturbances, such as lack of appetite, flatulence con- 
stipation or, more frequently, diarrhea Other symptoms are 
burning sensations along the esophagus with difficulty in swal- 
lowing, burning of the tongue, paresthesias, particularlv in the 
terminations of the extremities, and even slight disturbances in 
walking, all of which are symptoms that in a more severe form 
appear in pernicious anemia, to which achylic chloranemia 
seems related The objective symptoms are likewise similar to 
those of pernicious anemia there are changes in the lingual 
mucosa, trophic disturbances in the appendages of the skin 
particularlv of the nails, and rhagades The skin is often pale 
white The chief symptom of achvhc chloranemia is a dis- 
turbance m the secretion of the gastric juice Examination of 
the blood is of great importance for the diagnosis of the disease 
The prmapal svmptom is the hypochromia The number of 


erythrocytes is often decreased After pointing out that achylic 
chloranemia may be accompamed by circulatory disturbances, 
the author gives his attention to menstrual anomalies and genital 
hemorrhages that may appear during this type of anemia He 
says that Schulten, on the basis of fifty cases, estimated the 
incidence of severe menstrual hemorrhages in achylic chlora- 
nemia at approximately 75 per cent He himself, having 
observed only six cases, is unable to give definite percentages, 
but he gained the impression that menorrhagia and metrorrhagia 
not only occur in achylic chloranemia but may dominate the 
clinical picture He describes the clinical histones of patients 
in whom this was the case, but he also says that menstrual 
anomalies were absent in two of the cases of achylic chlora- 
nemia that he observed Iron therapy is the method of choice 
in achvhc chloranemia He administers reduced iron, giving 
1 Gm three times daily, and m order to intensify the action 
of the iron he also gives hydrochloric acid The iron therapy 
must be continued until a considerable improvement is notice- 
able in the blood status The menstrual disturbances or genital 
hemorrhages that may exist improve simultaneously with the 
blood status under the influence of the iron therapy 

Klimsche Wocliensclirift, Berlin 

17 1 40 (Jan 1) 1938 Partial Index 
Vitamin C Balance in Hitman Subjects K Wachholder — p 5 
Significance of Cutaneous Vessels for General Circulation P \V 
Spnngorum — p 11 

•Action of Sulfanilamide Compounds on Causal Organism of Gonorrhea 
H Fclke~p 13 

•pancreatropic Hormone of Anterior Hjpoph>sis in Treatment of Acute 
Pancreatitis O Wustmann — p 16 

Therapy of Malignant Diphtheria with Vitamin C and Adrenal Cortex 
Extract S Werner — p 17 

Diagnosis of Septic Arterial Embolisms with Especial Consideration of 
Conditions in Endocarditis Lenta E Ask Upmark — p 20 
Electrocardiogram in Osteitis Fibrosa C>stica Generalisata (Reckling 
hausen) C Forth and H Hecht — p 21 

Action of Sulfanilamide in Gonorrhea — Felke reports 
investigations that were conducted in order to explain the 
therapeutic action of some sulfanilamide preparations in gonor- 
rhea He finds that nearly all investigators agree that the 
pathogenic organisms are somehow impaired by the sulfanil- 
amide and thus are made vulnerable for the defense powers of 
the organism The sulfanilamide preparations that he used were 
several preparations identified by numbers In summarizing, 
he says that tlie sulfanilamide compounds that are effective in 
the therapy of gonorrhea inhibit the growth of gonococci m the 
test tube when used m the same concentrations that are reached 
during the therapy in the organism In some strains of gono- 
cocci there is no inhibition of growth with these concentrations, 
but considerably more sulfanilamide has to be added in order 
to inhibit growth These sulfanilamide-fast strains of gonococci 
generally are derived from patients who are resistant to this 
chemotherapy From the results of control cultures on patients 
it is concluded that this different behavior of the gonococci is 
a result of the immunity status of the organism Strains of 
gonococci can be made sulfanilamide fast in culture experiments 
Testing strains of gonococci obtained from patients in culture 
mediums that contain sulfanilamide preparations is occasionally 
helpful m deciding on the best chemotherapy 
Pancreatropic Hormone in Acute Pancreatitis — After 
discussing the disturbances that exist in acute pancreatitis, 
Wustmann directs attention to the discovery by Anselmmo 
and his associates of a pancreas-stimulating substance in the 
anterior lobe of the hypophvsis Inspecting microscopic prepara- 
tions of the pancreas of animals that had been treated with the 
aforementioned pancreatropic hormone the author observed a 
considerable hyperemia and reasoned that, if the pancreatropic 
substance has such an effect it might be helpful in acute pan- 
creatitis For the last four years he has endeavored to obtain 
clinical experience with regard to the course of acute pan- 
creatitis when the pancreatropic anterior pituitary hormone was 
employed as an adjuvant in the treatment As soon as a case 
has been diagnosed as pancreatitis, the patient is subjected to 
a continuous drop infusion of phvsiologic solution of sodium 
chloride One ampule of the substance (as fresh as possible) 
IS introduced into the injection tube even eight hours during 
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the first day From the second day on, it is given every six 
hours m the form of tablets, until the fasting blood sugar and 
the diastase values have been normalized or until improvement 
IS noticeable The author employed this auxiliary endocrine 
treatment in nine patients with acute pancreatitis The results 
were encouraging The blood sugar and diastase values 
decreased rapidly, and necessary interventions on the biliary 
system could be made early 

Medizimsche Khnik, Berlin 

34 1 35 (Jan 7) 1933 Partial Index 

Supposed Causes of Greater Incidence of Rickets in Recent Years 
E Rominger — p 1 

•Lichen Urticatus of Exogenic Origin P Hamburger and A Dietrich — 

p 4 

Influence of Eniironment on Size of Heart H Stieve p 5 

Does Specific Involvement of Regional Lymph Nodes Occur m Tertiary 
Syphilis? J Zange — p 9 

New Methods in Treatment of Gonorrhea H Lohe R Scholzke and 
D Zurn— p 11 

•Tronihidiosis H Aretz — p 15 

Hormone Treatment of Gonadal Insufficiency in Men with Consideration 
of the Synthetic Testosteron Propionate Perandren R Pick — p 17 

Lichen Urticatus of Exogenic Origin — Hamburger and 
Dictnch say that lichen urticatus, which is comparatively fre- 
quent m children, is generally ascribed to cntcrogcnic causes 
Eggs, milk, meat and various types of vegetables have been 
held responsible for it, but the authors show that bites of insects, 
particularly bedbugs, are often responsible for this type of skin 
disorders They were able to demonstrate that among twenty- 
four children with lichen urticatus there were seventeen, or 
70 per cent, wiio reacted to bites from bedbugs with the charac- 
teristic manifestations of lichen urticatus Tests on sixty-si\ 
children without lichen urticatus revealed that only twenty-four 
or 36 per cent, were sensitive to bites from bedbugs In many 
cases of lichen urticatus the causal significance of bedbugs could 
be definitely demonstrated by the fact that the children had a 
recurrence immediately after their return home However, this 
W'as not the case when the bedbugs had been exterminated or 
the children were taken to a home that was free from bedbugs 
The authors point out that it is an old established fact that 


the general condition exists only in severe cases To bt swf 
complications in the form of pAodermias may deielop Im 
scratching Although severe forms of trombidiosis iiia) denloj 
in the tropics, the trombidiosis of the temperate zone has j 
favorable prognosis The treatment is directed cliicflj again,! 
the Itching sensation Application of soft (green) soap k» 
been found helpful by Fuhs, \on Mallinckrodt rccomniend) j 
sulfur mixture and Hoffmann advises the use of ristin (ctlijltri 
glycol monobenzoate) and a 20 per cent perugen ointment 
The author obtained satisfactory results with frequent bath 
and w’lth a simple zinc mixture He describes the groups tl 
cases that came under his observation 

Strahlentherapie, Berlin 

60 541 720 (Dec 18) 1937 Partial Index 
Actual Questions of Short Wave Therapy in Gynecology I ion Koier 
ligetliy Buben — p 541 

•Experiments with Rotation Irradiation T Dessauer K Lion and JI 
Gokmen — p 645 

Dosimetry for Radium Packs E Hasche J Bolze L vonBoml.T«i 
D von Reiser — p 598 

Gynecologic Short Wave Therapy H Kerb — p 015 
Roentgen Irradiation of Benign Bone Diseases W Labw — p 631 
•Foundations of Dosage in Rotation Irradiation R du Mcsnil de Roctc 
mont — p 648 

•Roentgen Therapy of Hyperthyroidism W von Wieser — p 712 

Rotation Irradiation — Dessauer and his associates describe 
a method which makes it possible to apply greatly increased 
depth doses without increasing the doses that reach the sbin 
and the covering layers They admit that this method, name!) 
rotation irradiation, has been suggested several times before but 
has never been systematically developed The authors cxpcri 
mented with this rotation method for the last two jears and 
gamed the impression that the improvement obtained with it is 
so considerable that, as soon as the rotation chairs have become 
available, the method will be employed If, for instance, a com 
plete focal dose can be applied to a tumor of the sella turcica 
without the hair falling out and if m case of a complete Coulard 
irradiation there is hardly an> reaction of tlie skin, this is such 
a relief for patient and physician that it will not be dispensed 
with The essential factor of rotation irradiation is to apply 


there are persons who have a sensitivity to bites from bedbugs 
and they think that for tins reason it is the more surprising 
that for the last two or three decades lichen urticatus has been 
so generally ascribed to nutritional factors In experimental 
studies they were never able to elicit lichen urticatus by foods 
They do not question that a typical urticaria may be of entero- 
genic origin, but they doubt that lichen urticatus originates in 
this manner They emphasize that lichen urticatus in children 
is not of enterogenic but rather of exogenic origin In the 
majoiity of cases it is probably caused by bites from bedbugs, 
but fleas or other insects may also be responsibL 

Trombidiosis — Aretz says that trombidiosis is caused by 
mites of the genus Trombicula The species Trombicula 
autumnalis seems to be the one which causes trombidiosis in 
Germany Of the four developmental stages of the mite, only 
the larva lives above the ground and only the larva plays a part 
in the causation of trombidiosis The larva is jcllovv to scarlet 
red , its length vanes between 0 27 and 0 68 mm and its width 
betw een 0 19 and 0 49 mm It has three pairs o' legs, the 
mandibular pair having especially powerful claws The larva 
becomes a parasite on birds, mammalians or human subjects and 
with powerful mandibular claws penetrates the upper Iiorny 
lajtr and introduces a salivary secretion, which transforms the 
upper lajers in such a manner that they can serve as food 
After sufficient food has been absorbed, the larva leaves the 
host Experiments conducted by Fuhs and also bv tlie author 
revealed that from three to four hours after the attack b) t e 
hrva itching is felt and a small papule, from 1 to 2 mm in 
diameter, can be observed Rubbing increases the itching le 
papule becomes graduallj larger and reaches its maximum a cr 
twentj four hours At the apex of the papule there ma} be 
a vesicle that is filled with clear fluid After this vesicle dries 
up a tmj blood crust is visible The cxtremelj slow regres- 
sion of the papule, which requires about fourteen dajs, begins 
on the second or third da} In regions where the skin is 
delicate the papules mav become hemorrhagic Itclimg persists 
until the p-ipulc lias completch disappeared Impairment ot 


the total dose to the disease focus through as large a bod) 
surface as possible To accomplish this the body of the patient 
is placed so that it can be rotated and adjusted in such a manner 
that the focus of the disease is in the axis of rotation If the 
body of the patient is slowly rotated, the rays reach the focus 
of the disease uninterruptedly (because the focus remains within 
the axis), but the surface layers move so that the cone of ra)S 
constantly reaches different layers Another advantage of (he 
rotation method is that it permits a closer approacli to the object 
to be irradiated and thus makes possible a better utilization o 
the ray energy, so that the irradiation time can be grcatlj 
reduced The authors further discuss dosimetrj tlic structure 
of the apparatus and the technic of the irradiation bj rotation 
Dosage in Rotation Irradiation —Du Mcswl de Roclic- 
mont discusses the geometric factors in rotation irradiation and 
the spatial distribution of the dosage tint is obtainable under 
differLt practical conditions He emphasizes that his knowl 
edge IS the basis of the practical application of the rotation 
method of irradiation regardless of the manner in which tlic 
rotation « accomplished, whether, as was suggested b> Dessauer 
and done bj this author, the patient is rotated around t ic 
stationar} x-ra> tube or the x-ray tube is turned around the 
patient as done by Flax The distribution of the dose in 
the organism during rotation irradiation is determined bj the 
difference in exposure time of the skin and of the focus at 
IV Inch the ra>s are directed The author explains the com 
mutation of this difference in the time of exposure and clarifies 
die mathematical formulas used in this compulation on i 
geometrical diagram He also shows groups of curves that 
rave been computed with these formulas and directs attention 
ti,,* cimprmr dentil actioii and Other advantages of rotation 


irradiation 

Roentgen Therapy of Hyperthyroidism —‘\ccording to 
von Wiescr roentgen tlicrapj of h)perth)roidism is succcsstu 
in otilv 00 to 70 per cent of the cases He ascnlvs the con 
sucrabic percentage of cases that fail to respond to rotnlgcn 
treatment to the fact that, Rsidcs the primarj form of b'P 
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th>roidisni, there are also secondary forms There is one which 
develops as a sequel to cerebral isturbances in the sphere of 
the sympathetic nerve centers In this connection he cites a 
case in which a previous lethargic encephalitis was the cause of 
a secondary hyperthj roidism This case did not respond to 
irradiation of the thjroid, but as soon as the sjmpathetic centers 
m the brain were irradiated there was improvement The 
author thinks that many failures of roentgen therapy m hyper- 
thj roidism are due to the fact that the causes of the disorder 
have not been correctly recognized He shows that a certain 
functional disturbance of the hypophysis resembles hyperthyroid- 
ism and that roentgen treatment of the thyroid fails in these 
cases The fact that a number of such cases had been referred 
to him recently for irradiation of the thyroid induced him to 
discuss this problem He says that, although these patients had 
an increased basal metabolism their obesity should have sug- 
gested the possibility of an erroneous diagnosis In all these 
cases, determination of the specific dynamic value had been 
neglected If this had been done, it would have been discovered 
that the specific dvnamic value was not increased as in hvper- 
thjroidism but was decreased The author mentions two other 
forms of secondary hyperthyroidism that which results from 
infectious diseases, particularly tuberculosis, and that which is 
caused by excessive intake of thyroid extract or of iodine The 
latter form usually improves when the intake of these substances 
IS discontinued In the concluding summary the author empha- 
sizes once more that before roentgen treatment is begun in 
hj'perthj roidism the cause of the disorder should be ascertained, 
for, if the process is one of the secondary forms, the treatment 
must be different than in the primary form Roentgen irradia- 
tion of the thyroid is not effective in the secondary forms 
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laa 91 222 (Dec 3) 1937 Partial Inde-c 
Sleep Blood Sugar and Acid Base Economy C Dienst and B V\ inter 
— P 91 

Estimation of Changes in Electrocardiogram in Diseases of Myocardium 
W C Meyer — p 05 

•Central Nervous Regulation of White Blood Picture Studies on White 
Blood Picture After Spinal Puncture C H Behr — p 132 
Vitamin A and Cholesterol Content in Its Relation to Elimination of 
\ itainm A in Urine Demonstration of Vitamin A in EKudates Duo 
denal Juice and Eeces F Grant — p 108 
•Resistance to Insulin in Diabetes R Herbst — p ISO 
•Action of Crystalline Insulin on Blood Pressure Respiration and Elec 
trocardiogram as Well as hlodificatioii of These Effects by Metrazol 
A Heinrich and Hildegard Sussner — p 208 

Central Regulation of White Blood Picture — Bclir 
reviews the literature on the central regulation of the white 
blood picture and then says that he observed that spinal punc- 
ture produces an increase in leukocytes He believes that the 
degree and the type of changes in the white blood picture are 
to a certain extent dependent on the nature of the changes m 
the central nervous system His observations were made m 
sixteen cases The leukocytic blood picture was examined 
before, immediately after and twenty, forty and sixty minutes 
after the spinal puncture The course of the leukocytic reac- 
tion and particularly the qualitative changes in the white blood 
picture permit a differentiation into three groups To the first 
group belong four patients who had no pathologic changes in 
the central nervous system The spinal puncture was made in 
order to verify the diagnosis In these cases the spinal punc- 
ture produced only a slight increase in leukocytes The second 
group, of four patients, had localized noninflammatory processes 
of the central nervous system In this group the increase in 
leukocytes was more pronounced It involved primarily the 
lymphocytes The third group, of eight cases included those 
in which the changes in the central nervous system could be 
traced to inflammatorv infectious processes, especially of a 
syphilitic nature, and in which the meninges were involved 
In these cases the spinal puncture was followed by a strong 
increase in leukocytes The qualitative analvsis of the blood 
picture revealed a deviation in tbe myeloid direction The 
author considers these observations interesting because the 
behavior of the leukocvtic reaction after a spinal puncture 
permits some conclusions about the type of changes in the 
central nervous svstem Inflammatorv changes become mani- 
fest bv a niveloid tendency in the leukocytic reaction, whereas 
purelv degenerative processes are indicated bv a noticeable 


lymphatic tendency in the leukocytic reaction On the other 
hand, these observations seem to be a further proof for an 
autonomic regulation of the white blood picture However, it 
IS still a question whether a separate center exists for this 
regulation 

Resistance to Insulin in Diabetes — A revaew of the liter- 
ature on the resistance to insulin reveals no agreement about tlie 
nature of this phenomenon The observations which Herbst 
made on the problem of resistance to insulin are based on six- 
teen cases He emphasizes that the estimation of the efficacy 
rf insulin cannot be based on the behavior of the blood sugar 
during fasting or on the total daily elimination of sugar A 
patient can be regarded as resistant to insulin only if, after an 
injection of insulin, the blood sugar is reduced less than is 
generally the case under comparable conditions Renal diabetes 
cannot be regarded as resistant to insulin Its behavior toward 
insulin IS just like that of the normal organism The persis- 
tence of the glycosuria in spite of the reduction of the blood 
sugar IS caused bv the reduced renal threshold The author 
further gives his attention to the extra-insular, epinephnnogenic 
diabetes This tvpe of diabetes, which is caused by a hyper- 
function of the counterregulation, is generally not resistant to 
insulin Only a great increase in the action of epinephrine may 
temporarily impair *he function of insulin Hepatogenic dia- 
betes likewise cannot be regarded as resistant to insulin Resis- 
tance to insulin in case of hvpergly cemic diabetes due to insulin 
deficiency is caused by inactivating substances in the blood, by 
the influence of fever and especially by the effects of acidosis 
From the clinical point of view it is possible to differentiate two 
types of resistance to insulin, those without and those with 
acidosis In many cases an apparent resistance to insulin is 
simulated by an unsuitable distribution of the doses of insulin 
III case of coma with resistance to insulin it is possible to 
break the resistance by tbe intravenous administration of alkali 
This measure is effective even if the largest doses of insulin 
have proved ineffective 

Action of Crystalline Insulin on Blood Pressure and 
Electrocardiogram — Heinrich and Sussner state that the 
literature contains contradictory reports about the effects of 
insulin on blood pressure, respiration and the electrocardiogram 
It has been shown that the various brands of insulin available 
on the market are not of a uniform nature and that some con- 
tain substances which act on the circulation The authors 
suggest that some of the reported results might be due to these 
substances They decided to study the action of crystalline 
insulin Their tests were made on rabbits They were able 
to show in these animal experiments that, following the injec- 
tion of crystalline insulin, there is always a decrease in blood 
pressure, which is not a result of the hypoglycemia but of the 
crystalline insulin itself Bradycardia and a lowering of the 
T wave was likewise observed in many instances Once an 
arrhythmia was registered All these manifestations were 
chiefly the result of the crystalline insulin Onlv the repeatedly 
observed acceleration in the respiration must be regarded as a 
manifestation of hypoglycemia The authors further investigated 
to what extent the changes that are elicited bv crystalline 
insulin can be influenced by medicaments They found that 
when metrazol was administered the decrease in blood pressure 
which lasted only seconds, was followed by an increase that 
persisted for minutes Electrocardiographic tests frequcntlv 
revealed that the T wave, which had become lower under the 
influence of crystalline insulin, showed a tendency to rise again 
The effect of metrazol on the frequency varied in that accel 
eration or retardation occurred The content of blood sugar 
was not influenced bv metrazol The authors discuss the mode 
of action of metrazol in the hypoglycemia that is elicited by 
crystalline insulin and point out that, since the described cir- 
culatory action of metrazol is of only limited duration, repeated 
injections of metrazol can be recommended for the prolongation 
of the hvpoglvcemia dunng insulin shock therapy The com- 
bined application in one session of insulin shock therapy and 
metrazol shock therapy docs not seem advisable at least as far 
as can be estimated from observations on animals However, 
no objection can be made regarding the circulation to the 
alteration between insulin shock and metrazol shock at daily or 
longer intervals 



CURRENT MEDICAL LITERATURE 


Jour A. M A 
ApRtt 2 Ifli 


Chrome PoIynJicuhtis L B.cder_p 116 AUn.fiell ^ Partnl Mer 
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^ Jicspintion mil licit Regulation Khra Grunwald — p 127 Jlisscmwitcd Pidmomrj Tuherculosis in Children P P Iitou— p 2J. 

Rchlions Between Mumps niul Liter Nenoiis Disturbances Hcrmiiic '['•“"'"’“Sis of the Tonsils S I Libin ind M V Trav ushlini,-r 6/ 
Liehtenslern — p 130 Er.thenn JUoelosum in Allergic Reaction in Tuherculosis K A TseV 

‘Ccnicil Group of Picnl Lcurilgms J Wilder— p 136 Kcrniin and P T Rjhak— p 75 

New Therapy of Narcolepsy -Fcssler points out tliat for f!nT“,»^ Tonsils -Libin and Travushknm state 
sjmptomatic inrcolepsj that is not caused by tumors svniiilis t of most authors, the tonsils of patients with 

or trauma tliere is as yet no satisfactory treaLent Nitschkc’s become secondarily infected through the 

obsenition that liibernation of liedgchogs could be nrevented ‘ Primary tt^erculous infection of the tonsils is beheted 
by the administration of irndmind ^ i o^cur rarely The authors found on necropsy of 3,509 

to trr.t f™natoI s u^ .nduced Fessler cases of pulmonary tuberculosis 605 cases of tuberculosis of 

of two ca<ie<; in uhirJi lip ii ^'^por S t le Instoncs the tonsils among 936 cases of tuberculous lesions nwoKing the 

first case no tmiinin ft 1 a ° medication In the buccal cavity Tlic authors made a microscopic study of the 

„ T '"■"d was given during the first tonsils in fiftj necropsies in which death bad resulted from 

eight dajs and there vvas no change in the narcolepsy Thus the pulmonary tuberculosis A clinical diagnosis of tubcrciilom 

objection is answered that change in surroundings alone will infection of the tonsils was made in two cases in this group 

produce a considerable improvement in narcolepsy After the Anatomic diagnosis was made in seventeen cases On micro- 

eighth day the patient was gnen ten drops twice daily During scopic observation, a diagnosis of tuberculous infection uas 

the fiist two days of tins medication there vvas no change, but made iii twenty-seven cases m the absence of any macroscopic 
during the subsequent nine days the patient vvas entirely free lesion The difficulty in making a clinical diagnosis of tuber 

from attacks, although there still were times when he felt tired culosis of tlic tonsils is due to the fact that the process develops 

On the twelfth, sixteenth and tvventy-thiid dajs after the onset from the interior of the organ and spreads toward the penplicrj 
of the treatment, one attack each occurred After the patient's rather than in the reverse order This f?cf likewise suggests 
return to the home surroundings tlic attacks of narcolepsy infection takes place by way of the blood supply ratber 

recurred when no irradiated crgosterol was taken, but they sputum containing tubercle bacilli The hema 

became much less frequent when it was taken again For a origin of the infection is further supported by the fact 

more objective estimation of the effect of irradiated crgosterol, f”®* microscopic evi^nce of tuberculosis was bilateral m 

complete abstinence from alcohol was enforced for weeks It * ’ 0 ’r cases but one Tlie authors conclude that tuberculous 
was found that tins reduced tlic incidence of the attacks of tuberculosis 

narcolepsy, but only when irradiated crgosterol was given at 'U/ fZ' ''"’'n’ not rccopiizcd vvi 1 

ti,,. ,i.,i IN. ..„T„i„f„i, T,. grcat_ frequency _clinicall} or at necropsy Tlicj believe that 


New Therapy of Narcolepsy —Fessler points out that for 
symptomatic narcolepsy that is not caused by tumors, syphilis 
or trauma there is as yet no satisfactory treatment Nifsclikc’s 
observation that hibernation of hedgehogs could be prevented 
by the administration of irradiated crgosterol induced Fessler 
to try It for patients with narcolepsy He reports the histones 
of two cases in which he resorted to tins medication In the 
first case no treatment of any kind vvas given during the first 
eight day s and there was no change in the narcolepsy Thus the 
objection is answered that cliangc in surroundings alone will 
produce a considerable improvement in narcolepsy After the 
eighth day the patient vvas given ten drops twice daily During 
the fiist two days of tins medication there vvas no change, but 
during the subsequent nine days the patient vvas entirely free 
from attacks, although there still were times when he felt tired 
On the twelfth, sixteenth and tvventy-thiid days after the onset 
of the treatment, one attack each occurred After the patient's 
return to the home surroundings tlic attacks of narcolepsy 
recurred when no irradiated crgosterol was taken, but they 
became much less frequent when it was taken again For a 
more objective estimation of the effect of irradiated crgosterol, 
complete abstinence from alcohol vvas enforced for weeks It 
was found that tins reduced tlic incidence of the attacks of 


the same time did tlic attacks stop completely In order to 
avoid excessive dosage and its possible dangers, the calcium 
content of the scrum was kept under constant supervision it 
remained approximately norma! In the second case the medica- 
tion witli viosterol was not quite as effective as iii the first 
The second patient was much older than the first one and the 
treatment was begun with smaller doses When complete 
abstinence from alcohol was enforced and comp iratively large 
doses of irradiated crgosterol were given, the attacks of 
narcolepsy ceased 


tonsillar tuberculosis is of considerable clinical importance so 
far as it contributes to tlie general intoxication of the organ 
ism and gives rise to mctaslascs The microscopic form is 
prcdommantly that of productive iiinanimatioii with but few 
demonstrable tubercle bacilli or witli none The exudative 
form with ulcerative lesions, considerable necrosis and numerous 
tubercle bacilli was encountered but rarely The question of 
the mode of infection cannot be dcternimcd from microscopic 
studies The hematogenous route probably plays the most 
important part in the tuberculous infection of the tonsils 


Mumps and Later Nervous Disturbances — Liclitcnstcrii 
reviews the literature on the later sequels of mumps and then 
leports her observations on 664 women and 520 men who were 
admitted to a liospita! for nervous diseases Of the women 
105 and of the men forty seven bad supposedly bad mumps It 
was the author's aim to determine wlictlicr tiicrc are diseases 
vvliicb are especially frequent in patients who have had mumps 
She realizes that the number of cases of mumps is too small 
to allow definite conclusions, but she iicvcrtlieless investigated 
the possibihtv of a correlation between mumps and later dis- 
orders Summarizing her observations she says that in the 
patients vv ho had had mumps she noted a high incidence of hepatic 
disorders, diseases of the gallbladder, infectious diseases, appcii- 
dicitidcs, articular disturbances and iieurasthcmc syndromes 
A relative predominance of chronic cerebral or meningeal 
svmptoms, particularly of headache, was not observed Endo- 
crine disturbances were likewise not especially frequent In 
the men who had had iinimps, sexual disturbances and arterio- 
sclerosis were even less frequent than could have been expected 
on the basis of averages The relatively higher incidence in 
infectious diseases vvas to be expected if it is considered that 
persons who arc more susceptible to infections arc also more 
subject to mumps In view of the prcsumablv different etiology 
of arthntidcs, their comparatively high incidence is not readily 
understandable Discussing the great frequency of cliolccys- 
topathics and of hepatic disorders, the author savs that only 
hvpothetical considerations arc possible so far She suggests 
that the occurrence of a primary impairment of the pancreas 
during epidemic parotitis might result in a secondary impair- 
ment of the liver - / 


Erythema Nodosum as Allergic Keaction in Tuber- 
culosis — According to Tsukkerman and Rybak, a number of 
observers pointed out that children suffering from crydlieina 
nodosum react to tuberculin with great intensity Tims the 
sensitivity to tuberculin in sucli children vvas in iiniiy instances 
increased to the point of reacting to dilutions of 1 1,000,000, 
whereas reactions to dilutions of 1 100,000 or 1 1,000 is the 
rule The sensitivity to tuberculin is moderate or negative 
before the appearance of the eruption Witli the rise of the 

temperature and the appearance of the eruption it becomes 
greatly heightened The eruption thus coincides with liyper- 
allcrgy At the same time pathologic increase of roentgenologic 
shadows at the root of the lung become dcmoiistrablt The 
authors emphasize that crytlicma novlosum is not to be con 
sidered a tuberculous lesion From an anatomic point it is not 
a tuberculous process While children with erythema nodosum 
react to nonspecific bodies as well, sucIi reactivity is transient, 
whereas the reactivity to tuberculin persists In fourteen cln! 
dren recently recovered from erythema nodosum the authors 
found a positive reaction to the tuberculin In twelve it vvas 
intense, exhibiting vesicles on the surface of the jiapiilcs in 
some A diagnosis of tuberculous infection was made m all 
of the group Of these eight had tuberculous broncho adenitis 
two had pulmonary tuherculosis, two developed pleurisy with 
effusion, one tuberculous meningitis and one an allergic state 
Roentgenologic examination showed tuberculous infection in all 
Contact with open cases of pulmonary tuberculosis vvas found 
to have existed in seven The authors conclude lint every 
case of entbema nodosum in a child must be regarded a> one 
in the acute stage of tuberculous allergy and should be observe 
as such bv the tuberculosis dispcnsan 
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EPIDEMIC DIARRHEA OF THE 
NEWBORN 

WILLIAM H BEST, MD 

Deputy Commissioner Department of Health 
NEW lORK 

In July 1934 the attention of the department of healtli 
M as called to some sort of epidemic among the newborn 
babies in one of the New Yoik City hospitals This 
information was given by the father of one of the babies 
who had died and was to the effect that many of the 
babies at the hospital were ill and many dying We 
investigated this complaint and to our dismay found 
an epidemic of enteritis of a devastating nature in prog- 
ress among the newborn babies Before it had ended, 
seventy-two, or 18 per cent of the babies in the nursery 
had been involved, of whom thirty-two died, a mortality 
of 45 per cent Postmortem, pathologic and bacteno- 
logic examinations gave no clue as to what we were 
dealing with 

Since the discovery of this outbreak of diarrhea 
among the newborn, although we have become quite 
familiar with the clinical svndrome, its etiology and its 
mode of transmission still remain m the realm of specu- 
lation Was it possible that this condition was occurring 
in other institutions from time to time without recog- 
nition^ Was It possible that similar outbreaks had 
occurred m other parts of the country^ There was, 
indeed, a paucity' of reports m the literature In fact, 
even up to the piesent there have been, so far as we 
are able to ascertain, only' about eight references to a 
condition similar to this one In an effort to answer 
this question, the Sanitary' Code of the City of New 
York was amended, making diarrhea of the newborn 
in lying-in institutions reportable , and deatli certificates 
from institutions were checked daily Whenever there 
seemed to be a disproportion in the number of deaths 
of infants under 4 weeks of age to that which might 
be normally expected we made inquiry, iriespective of 
what w'as given on the certificate as the cause of death 
Investigations, as a result of these procedures, hare 
uncovered a trail rvhich has led us a long way' and, 
W'hile much lemains to be revealed, rve believe that rve 
are dealing with an acute communicable disease of the 
newborn 

From July 1934 to the end of December 1937, we 
have studied tw'enty -seven outbreaks, comprising nine- 
teen diffeient hospitals Fourteen hospitals experienced 
only one outbreak, thiee hospitals had two, one hospital 
three and one hospital as many' as four outbreaks during 
this period The time interral in the hospitals with 
multiple outbreaks would not indicate any relationship 
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between the first and subsequent ones From July 1934 
to December 1934 there was one outbreak with seventy- 
two cases and thirty-two deaths, during 1935 seven 
outbreaks with 205 cases and ninety-six deaths, during 
1936 ten outbreaks with 245 cases and 121 deaths, 
during 1937 nine outbreaks with 228 cases and 107 
deaths There w'ere nine outbreaks which had their 
beginning in the winter months (December 21 to March 
21) four outbreaks m the spring months (March 22 
to June 21), nine outbreaks in the summer months 
(June 22 to September 21) and five outbreaks in the 
fall months (September 22 to December 21) This dis- 
tribution w'ould not indicate a seasonal or climatic 
predilection In these twenty-seven outbreaks we have 
follow'ed the postnatal course of 5,082 live born babies 
Of this total, 750 developed the disorder, a morbidity 
rate of 14 7 per cent Of the 750 babies attacked, 356 
died making a mortality rate of 7 per cent and case 
fatality rate of 47 5 per cent 

SYMPTOMATOLOGY 

The infant appears to be healthy and thriving Sud- 
denly it is noted that the child is unusually drowsy and 
if awakened gives a short, feeble cry The temperature 
may be slightly elevated, from 99 to 100 F Coincident- 
ally or within a few hours, loose, watery, yellowish stools 
develop, less frequentlv yellowish brown or greenish, 
with however no mucus, blood or pus Occasionally 
vomiting IS present Distention is also a frequent 
sy'mptom Watery stools of increasing frequency occur 
and weight loss amounting to as much as a pound 
within twenty-four hours may be noted The general 
appearance of the baby' changes from that of a previ- 
ously healthy nursling to that of a markedly dehydrated 
and marantic infant in shock In severe cases death 
may occur in a day or two , in the less severe cases the 
disease may run a course of from five to seven days, 
finally teiminating in death or going on to recovery in 
about 50 per cent of the cases A terminal broncho- 
pneumonia has been noted in some of the fatal cases, 
several have been complicated by an otitis media which 
developed late m the course of the disease 

In brief, then, there is a symptom complex of a 
severe intestinal toxemia with acute onset, accompanied 
by drow'siness watery yellowish stools, abdominal dis- 
tention, marked deliydration, rapid loss of weight and 
shock 

EPIDEjriOLOGY 

This disorder seems definitely limited to the new- 
born period, tlie susceptible age being up to 4 weeks 
Contacts discharged home from the affected nurseries 
and later becoming ill were returned to the hospital and 
admitted to the regular pediatric w ard At no time did 
the condition spread to older children m the ward In 
no instances bare the adult attendants in the affected 
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nurseries become infected Sick infants discharged 
home as well as babies becoming ill at home after dis- 
charge have m no instance communicated the infection 
to older members of the family After the first case, 
the spread m the nursery is rapid, usually involving 
infants in adjacent bassinets This fact and the fact 
that infants have come down with the disorder m as 
short a time as one or two daj'^s after having been 
placed in a iiuiseiy wheie cases had developed, would 
seem to indicate as a rule a lery short incubation period 
However, there was one instance in which the infant 
was taken ill twentv days after discharge from the 
hospital The majoiity of the cases dei eloped between 
two to SIX days aftei the presumed exposure It not 
infrequently happened that there was a cessation of new 
cases for seieral days, even for a week, only to stait up 
afiesh During this remission period new babies were 
admitted to the nuisery, thereby providing further fuel 
foi the perpetuation of the epidemic The outbieaks 
uere never fully controlled until the maternity service 
involved was completely closed to new admissions and, 
in the course of time, the babies dischaiged and the 
obstetric and nursery quarters renovated Se\ and lace 
do not appear to be a factor Since, m many hospitals, 
supplementary feedings and fluids are given, at least 
during the first week, all the pathwa\s for the intro- 
duction of infection are open alike to the breast fed as 
well as the artificially fed baby This, undoubtedly, 
accounts for the fact that there was no maiked differ- 
ence in the incidence among breast fed and artificially 
fed babies 

BACTERIOLOGY 

Bactenologic investigation in our laboratory has thus 
far failed to reveal a common etiologic agent Stools 
from cases and bowel contents taken post mortem dis- 
closed a variety of oiganisms, namely, B cob, atypical 
B coll, Flexner bacillus and enteiococcus (strepto- 
coccus) To complicate the pictui e further, in outbreaks 
outside New York City other organisms have been 
reported Jainpohs and his associates reported a B 
mucosus capsulatus and a nonhemolytic streptococcus 
fioni the Michael Reese Hospital, Chicago, in 1930 
At Johns Hopkins Hospital, Schwentker, m a personal 
communication, reported a B dispar m 1935, and Park 
and Christie a non-lactose fermenting B coli in 1936 
A. moniliura was repoited by Durand from the Provi- 
dence Hospital at Seattle in 1935 In routine cultures 
of nasal and pharyngeal secretions and of stools of side 
babies and mothers and adult maternity serwee per- 
sonnel, we have failed to isolate a common organism 
among the sick babies or an organism common to both 
the adults and the sick infants Virus studies made at 
our laboratory and at the Rockefeller Institute have 
thus far failed to throw any light on the nature of the 
morbid agent May it not be an organism or even a 
rariety of organisms nonpathogemc for older mdn iduals 
but pathogenic when introduced into the intestinal tract 
of the newborn^ This is put merely as a question 

PATHOLOGY 

It IS surprising that such a severe intestinal toxemia 
can produce so little patliologic change While some 
congestion of the superficial ressels in the bowel, con- 
.restion of Peyer’s patches and occasional hemorrhagic 
Sreas were noted, no constant characteristic pathologic 
condition, either macroscopic or microscopic could be 
established Otitis media, parenchymatous degeneration 
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of the liver and kidneys, bronchopneumonia and con 
gestion of the dural and meningeal vessels were occa 
sionally found 

COMMENT 

To the health officer, these institutional epiclcmicb 
piesent a serious problem, since they affect an age 
group m w'hich the mortality rate has shown the kait 
reduction The reduction in the infant mortality rate 
during the past quarter of a century in New York Cit) 
is about 61 per cent However, the reduction in deatlh 
under 1 month of age during the same period has been 
only' about 28 per cent The infant nioitahty rate for 
diarrheal conditions from 1 month to 1 year a quarter 
of a century ago was 31 per thousand live births, 
whereas last year it was 3 6, a reduction of 90 per cent 
The infant mortality rate for diarrheal conditions under 
1 month for the same period w'as 2 5 pei tbousaml 
live births, whereas last year it was 1 9, a reduction ol 
only 24 per cent As a matter of fact, in the past ten 
years an actual increase is showm It is apparent that, 
if further progress is to be made in the i eduction of 
infant mortality, measures to contiol or prevent these 
epidemics must be instituted With the uncontrolled 
expansion of lyiiig-in institutions and the mass coliec 
tive care of the newborn in nurseries, wntii the great 
variety of institutions — municipal, voluntary and pri 
vate, large and small — and added to this a lack of exact 
knowledge of the etiology and mode of transmission, 
the development of control measures becomes a coin 
plicated problem 

CONTROL MEASURES 

First, as to the control of the outbreak in an insti- 
tution We have learned from experience that tempo- 
rizing in the hope that the disorder will abate is of no 
value Measures and proceduies customarily emploted 
m communicable diseases, namely, the immediate iso 
lation of suspected cases, the closing of the maternity 
and newborn services involved until all the infants have 
been discharged and thorough cleansing and renovation 
of the nursery, constitute the speediest way to control 
an outbreak 

Second, and more important, is to prevent the out- 
breaks from occurring This necessitates, m many hos- 
pitals, a radical change m the physical setup and the 
technics in the obstetric and newborn sen ices 

The basic pimciple involved is that everything coming 
m contact w'lth the baby's mouth or nose should be in 
a surgically aseptic condition Therefore the obstetric 
and nursing technics must be set up to this end 'Vith 
this in mind and after numerous conferences with 
leading obstetricians, pediatricians, representatives of 
the county medical societies, the Academy of Medicine 
and various hospital medical and nursing groups, regu- 
lations governing lymg-m institutions and nurseries for 
the new born w ere established 

THE regulations 

Lyitg-in Instilutwns mid Ncuborn Nurseries Regulated— 
No person, organization or corporation shall conduct, niamtam 
or operate a Ijing-m institution or a newborn nurscrj otherwise 
than in accordance w ith the regulations o£ the Board of Health 
L\mg-tn nishlulwiis and Nc-tborn Nurseries Defined— TIk 
term iiing in institution as used herein shall be deemed lo mein 
am hospital, institution or place, excepting priiate homes m 
which pregnant women are cared for and dclncrcd of hihics 
The term newborn nurseries as used herein shall be dcenicil l 
mean an> room, rooms or ward in such hospitals, inslitutions 
or places, excepting prmte homes, m which newborn hahics ar 
cared for or treated 
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Regulation 1 Matcniitv and Dclwcrv Room Units — (a) 
There shall be adequate isolation quarters for ill or infected 
mothers in all Ijiiig-in institutions A mother shall be deemed 
infected if (1) she is a earner or suspected carrier of, or affected 
with, a communicable or suspected communicable disease or con- 
dition, or (2) if she nurses an ill or infected baby, or (3) if she 
IS not deluered m a hing-in institution in which she is after- 
ward cared for 111 or infected mothers shall be immediately 
isolated 

(b) There shall be provided and maintained a separate labor 
and deluerj room unit with separate equipment for the delivery 
of normal or clean operative obstetric cases and another such 
equipped unit for the delivery of ill or infected mothers If the 
latter unit with separate equipment is not provided and the 
delivery of an' ill or infected mother is carried on in the unit 
used for normal or clean operative obstetric cases, the same 
shall be immediately and thoroughly cleansed, closed for twenty- 
four hours and the equipment resterilized 

(c) The maternity ward or unit shall be maintained separate 
and apart from any medical or surgical service not intimately 
concerned with the delivery or puerperal period 

(d) Gynecologic operative procedures shall be prohibited on 
maternity services, except such as are intimately concerned with 
the delivery or the puerperal period 

(e) Equipment of dehverv rooms shall be limited to instru- 
ments and supplies necessary for immediate use All other 
equipment and supplies shall be kept in outside supply rooms 

(/) All labor and deliven room units shall be equipped with 
proper apparatus and supplies for safeguarding the lives of the 
newborn infants and the mothers 
Regulation 2 Ncivborn Nuiseiics — (a) Every lying-in insti- 
tution shall maintain in good order at least two separate regular 
nurseries, one for the care of normal newborn infants and 
another for the care of premature and immature infants These 
nurseries shall be an integral part of the maternity service 
(6) Separate isolation quarters shall be maintained at all 
times for the isolation of ill or infected babies A baby shall 
be deemed infected (1) if a carrier or suspected carrier of, or 
affected with, a communicable or suspected communicable dis- 
ease or condition, or (2) if delivered of an ill or infected mother, 
or (3) if delivered outside the lying-in institution Such ill or 
infected baby shall be immediately isolated The isolation quar- 
ters shall be in a division of the maternity service separated 
from the main nurseries 

(c) All nurseries, isolation quarters and the halls adjacent 
thereto shall be adequately and properly lighted, ventilated and 
heated, protected from noise and odors and kept free from 
insects and vermin These rooms and hallways shall at all times 
be maintained in good repair and in a clean and sanitary con- 
dition Walls and ceilings of these rooms and hallways shall be 
so constructed as to be easily cleaned and washed 

(d) The spacing between adjoining bassinets in all nurseries 
and isolation quarters shall be maintained at a minimal distance 
of SIX inches on all sides Where a carrier system is used the 
bassinets shall also be so arranged that the infant is at least six 
inches below the upper surface of the carrier The suspension 
of bassinets on double tier racks shall be prohibited 

(e) Where common dressing, bathing or diapering tables are 
used, these shall be draped with sterile linens or suitable clean 
paper sheeting for each bahy immediately before use 

if) The weighing scale shall be draped with sterile linens or 
suitable clean paper sheeting for the weighing of each baby 
immediately before Use 

(s) Individual sterilized rectal thermometers shall be pro 
vided for each bahv 

(It) Common or group haby carr ers for taking newborn 
babies for feeding to their mothers shall be prohibited, unless 
they are provided with bassinets arranged in accordance with 
paragraph d of this regulation 

(i) Each and-everv nurserv shall be provided with running 
hot and cold water The isolation quarters, if newlv constructed 
or altered after Tan 1 193S\shall be provided with running hot 
and cold water 


(j) Each and every nursery and the isolation quarters of such 
nursery shall be provided with proper receptacles for the tem- 
porary disposal of soiled linen, diapers and waste Such soiled 
articles shall be removed immediately or within a reasonable 
time from the nursery or isolation quarters 

(I) All bottles used for feeding babies shall be cleaned and 
sterilized m the nurseo quarters before return to the formula 
room or suite 

(/) Anything coming in contact with or introduced within the 
baby’s nose or mouth must be made sterile and handled only 
by a person who has scrubbed and disinfected his or her hands 
and put on sterile rubber gloves All tongue depressors appli- 
cators ear specula and other examining instruments shall be 
standard nursery equipment and separate sets shall be main- 
tained for each nursery and for each isolation quarter, and shall 
be sterilized before use for each baby The bowls of stetho- 
scopes shall be cleaned with a proper solution of alcohol, cresol 
or other disinfectant before use for each baby 

(in) All gauze, cotton, swabs or other materials intended for 
use in the care of the baby shall be sterilized and kept or stated 
in sterile containers 

(n) Equipment of the nursery shall be limited only to fur- 
nishings and supplies necessary for the immediate care of the 
infants 

(o) Dry dusting or sweeping shall be prohibited in all the 
nurseries and adjoining hallways 

Regulation 3 The Ncioborn Niirscrv Laundiy — All nursery 
linens, including diapers and articles of infants’ clothing, shall 
be kept separate from linens of other parts of the hospital and 
when soiled shall be washed and sterilized separately from the 
linens of other parts of the hospital, in a separate laundry or 
in the same laundry at definite periods set aside for the laun- 
dering of these nursery linens only Such sterilization shall 
consist of boiling the linens m water for fifteen minutes and of 
thorough rinsing m clean water, or of another approved method 
of sterilization 

Regulation 4 Formula Room oi Suite — (a) A formula 
room or suite shall be maintained in all lymg-m institutions, 
specifically for the purpose, completely separated from any diet 
kitchen, pantry, scullery, or other place of food storage or 
preparation 

(6) The formula room or suite shall be provided with ade- 
quate refrigeration facilities for formulas and milk supplies, 
and with adequate sterilization facilities for the sterilization 
of bottles, nipples, bottle caps and other formula preparation 
utensils 

(c) Any nurse or dietitian preparing or assisting in the 
formula room or suite in the preparation of formulas for babies 
of the newborn nurseries shall, before beginning such duties, 
remove her outer garments, put on a sterile cap and mask, scrub 
hands and put on sterile gloves and a sterile gown An aseptic 
teebme such as is carried out in operative procedure shall be 
maintained at all times 

(d) All bottles, nipples, bottle caps and othei formula prepa- 
ration utensils shall be adequately sterilized m the formula room 
or suite before use m preparing or bottling formulas Nipples 
may be sterilized in the nurseries immediately before use 

(f) Each baby shall have its individual set of properly labeled 
bottles sufficient for a day’s feeding The storing of formula 
feedings m bulk is prohibited 

RegUiation S dccessorv Rooms — In lying-in institutions 
where ritual circumcision is done, a separate room shall be 
mamtamed for this purpose which room shall be completely 
divided by a glass partition of at least six feet in height One 
side of this room shall be used for the circumcision procedure 
and the other side for witnesses All persons concerned with 
the ritual circumcision shall follow the aseptic technic outlined 
in regulation 13a and all procedures connected therewith shall 
confo'm to this technic 

Regulation 6 Saiiitar\ Equipment — ^All nurseries isolation 
quarters, formula rooms, examining rooms labor and delivery 
rooms and maternity rooms or wards shall each have adequate 
facilities for the scrubbing of hands, suitable disinfectant solu- 
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than one unit of ej#t babies shall be under tfie care of anv o f 
individual nurse at any time during the day or night ^ 
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assigned to the nurseries shall wash their hands 
thoroughb ^^.th soap and hot water immediateh after X™ 
or diapering each baby If at any time during thrieSmf of 
oraSf becomes necessary to handle or cLnge the^nifplf 
of a feeding bottle, the nurse shall scrub her hands thorouehlv 
with soap and hot water and put on sterile rubber gloves unlesf 
the handling or changing of the nipple is carried L by Zans 
of sterile forceps in such a way that the hands of the nurse vvdl 
not come in contact with the nipple 

I nurses assigned to the isolation quarters shall be nro- 

hibited from entering the regular or the prematura nuSenes 
(f) Private nurses may be admitted to the nurseries o! ornate 
pavilions, provided they comply with all the prescribed regu- 
lations as outlined in regulation 13a ^ 

(/) No ^rson shall enter the nurseries or the isolation quar- 
ters except those immediately concerned with the care of the 
newborn v. iv. uj me 

Regulation 8 The Medical Staff -The medical board or 
other governing body of such hospital or institution shall desig- 
nate whether the newborn nurseries are under the supervision 
ot the obstetric or pediatric service Such designation shall be 

‘be superintendent 

and be available for inspection at any tune by a representative 
of the Department of Health 

Regulation 9 Maternity and Neu born Service Case History 
Records Complete and detailed case history records shall be 
kept of the progress of all maternity patients and their babies 
and be available for inspection at any time by a representative 
of the Department of Health 

Regulation 10 Eraminatioii of Matcnnt\ and Newborn 
Service Personnel — (o) All personnel on duty on the maternity 
or newborn services, when these regulations go into effect, shall 
be examined by a physician designated by the hospital manage- 
ment and be certified by him as show^ing no evidence of com- 
municable disease or a respiratory , urinary or fecal carrier state 

(b) All new personnel shall be similarly examined prior to 
assignment to the maternity or new born service 

(c) All personnel on duty on the maternity or newborn ser- 
vices shall report immediately to a physician designated bv the 
hospital management any indisposition however slight such 
individuals and all individuals absent from duty because of any 
illness whatever shall be excluded from the maternity and new- 
born sen ices until examined by the phy sician designated for the 
purpose and certified by him in writing to the superintendent 
as not suffering from anv condition that may endanger the 
lieaJth of the mothers or babies All such certifications shall 
be kept on file in the office of the superintendent and shall at 
all times be open to inspection bv a representative of the Depart- 
ment of Health 

Regulation 11 Eraintnafwn of Matcnuti Patients — AH 
matermtv patients shall have a complete history taken, a thor- 
ough phy sical examination, and inqu ry made on admission as 
to any infection Any history or examination that reveals a 
communicable or suspected communicable condition or disease 
or a respiratory , unnao or fecal earner state shall be sufficient 
cause to have such patients isolated 
Regulation 12 The Care of the Ncxibont Babi — ^The new- 
born infant shall be examined for hemorrhage inyunes defects 
or signs of infection immediately on dehverv and be further 
observed dailv If any infection is found or suspected the baby 
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hosnital neTsn ^ I Technic All doctors nurses and other 
otbfr ^ niaternitj patients ,n 

outer c!othin!>-*'"^^A^ private rooms shall remove coats or other 
visuLf k^ u\ and masks Xo 

ml In? permitted beyond the foot of the bed of tk 
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W Delivery Room Technic This shall be in accordance 
with recognized and approved surgical operative technic 

nnn A Tk feeding times the mother shall be 

f ^ ^ clean mask prior to receiving her baby for 

teeding The mothers breasts shall be thoroughly cleansed 
before each nursing 

Regulation 14 Fmtors and Visiting Honrs -{a) Visiting 
urs o maternity services shall be set at such a time as not W 
coincide with the hours when the newborn infants are m the 
ma ermty ward oi rooms for nursing by their mothers There 
snati be a minimum of visiting permitted on all matermt) set 
V ices 

(b) Visitors or individuals not connected with the direct care 
of the babies shall be prohibited from entering the newborn 
nurseries at any time 

(c) Children under 14 years of age shall be prohibited from 
admittance to any maternity ward at any time 

Regulation IS Copy of Regulations to be Kept Rcadili 
Available — A copy of these regulations shall be kept on the 
maternity service of all lying-m institutions for the information 
and guidance of all personnel connected with such sen ice 

It IS probable that, with further experience, these 
regulations may be amended by adding others or delet- 
ing some that may be found unnecessary How ev'ei , we 
believe that these regulations aie basically sound and 
indicate the fundamental principles on which a well 
regulated maternity' service should be conducted to the 
end that not only’ epidemic diarrhea of the newborn 
will be controlled but that neonatal morbidity and mor- 
tality from other causes may also be reduced 


The Vegetative Nervous System — This portion of the 
nervous system has been termed fay various workers sympathetic, 
autonomic, vegetafiv’e or involuntary Since it is not completely 
involuntary or autonomic and cannot be separated from somatic 
functions, we shall use tlie terms sympathetic or vegetative 
nervous system Wc shall apply to the thoracolumbar portion 
of the vegetative nerves the name orthosympathetic, while 
terming the bulbosacral outflow parasympatlictic Tlie nerves 
belonging to the vegetative nervous system innervate unstriped 
(smooth) musculature in general, which includes the blood 
vessel walls heart, lungs, bladder glandular structures and the 
viscera Generally speaking the nerves innervate structures 
which are concerned with internal activities of the body, those 
nccessao to the continuance of life and those which must h 
adjusted for, or as a result of external changes This nervous 
organization is concerned with the internal matrix (vital func 
tions) within which the processes of life are based The fine 
coordination of the various component parts of the vita! machine 
their modification to meet sudden stresses and their -idaplalion 
to envnronmental factors are m general vegetative functions — 
Gnnker Rov R Neurologv cd 2, Springfield 111 Charles 
C Thomas 1937 
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LAENNEC’S CIRRHOSIS 

REPORT OF 217 CASES 

NEWTON EVANS, MD 

LOS ANGELES 

AND 

P A GRAY, MD 

SANTA BARBARA, CALIF 

The clinical impression has long been current that 
the excessive consumption of alcoholic beverages is 
conducive to the development of Laennec’s tj'pe of 
cirrhosis of the liver This impression has persisted 
in spite of the general failure to reproduce this lesion 
experimentally by feeding alcohol to laboratory animals 
Mallory ^ has suggested that minute amounts of phos- 
phorus alloyed with iron which may be present as 
contaminating traces in liquois may be the real 
etiologic factor Von Gerlach = found that the copper 
content of the liver of patients with cirrhosis was 
elevated and suggested that this mineral in conjunction 
with alcohol may he significant Moon ^ recently 
reviewed the literature dealing with the experimental 
attempts to produce cirrhosis artificially and decided 
that no single factor can be responsible, that several 
factors must operate simultaneously and that, of these, 
nicotine, manganese and phenylhvdrazine are probably 
significant Boles and Clark have also rejected the 
alcoholic theory, on the basis of their autopsy statistics 
The autopsy records of typical cases of Laennecs 
cirrhosis (portal, nodular or atrophic) from the Los 
Angeles County Hospital have been examined in an 
effort to gam further insight into the etiology of this 


Table 1 — /iictdciicc of Ctrrhosts 




^ umber of 

Percentage 


Number of 

Coses of 

of 

Tears 

Autopsies 

Cirrhosis 

Cirrhosis 

1918-1931 (inclusiie) 

9 527 

62 

0 63 

3033 3037 (May U) 

S347 

153 

3 64 

Total 

17 874 

217 

1 21 


Table 2 — Scr Incidence 



Males 

Females 

Total 

3918 1932 

41 

21 

62 

3033 3037 

114 

41 

J5o 


1^5 (71 4%) 

62 (2S 6%) 

217 


interesting lesion Records on 17,874 autopsies per- 
formed from Jan 1, 1918, to May 1, 1937, are available 
In these, 217 cases of Laennec’s cirrhosis were 
observed This represents a gross incidence of 1 2 per 
cent, which is lower than the figures available to us 
(Mallory^ 3 per cent. Boles - 6 per cent and Ophuls® 
2 2 per cent) When arranged chronologically, these 
cases of cirrhosis show a definitely rising incidence 

From the Los Angeles Countj Hospital Department of Pathology and 
the Departments of Pathology and Internal Medicine of the College of 
Medical E\angelists 

1 Mallory F B Cirrhosis of the Li\er in Cjclopedia of Medicine 
Philadelphia F A Da\is Companj 1935 

2 Gerlach \V Alkohol Kupfer LebeTzirrhosc Sch^seiz rned 
Wchnschr G5 194 197 (March 2) 1935 

3 Moon Y H A Review of All Experimental Attempts to Produce 
Cirrhosis Artificiall> Kim Wchnschr 13 1489 1493 (Oct 20) 1934 

4 Boles R S and Clark J H The Role of Alcohol in Cirrhosis 
of the Luer JAMA 107 1200 1203 (Oct, 10) 1936 

5 Ophuls William A Statistical Survey of Three Thousand Autop- 
Mcs Stanford Uni\ersit\ C^lif Stanford Unuersitj Pre^s 1926 


(chart 1) The beginning of this rise coincided with 
the repeal of the national prohibition law The 
incidence for the period since repeal is three times that 
observed before (table 1) 

As has been observed in other series, the sex 
incidence of these 217 cases shows a preponderance of 
males over females (2 5 1 , table 2) The ratio of 
males to females is slightly higher (2 64 1) in the 
period from 1933 to 1937 than in the earlier one 
( 1 95 1 ) Most of the cirrhosis has occurred from 
the fourth to the eiglith decade, inclusive (chart 2) 
Although the peak of incidence for the group as a 
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Chart 1 — The rising incidence of cirrhosis The data for 1937 were 
estimated for twelve months on the basis of those collected in the first four 
monlhsj 


whole falls in the sixth decade, that of the females 
occurs a decade earlier than that of the males 

Since we have been concerned chiefly with the 
so-called alcoholic type of cirrhosis, cases of hyper- 
trophic, biliary and syphilitic cirrhosis have been 
excluded from this study The criteria used in classi- 
fication have been as follows 

The liver usually appears shrunken, deformed and 
covered with yellowish brown or orange colored pro- 
jections The tissue between the projections is gray 
and firm The liver cuts with increased resistance , the 
cut surface shows distortion of the normal lobular 
pattern, projections of varying size and scarring 
The principal factor contiibutmg to death m this 
senes was lobular pneumonia or bronchopneumonia, of 
which 33 6 per cent of the patients died (table 3) It 
was difficult to determine in many instances whether 
bronchopneumonia was the actual or only a con- 
tributing cause of death For the purposes of this 
report a patient dying with bronchopneumonia was 
assumed to have died of it Frequently this lesion was 
hemorrhagic and of the aspiration t3'pe 

Next in order of frequency as an immediate cause 
of death was hemorrhage from the gastro-intestinal 
tract (20 per cent) Thirty patients (13 9 per cent) 
had ruptured esophageal varices with fatal hemorrhage 
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One half (fifteen) of these did not have ascites In 
this group without ascites a correct clinical diagnosis 
was made ante mortem only twice In the fifteen cases 
of esophageal hemorrhage with ascites a correct diag- 
nosis was made thirteen tunes 

The presence of ascites was the principal factor m 
the whole group of cases conducive to a correct ante- 


Cases 



mortem diagnosis In all, theie were 131 cases of 
ascites, and a correct diagnosis was made m 56 5 pei 
cent On the other hand, in the eighty-siv cases with- 
out ascites a correct diagnosis was inad^ in only 15 1 
per cent In the total 217 cases of cirrhosis a coriect 
anteinoitem diagnosis was made m only 41 5 per cent 

The third or next most prominent group consisted ot 
cases of cirrliosis without concomitant complications 
Death in these cases was piesiiinably due to changes 
within the liver itself, or “liver insufficiency ” Twent}- 
five (11 5 per cent) such instances were noted The 
livers were as a rule of less than aveiage size Their 
average weight equaled 1,364 Gm , only six (24 pei 
cent) were above 1,500 Gin Twenty -two (88 per 
cent) of the patients sliowed ascites, and eleven (44 
per cent) weie jaundiced 

A change in the gross pathologic characteristics of 
the livers of the patients with cirihosis occurred in the 
past few years In the period from 1918 to 1932 the 
livers ranged in weight from 480 to 2,700 Gm (One 
2 3 'ear old child bad a liver weighing 110 Gm ) Of 
the fifty-eight livers in this gioup whose weight was 
recorded, seventeen (29 3 per cent) iveighed 1,500 

Taiile 3 — Caiisn of Death t» Cases of Cirrhosis 
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Cardiac failure 

Malignant procc«« 

'lubercuio'!i«j 

Cerebral softening 

Portal thrombosis 

Mastoiditis 

Mi“celJaneou« 


Cases 

73 


43 
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Gm or more In the later period, 1933 to 1937, the 
average weight of the liver tended to be greater The 
luers ranged from 675 to 3,800 Gm Of the lo3 
livers in this group, eighty-three (542 per cent) 
weighed 1 500 Gm or more (table 4) The increased 
size and weight of the livers in the second group was 
in most instances due to the presence of fatty change 
This increased me dence of fatti change in cirrhotic 
Iners somewhat parallels that of fatt) luers seen m 
tins laboratorj m patients with chronic alcoholism 


who died without clinical evidence of Laennec's or 
rhosis Chart 3 shows the percentage of siidi Iiitrs 
to the total autopsies for the past four and a half icarj. 
These cases represent persons whose condition iiib 
diagnosed clinically as chronic addiction to tlie excej 
sive use of alcohol and in whom no other lesion waj 
found at autopsy to explain the fatty degeneralioa 
of the liver 

Sixty-four (29 5 per cent) of the 217 patients mth 
cirrhosis were jaundiced Of these, seven (109 per 


Table 4 — Comparative fVeights of Livers 
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Table 5 — Alcoholic Histoiv 


A^o ment/on of nicohoJ 

Hi 

Use of alcohol denied 

4 

Use of alcohol questionable 

5 

Use of nlcohol odmitted 

4j 

Clinical records inadequate or not available 

a 

«17 


cent) showed acute hepatic necrosis complicating tlic 
atrophic cirrhosis Contrasted to this, only five (32 
per cent) of the 153 patients without jaundice slioned 
acute necrosis Three of the sixty-four patients i'id> 
jaundice showed malignant changes in the hver 
parenchyma, in forty-four cases no obvious cause for 
jaundice was observed 

Since the excessive consumption of alcoholic 
beverages has been considered to be an important 
etiologic factor in atrophic cirrhosis, the records of 
these 217 cases 
were examined as 
to this point In 
forty-six cases (22 2 
per cent) there was 
a clear-cut history 
of chronic alcohol- 
ism (table 5) This 
group embraced 
cases of Korsahoffi’s 
syndrome, delirium 
tremens, peripheral 
neuritis and repeat- 

r jn rel'ition ro me nuuiuvi ui i 

eo aclmissjons lor 1937 estimated on the bans of 

acute intoxication collected .n the r.rsl (our months 

In a considerable 

number of cases the moribund condition of the patant 
on admission precluded the possibilitj of eliciting an 
adequate historj In these fortj-six cases the Instorj 
showed marked evidence of chronic alcoholism In fire 
additional cases the historj of the abuse of alcohol was 
questionable In all, in fortj-six cases (26 5 per cent) 
of 173 m which an adequate history was aiaihWe ti 
abuse of alcohol was reported WTre records aiaihWc 
on the drinking habits of a greater number of tJic 
patients in this senes a higher incidence of excesswc 
alcoholic consumption might he expected 

Sjplulis was the next most frequent associated con 
dition, being present m twentj-six (12 per cent) cases 
Tuberculosis ^^as noted in si\ (2 8 per cent) 


percentage 
of Total 
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comment 

Laennec's (atiophic) cirrhosis is appaiently showing 
a rising incidence The beginning of this rise coin- 
cided with the repeal of tlie national prohibition law 
Since repeal the incidence in our series has been three 
times that seen during the prohibition period One 
fourth of the patients definitely had chronic alcoholism 
This factor exceeded all other single Imown factors in 
frequency These facts seem to indicate that the 
excessive consumption of alcoholic beverages is in 
some way conducive to cinhosis of the liver It 
probably acts only as a contiibuting factor Further 
study of cirrhotic livers for their mineral content might 
be profitable 

In his group of sixty-eight cases of tiue Laennec’s 
cirrhosis, Ophuls ° found a history of alcoholism for 
thirty-one of thirty-four patients about whom clinical 
data were available Assuming, as we have done in this 
study, that the absence of clinical data was equivalent to 
a negative history, this incidence equals 45 6 pei cent 
Even Boles and Clark,'* who reject the alcoholic hypoth- 
esis, report an incidence of 35 per cent These 
observations, in the light of our data, seem too sig- 
nificant to be passed over lightly The generally 
increasing addiction to nicotine and the increasing 
therapeutic use of heavy metals may act with alcohol 
as aggravating factors 

No insight was gamed from this study into the 
nature of death from “liver insufficiency ” Clinical 
procedures available at present aie not adequate for 
the correct diagnosis of cirrhosis even in 50 per cent 
of cases, hence the material available is too limited 
for adequate statistical analysis Furtheimoie, the 
various liver function tests known at piesent are 
notoriously inadequate as a true measuie of the func- 
tional activtity of this organ 

The prevalence of fatty changes m livers obseived 
dm mg the second period covered by this leport (1933- 
1937) is worthy of note The fact that the liver is 
practically always large and fatty in patients dying 
with clinically recognizable chionic alcoholism but not 
presenting classic cirrhosis, and the almost complete 
absence of this type of change m the liver under other 
conditions lead to the conclusion that there is an 
essential relationship between chronic alcoholism and 
fatty liver 

In considering the cases m which the liver shows 
a combination of typical cirrhosis and fatty metamor- 
phosis two hypotheses piesent themselves 1 These 
combined lesions represent a comparatively early stage 
of cirrhosis in which the fatty change is being obscured 
and submeiged by the fibrotic replacement hyperplasia 
2 The fatty change is the true lesion of alcoholism, 
which has been superimposed on an alieady existant 
cirrhosis of, at present at least unknown cause The 
correct solution to the problem will have to an ait direct 
experimental evidence 


SUMMAR\ 

1 The incidence of Laennec’s tj'pe of cirrhosis of 
the liver is appaiently increasing For the )'ears 1918 
to 1932 inclusive this lesion nas observed sixty-tno 
times, or m 0 65 per cent of all autopsies From 1933 
to May 15, 1937, it was observed 155 times, or in 
1 84 per cent of all autopsies 

2 The excessive consumption of alcoholic beverages 
seems to be a contributing factor to the development of 
cirrhosis In fort3f-six cases of 173 (26 5 per cent) 
there was a clear-cut history of alcoholism 


MEDICAL ASPECTS OF SURGICAL 
TREATMENT OF HYPERTENSION 

IRVINE H PAGE, MD 

INDIANAPOLIS 

The effort to treat hypertension bv surgical as well 
as medical means is a development of recent years 
While the theoretical basis of certain operations used is 
insecure, some of the results obtained are worthy of 
serious stud) Two operations among the many pro- 
posed appear most likely to be of some value These 
are resection of the anterior spinal nerve roots ^ and 
resection of the splanchnic nerves ” 

Three and one-half years ago Dr George Heuer of 
the New York Hospital and I decided to study inten- 
sively the effects of these two operations on patients 
with hypertension A plan was put into effect whei eby 
the patients were studied for a long peiiod in the 
Rockefeller Hospital and transferred to the New York 
Hospital for operation by Dr Heuer They were 
then returned for further study In this manner we 
believed that the study would be as objective as pos- 
sible 

In all twenty patients have been subjected to section 
of the anteiior spinal neive roots and nine patients to 
resection of the splanchnic nerve and the lower thoracic 
ganglions (Peet technic) It is not im purpose in 
this brief communication to discuss the literature or 
review the cases in detail This has recently been 
done by Dr Heuer and me ® It is my purpose to 
present a summary of my medical observations and 
experiences and of the opinions which I have formed 
during the care of these patients Dr Heuer has 
reviewed the subject from the surgical point of view^ 
It appeared to be a matter of the first importance to 
obsen'e our patients foi as long as piactical befoie oper- 
ation to exclude normal fluctuations in the level of 
arterial pressure and to become thoroughly acquainted 
with their physical status and emotional pattern Most 
patients were not accepted for study unless the date of 
onset of the disease could be detei mined with reason- 
able accuracy from records of ph)sicians and insur- 
ance examinations, for we wished to ascertain the 
probable rate of progiess of the disease The patients 
were usually studied m the outpatient department for 
seveial weeks or months and then admitted to the 
hospital for a month or more to rest in bed They 
were not, except under special circumstances, allowed 
out of bed When it seemed desirable, sedatives, such 
as bromides, chloral preparations and amytal were 
administered 

Whether it would be wise to select only certain 
patients for operabon was considered, but as no criteria 
for such selection were known, patients with various 


From the Hospital of the RocKcfdler Institute for Medical Research 
Lecture given at Georgetown University School of Medicine. Sept 13 
1937 

1 Adson A. W and Brown G E Malignant Hypertension J A 
M A 102 Ills (April 7) 1934 Adson A W Craig W M and 
Broun G E Surg Gyncc & Obst G2 314 (Feb 15) 1936 

2 Craig W McK and Brown G E Unilateral and Bilateral 

Resection of the Jlajor and Minor Splanchnic Nertes Arch Int Med 
54 a77 (Oct) 1934 Fralich F B and Peet 'M M If>pertcnsion 
Fundus Oculi After Resection of Splanchnic Sympathetic Ncries Arch 
Ophtb 15 840 (Maj) 1936 Freyberg R. H and Peet M M J Clm 
Investigation IG 49 (Jan) 1937 Smithivick R. H The \alue of 
Sjmpathectomy in the Treatment of Vascular Disease New England I 
Med 21G 141 (Jan 2S) 1937 Page I H and Heuer G J The 
Effect of Splanchnic Nerve Resection on Patients Suffering from Hiner 
tension Am J M Sc 193 820 (June) 1937 ^ 

^ ^ ^ J Treatment of Essential and 

Malisuant Hypertcnsicu b> Section of Anterior Nenc Roots Arch Tnt 
Med 59 245 (Feb) 1937 (6) Page and Heuer’ 

4 Heuer G J Bull \et\ \ork Acad Mc<L 13 692 (Dec) ]937 
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types of hypertension were chosen This choice has, I 
believe, been advantageous, because some of the 
patients responded well who might least have been 
expected to do so In short, the criteria usually 
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baibituric acid is administered as an anesthetic to 
ascertain the fall m pressure as an index of sasciilar 
flexibility 

In order to avoid confusion, the classification of tlie 
types of hypertension will be briefly reviewed Essen 
tial hypertension is considered a disease with a strong 
hereditary background The onset is usually insidious 
and without ascertainable cause but often follows sei 
eral y'ears after toxemia of pregnancy or eclampsia It 
may occur during the menopause Vascular and renal 
changes mav be slight or advanced Morbid cardiac 
changes may or may not be present Except for con 
striction and sclerosis of the retina! arterioles and 
arteriovenous compression, the ocular fundi are iioniial 
Later in the disease exudates may appear Secondarv 
glaucoma is not rare Some patients show more or 
less well developed neuroses Some exhibit signs and 
symptoms such as primitive emotional behai lor, blusli 
mg, lacnmation, sweating and palpitation, -which in 
many ways appear to imitate morbid stimulation of the 
diencephalic centers (the “hypertensive diencephalic 
syndrome” “) Death is usually due to cardiac failure, 
apoplexy or uremia Great variability is exhibited m 
the rapidity with which the disease progresses At 
any time progress may be accelerated and signs appear 
suggesting that it has become malignant 

Alalignant hypertension, conversely, is considered a 
syndrome which runs its course in a short time, rarel) 
more than four years It is often heralded by the 
appearance of hemorrhage in the retinas and blindness 
Papilledema occurs earl;' Symptoms and signs ate 
often surprisingly slight until a few weeks, or even 
days, before death The arterial pressure rises rapid!), 
but the diastolic pressure is usually proportionate!) 
higher than the systolic, producing a low pulse pres 
sure Renal efficiency may fall rapidly to a uremic level 
but in some cases is not much affected Hemorrhages 
and exudate may all but obliterate the arterioles in the 
retinas Edema of the retina and often detachment 
occur These patients should be distinguished from a 
type occasionally seen during and for a year or more 
after pregnancy who have hemorrhages m the tuncli 
The hemorrhages are usually reabsorbed, and wliile tne 
pressure may remain elevated, the course of t le 
IS ordinarily markedlv different from tint of malignant 

hypertension 

effects or SECTION or the anterior 

SPINAL NERVE ROOTS 

The operation was usually performed in tw o stages 
bv Dr Heuer The first stage consisted of a laniinec- 
tomv and from three to five da)s later the dura was 
opened and the nerve roots cut The blood pressure 
uLallv fell to normal lev'ds during both operations but 
rose moderately during the next few days The Pa‘'™ J 
suffered considerable pain m tiie back for several da)S 
after operation but in most cases convalescence was 
uneventful Some da)s were required before normal 
bowel function was reestablished, and some of tti 
patients had difficulty m urination Dunng c^'^ cs- 
cence fluctuations of blood pressure were marked, mu 
after several weeks it became more strad) 

First, consideration will be given to the effects o 
operation on the arterial blood pressure I £ 
ered these results into tabular form 
the average pressure over a penod of several da,^ > 

6 Paer in Am J M Sc 100 9 Oulj) 1935 
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SIX months after operation Much more complete data 
Mill be found m the charts recently published by 
Page and Heuer ““ 

Three of six patients with essential hypertension who 
exhibited signs and S) mptoms of the “hypertensive 
diencephalic syndrome’’ showed sustained reduction in 
blood pressure after operation, ivhile the pressure of 
three others rose to the preoperative level during the 
course of twenty-four months Of three patients with- 
out marked demonstrable vascular changes, but with 


appears to be very slowly falling after one year This 
IS not due to cardiac failure 
The symptomatic improvements are out of proportion 
to the fall in blood pressure Particularly striking m as 
the disappearance of headaches, lessening of the ease 
Mith which the patients became fatigued and loss of 
the nenmusness, tenseness and irritability often so 
charactenstic of the disease 

No cliange in renal efficiency, as measured bj urea 
clearance or ability to concentrate urine, rvas observed 


Tabif \ — Effect of Section of the Anterior Ncrzc Roots on Arterial Pressure and Renal Piinction 


Preoperative 


C Mo after 
Operation 


12 Mo alter 
Operation 


18 Mo alter 
Operation 


24 Mo after 
Operation 


30 Mo after 
Operation 





Esti 


A- 

V 


, 

A. 




s 

^ - A- 

■ N 

X. 
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mated 

Roots 

Blood 

Urea 

Blood 

Urea 

Blood 

Urea 

Blood 

Urea 

Blood 

Urea 

Blood 

Urea 

Cace 



Dura 

Sec 

Pres 

Clear 

Pre« 

Clear 

Pres 

Clear 

Pre‘J 

Clear 

Pres 

Clear 

Pre*? 

Clear 

>0 * 

Age 

Sex 

tlOD 

tioned 

sure 

ance 

cure 

ance 

sure 

ance 

cure 

ance 

•Jure 

ance 

•Jure 

ance 






A F«®ential 

Hvpcrtenelon 

with the Hypertensive Diencephalic Syndrome 


1 

23 

S 

18 mo 

6D 2L 

190/122 

104 

138/ 92 

84 

140/104 

90 

168/104 

106 

loO/ 94 

90 

1jO/100 

96 

2 

24 

5 

2yr 

9D1L 

200/149 

80 

170/102 

94 

104/100 

100 

150/ 96 

S2 

140/ 9S 

84 



3 

17 

9 

18 mo 

9D IL 

160/122 

lOQ 

130/ 84 

86 

142/ 9$ 

90 

140/ 90 

9S 

138/ EG 

110 

124/ SG 

OS 

4 

32 

9 

Syr 

9D1L 

210/130 

101 

loO/lOO 

120 

14S/100 

104 

188/120 

112 

212/124 

96 



5 

2j 

9 

Syr 

CD 2L 

1S4/110 

91 

140/104 

160 

160/110 

124 

190/110 

130 

192/118 

120 

160/ VS 

140 

8 

2o 

9 

2 yr 

8D IL 

210/130 

74 

170/100 

CS 

172/110 

6j 

220/124 

66 

216/126 

124 







B 

Cases of E«‘=entlQl Hypertension with Moderate and Advanced Vascular Change 

12 

S3 

9 

10 yr 

8D IL 

2o8/140 

90 

200/118 

90 

196/134 

110 

222/126 

88 

230/136 

99 

224/126 

91 

19 

22 

9 

2 yr 

8D IL 

2G0/1G0 

31 

2X)/15G 

22 

204/124 

lo 







20 

40 

rf 

3 yr 

7D-1L 

240/lo0 

92 

210/134 

70 

230/13S 








G 

40 

9 

2 yr 

9D 12D 

230/142 

72 

210/122 

5j 

24G/I4S 








7 

So 

9 

Syr 

7D 12D 

190/122 

88 

190/110 

58 





200/11S 

103 



13 

4G 

rf 

lo yr 

9D IL 

270/1GO 

CS 

220/144 

56 

2o0/l56 

lo 

260/163 

a 













C 

Malignant Hypertoneion 





9 

26 

9 

lyr 

CD 12D 

200/110 

IS 











10 

24 

e 

7 mo 

9D IL 

190/120 

92 

102/ 104 

lie 

loO/lOO 

114 

160/106 

100 

165/106 

98 

lo3/]0C 


i 

26 

d 

3 mo 

9D IL 

190/124 

30 

190/142 

9 

184/140 

7 







14 

37 

d 

2 yr 

7D 12D 

270/170 
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15 

44 

d 

Syr 

SD IL 

200/132 

83 

100/120 

86 

lSO/112 

93 

100/116 

72 





21 

21 

9 

3yr 


2oC/lo0 

104 

2oS/143 

102 

204/118 

110 

270/160 

88 





22 

46 

9 

12 yr 


2j2/1G6 

40 











23 

22 

9 



2G0/144 

100 

2,0/152 

10-2 

-’20/128 

109 















D 

Incomplete Operations 





10 

21 

d 

Transverse lc«ion 

200/132 

119 

138/ 90 

50 

140/ 90 

116 

140/110 

91 








of spinal cord 













18 

39 

9 

6 yr 


270/14S 

86 











17 

37 

d 

7 yr 


210/140 

42 
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TliG'o numbers refer 

to the 

detailed ca^e 

report* 

' in a 

paper 

by Page and 

Heuer 
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Comment 


Died of apoplexy 12 mo 
after operation 

Died of apoplexy lO mo 
after operation 

Died of uremia 17 mo 
after operation 

Died during closure of the 
dura 

Died 

Died 1 mo after opera 
tion of apoplexy blood 
pressure 220/150 urea 
clearance oC 


Apoplexy died 2 mo after 
operation blood pres 
sure 200/140 urea clear 
ance 2S 


Died as result of strepto 
coccic Infection 5 days 
after laminectomy 
Daminectomy but no root 
section blood pressure 
270/172 3 mo after oper 
tion 


immoderately high arterial pressure, two exhibited con- 
siderable reduction and one did not Four of five 
patients with marked vascular changes showed only a 
temporary fall, and one exhibited a marked fall about 
ten months after operation Eight patients with malig- 
nant h} pertension were subjected to operation In 
four the pressure was not influenced significantly, 
while in four others defimteh' low^er levels were estab- 
lished 

While m most of the patients wnth essential hj per- 
tension a definite trend of the blood pressure upward 
was observed tw'o years or more after operation, m 
others the lower leiels have persisted In no case has 
the blood pressure fallen to and remained at normal 
levels, allownng one to speak of a cure In one of the 
patients w ith malignant h\ pertension the pressure 


which could be referred directly to the operation When 
renal function w'as decreasing as a result of the disease. 
It continued to do so It is mj opinion that if change 
m renal function occurs it is associated more closely 
wuth the general clinical condition of the patient than 
wuth any direct effect the operation mav haie on the 
kidnej's themselves 

The effect of the operation on the eyegrounds w^as 
in some cases remarkable Relaxation of the con- 
stricted arterioles occurred in twehe cases In one case 
of malignant hypertension complete reabsorption of hard 
white exudate occurred and hemorrhages and papille- 
dema disappeared The morbid changes m the patient’s 
e\egrouiids were marked Cleanng of such extensne 
changes I have ne\er seen before, though it may occur 
m rare cases In a second patient w ith malignant hi per- 
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tension there was also maiked change for the better, 
but such extensive destruction had alieady occuned 
that It was hardly possible for complete lepair to take 
place Of interest is the fact that in one patient suf- 
fering from severe secondary hypertensive glaucoma 
the mtra-ociilai pressure became normal aftei opera- 
tion and has remained so for twelve months 

Careful and lepeated roentgen studies showed tliat 
slight reduction m the size of the caidiac sliadow 
occurred in eight cases For the most part no change 
was observed m the electrocardiogram In two patients 
the T waves, which had been inverted in lead 1, became 
upright after operation 

Disability as a direct or indirect result of the opera- 
tion has not been obseived None of the patients 
lequired abdominal bindeis to suppoit the paraKzed 
portion of the abdominal wall, though many of the 
women wore corsets, as had been their custom For 
several months after operation some of the patients 
complained of stiff oi painful back muscles, but the 
complaints of all have disappeaied Although the 

Table 2 — Effect of Raectioi' of the Splanchnic Ncii'cs on 
Aitenal Blood Piessnic and Rena! runction 





Preoperative 

— A 

3 Mo after 
Operation 

A 

C Mo after 
Op ration 

lb Mo after 
Operation 









X ! 





Blood 

Vrc'i 

Blood 

Lren 

Blood 

Lrea 

BJood 

Urea 

Ca«o 



Pres 

OJonr 

Pros 

Clear 

Pres 

Clear 

Pres 

Clear 

^o 

Ago Sex 

sure 

noco 

sure 

once 

sure 

ance 

sure 

ance 

1* 

4G 

9 

100/110 

9j 

182/110 

90 

200/112 

100 

200/103 

100 

2 

48 

9 

230/120 

120 

202/I0G 

120 

220/120 

lOS 

210/118 

9C 

3 

57 

9 

200/120 

70 

202/120 

78 

193/118 

8S 

194/nc 

93 

4 

SG 

d 

210/130 

102 

230/142 

83 

240/110 

90 

218/130 

04 

) 

25 

9 

lSO/120 

82 

180/llS 

90 

18S/I22 

94 

180/120 

OS 

G 

34 

9 

21C/12G 

94 

lSO/110 

90 

188/110 

94 

193/124 

93 

7* 

24 

d 

2^0/134 

US 

220/140 

7G 





St 

2j 

d 

210/140 

16 

170/112 

17 

210/100 

15 



o: 

18 

9 

242/lGO 

C4 

230/140 

9 






* Cn«es 1 to 7 t«'ential hHicrtcn>!ion and 7 to 0 inalienant lijper 
ton =1 on 

t Died 9 months after operation 

t Died In fourth month after operation 

operation is extensive, it cannot be called disabling, 
as performed by Di Heuei I have obsei ved no clinical 
signs 01 s 3 niptoms in any of the patients even after 
three jears which suggest inadequate tissue oxrgena- 
tion as a result of the lowered blood pressiiie 

Section of the anterior spinal nerve roots is a diffi- 
cult opeiation for the surgeon and has definite dangers 
One patient died shortly after closure of the dura 
She had senouslv reduced renal function and was 
totally blind The operation nas performed in one 
stage In the light of our experience u e should not now 
attempt the operation on a patient with sucli advanced 
malignant h} pertension, and if it was performed it 
would be done m two stages One patient died three 
daAS after laminectomy from streptococcic meningitis 
Dr Heuer feels that this was due to a break m surgical 
technic One patient uith malignant In pertension 
had transverse in) elitis at the eleventh thoracic segment, 
nith paral>sis of the legs, although onl) tiie lami- 
nectomy uas performed The blood pressure fell to a 
level nhich is practically normal and has remained at 
a level of from 130 to 170 mm of mercur) for a )ear 
and a half There has been moderate return of sensa- 
tion in the legs and slight return of motor power 
Renal function was unchanged This accident was 
serious and warns that the operation has inherent 
dangers 


SUMMARY 

It may be said that the best clinical results lia\e betn 
obtained m two groups of patients Relatneli )oiing 
persons with essential hypertension, who exhibitetl 
signs and^sjmptoms of the “Iq'perteiisive dicncepliak 
syndrome,” and patients with malignant liypertciisios 
Older patients suffering from hypertension of Ion; 
standing do not appear to have been benefited b) thb 
operation The question arises whether as good result 
could have been obtained by medical measures, such a? 
treatment with sodium thiocyanate and rest in bed I 
have employed such treatment in many cases, often 
with good results I venture to suggest that the 
symptomatic relief is not as great as with operation 
though this has not been proved Improvement in the 
condition of the morbid ocular fundi is especiall) notice 
able after operation and is, I believe, unusual after 
medical tieatment The effects of operation on nialig 
nant hypertension appear to be without parallel in 
medical treatment 

In my opinion the majority of patients with essentia! 
hypertension can still be treated best by medical means 
However, operation may be desirable in the early stages 
of malignant hypertension and for young paticnti 
exhibiting the “hypertensive diencephalic syndrome” 

Opposed to the good lesults that have been achieicd 
aie the accidents which occurred in three cases T«o 
of tiiese could probably have been avoided and are not 
likely to happen again, while the third, the occurrence 
of transverse myelitis, still remains a serious hazard 
Consequently, if an operation that is less difficult and 
dangerous is devised which offers equal results m 
selected cases, it will doubtless find a place in tlie 
therapeutics of hypertension Perhaps Adson and 
Allen’s new operation is a step in this direction 

SPLANCHNIC NERVE RESECTION 
The operation of supradiaphragmatic splanchnic 
nen’e resection combined with removal of tlie lower 
thoracic sympathetic ganglions has been practiced 
extensively in this country' Dr Heuer has performed 
it on nine patients whom I have studied ' An effort 
w'as made to select a small but representative group, 
including y'oung persons m w'hom the disease was 
benign, patients in w'hoin the menopause had just 
passed, and patients in whom the disease was malig- 
nant 

The operation is a much less drastic one than section 
of the anterior spiml nerie roots, and there has been 
no operative mortality or serious complications In 
some of tlie patients the operation w'as performed on 
one side and a w'cek or more later on the otiicr, while 
in others it w'as carried out in one stage 

During the operation and for days or weeks after- 
ward tlie arterial pressure was markedly reduced with- 
out significant change in renal efficiency But within 
nine months the pressure had returned m all cases to, 
or close to, the preoperatne level (table 2) 

Subjective improtement was marked in most of the 
patients with essential hypertension fins consisted of 
lessening in the frequency and the seicnty of head 
aches, and lessening of fatigue, nervousness, tense 
ness and irritabilitv But m three improv'emcnt lasted 
less than a y'ear Improvement in three patients with 
malignant hv pertension was also transient 

Renal efficiencv appeared to be unaffected by opera 
tion although only one patient exh ibited low urea clear- 

7 A detailed report is contained in Pape and Heuer ^ 
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ance It also appealed to have no significant effect 
on the heart as judged by electrocardiogi aphic lecords 
01 1 oentgenograins Nor was anj constant change 
observed in the pressoi i espouse to immersion of the 
hand m cold water (Hines-Brown test) 

In one case of essential hypertension and two cases 
of malignant h\ pei tension, papilledema disappeaied 
after operation but it leappeared in the latter cases 
within seieial months Reduction m the mtensitv of 
the constiictiou of the letmal arterioles occuried m all 
ol the cases of malignant hjpertension except one, dem- 
onstrating that aiteiiolai lelaxation occuis in regions 
other than those denervated In most of the patients 
constriction letiinied aftei seveial months 

It thus appeals that wdnle lesection of the splanchnic 
penes produces man} of the effects that are obsened 
ifter section of the anteiioi loots, thee aie often moic 
transient If a laigci group had been operated on 
doubtless the lesults would hare been more stiiKing 
111 a small percentage From the point of view' of 
technical ease and lack of dangeious complications, it 
is to be piefeiied to section of ner\e roots but, con- 
ceiscl), the good lesults appear to be somewhat moie 
tiansient in most cases In no case was I able to detect 
that the patient had been harmed b} the procedure 

It is in} belief that surgical methods which aie 
designed to aid in the treatment of h\ pertension are 
still in the experimental stage The results aie not as 
good as had been hoped for by some and not as bad as 
had been piedicted b\ others The operations which 
aie now' emplo}ed aie piobably far fioni the best, but 
It is becoming clearei what maj be expected from the 
tw'o operations which have heie been discussed 

It IS by no means certain what the theoretical basis 
is, m cases of h\peitension, for peifoiming opeiations 
in which laige ^ascular aieas are dener\ated Normal 
IS w'ell as abnoinial vasomotor impulses aie naturally 
jirevented from reaching normal or abnoimal vessels 
to cause Inpertomis I know of no conclusne e\idencc 
that the nerrous impulses are abnoimal or that the 
aessels are unusuall} sensitne It is of much mteiest 
that aftei operation lasculai constiiction m the c\e- 
grounds relaxes It is presumed though not prorecl, 
that relaxation also occurs m the denenated aiea Pos- 
sibl} the fall in blood picssuie which takes place aftei 
operation causes a i eflex dilatation of the a essels in the 
head soinew hat sinnlai to that found in animals ' w hen 
the blood piessuie falls to low' leads IVhether the 
morbid changes in the fundi regress because of lelaxa- 
tion of the \ascnhi spasm, reduction of the intracranial 
pressure oi both cannot be affirmed avith certamta 
Measurement of the mtraspinal pressure before and 
liter operation has shoaan marked reduction avhen the 
pressure avas eleaated befoie operation It seems that 
both factors aic responsible for the changes m the e}e- 
grounds 

It docs not appeal piobable to me that a nonspecific 
operation would achieve the same results as root sec- 
tion This opinion is strengthened chiefl} ba obseraa- 
tion of one patient on avhom a laminectomy aaas 
performed but aaho, for reasons of his oaan, refused 
the second stage of the operation, i e , opening of the 
dura and section of the anterior spinal nerve roots 
\fter operation the blood pressure soon regained its 
pieoperatiac lead and during the course of the next 

8 Fortre« If S iSascn C I and Wortman R C Cerebral Cir 
Arcb NeuroA A ^s^chfat Z7 ooA (Feb) 19o7 Fog Mogcn> 
Cerebral Circulation ibid p 


six months had appreciabl} exceeded it If the shock 
and trauma of the operatiae procedure in general are 
responsible for the effects of the complete opeiation 
this patient should haa'e exhibited as avell maiked 
results as those in aa'hom the antei lor roots aa ere actually 
severed, since laminectomy itself is by far the longest 
and most shocking part of the aahole operation 


MANAGEMENT OF POSTOPERATR E 
DISTENTION AND ILEUS 

THE tSE OF PROSTIGMIXE IX 175 CASES Or 
ABDOailXaL SURGERt COXIPLICATED B\ 
PARXEXTIC ILEES AXD POST 
OPERATiaE DISTEXTION 


JOHN R HARGER kl D 

Attending Surgeon Cook Count> Garfield Park atul Illmoii. 

Masonic Hospitals 
AND 

J LESTER WILKE\, MD 

Resident Surgeon Cook Coitntj Hospital 
CHIC \G0 

One of the giaae postopeiatiae complications is 
intestinal atona The paral}sis and distention accom- 
panying intestinal atona contiibutes materialla to the 
mortahta of diffuse peiitonitis The patient’s dread of 
abdominal suigeia is deepla tinctiiied b} feai of ‘gas 
pains,” whicli aie familiar eaen to the general public 
as the piominent s}mptom of a chstiessing, distention- 
iidden postoperative couise 

It IS not suipiising thereto! e, that a wide aaiiet} of 
drugs, as well as a laige numbei of mechanical jiio- 
cedures, have been dea eloped to combat this unavelcomc 
postoperatia e complication One of these, phasostig- 
mme (esenne), aaas eaila used in the tieatmeiit of 
intestinal atona, but its stimulating action on the 
paiasampathetic sastem maa be eaideiiced not onl} by 
an increased intestinal peiistalsis hut also b} brady- 
caidia, dyspnea miosis and a fall in blood piessurc 
Stedman and his co-aaorkers^ in then aaoik on sub- 
stances capable of inducing i espouses similai to those 
induced ba phasostigmme maestigated the mono- 
alka Icarbamic acids Then ma estigations - culmi- 
nated m the santhesis of dimethal-carbamic ester of 
3-h} droxa phena 1-tnmetha 1-ammonium metha Isulfatc, 
knoaa'ii as piostigmine Its stiuctural foimula is 

CO— xeem) 

X— (CU h 

I 

so, CH, 


PIIARaiACOLOGa 

To quote. III pait, from a recent editorial " 

It [prostigmine] is a sinthetic compound rtsembimg 
plwsostigmme but differing chemicallj from this alkaloid bj 
Its less complicated structure and its greater stabiliti It is 
marked bj a pronounced action on peristalsis, a less pronounced 
miotic effect and an almost complete absence of cardiac 
bj -effects These characteristics ha\e been carcfullj delineated 


From the Cook Count> Hospital 

1 Redman E Fine Chemicals Xledtcinal Substances and Essential 
Oils Parasjmpathelic Stimulanls Reports ot Progress of Applied Chem 
istrj 16 621 1931 White A C and Stedman E On the PhjsostiR 
raine-like Action of Certain Smthctic Erethanes J Pharmacol & Exper 
Thcrap 41 259 (March) 1931 * 

A Aeschlimann J A and Remert Marc The Pharmacological 
Thmap fxol°ri93I^ ustigminc J Pharmacol &. Exper 

a Peristaltic Stimulants Editorial Comment West J Sur- nl.st X 
Gxncc 43 711 (Dec) 193 S 
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■’' cS,.-""' “Vr”' 




>S harmless; chmc^iw;' «>at it 

o\er phjsostigmine 

The ^\ 01 k of 


rp, - -- i'- ^“^■gimuv; (the 1 2uuu 

of from' 

U 7 nan>;ki s t i ^ i peristalsis is manifest 
opeia lon prostigmme both before and after 

a o Prostigmme vaiuabie boll, i 

ileSs Ld disILtfoT "" treatment fo. paralil.c 

piostigmme (the 1 4,000 sol.uio..) 

1 ) nnn i cs—”*''. >*1 '-uneeuuanons ot u peiioci or thiee months at tlie Cook Coniih 

,„ m 175 cases of abdominal operiis A. 

withnmVfti! 1 ^ f'”^, dilution of piostigmme was T the representatn e case repoi ts bridli 

Tf the amphti.de f ted, the conditions necess.tatmg srgen 

imne ab,m = 1 solution of phjsostig- ^'aned !„ addition to the use of prosf.gmme n r 

n,isM±fr , m diastole, while 've have also applied ^it ii/i.remia mil. 


established the ’mentioned ^ definitely 

tmtonaid b) -effects attending its use The piniina 

fS’hr; °'p;t„'’!'"’“" “>“ 

tacts -Ph}sostigmme, m concentiations of 


- moT^^ >!eus\wrgmt;y„gTS,';:i 

Imnfnas fi f I'^i ’^‘‘tigrain piostig- “f n “’^^tructive jaundice ivith coi onary heart 

h and ^ 1 practically no effect on the /” this instance a slight rise m blood pressure 

, this dosage is much moie than that ’ ) use, howeier, aided materialh m (he 

q I re to induce peustalsis In doses approaching P \Ve have found ni piostigmme a veiy sat 

toMcity, the action ot prostigmine is similar to that of method of controfhng postoperative 


phjsQstigmme Even m exticme dilution, 1 5,000,000 
and 1 /,o00,000, prostigmine still caused conti action 
of the isolated labbit intestine The effective mtia- 
venoiis dose stnmilatmg the bowel m situ nas found 
to be 002 mg per kilogiain 

clinical REPOKTS 

Levis and A\elman ■' used piostigmme to pi event 
postoperative atony and therefore began the admmisti a- 
tion of piostigmme shortly aftet, or at the time of, 
opci ation and continued medication as necessary' 
Prostigmine (1 cc of a 1 4,000 solution) was given at 
mteivals of fiom foui to si\ hours until the condition 
of the patient warranted discontinuance of the medica- 
tion Ihe last injection of prostigmine was followed by 
the aclmmisti ation of a soapsuds enema Levis and 
Axclman found prostigmine aaluahit in combating dis- 
tention and “gas pains ” Pi loi to the use of this agent, 
fiom 60 to 75 pei cent of then patients complained of 
subjective symptoms oi e\hibited objective signs of 
intestinal atom , the admmisti ation of piostigmine 
reduced the pei centage to a negligible minimum 

Schlaepfer' begins piostigmme injections (1 cc of 
a 1 2,000 sohifioii) fiom eight to ten hours following 
the Opel ation and lepeats eveiy eight hoiiis until noi- 
mal peristalsis is eaidenced Schlaepfer injected pio- 


No signs of ding mtoMcation 
hy-effects on the eye obsened Theie nas no obvioii» 


distention 
nere seen, nor ncre 


pre 


stigmme mtiamuscularlv and considers it “a aery 
leliabie agent fo restore eaily normal peristalsis foN 
lowing lapaiotoma ” 

Baker," m discussing the prevention of distention 
folloaving kiduea operations, says tliat, althougli a large 
enough senes had not as aet been conducted, he is of 

4 Berk Loins Leber diastoli'^cbc Stropbanfbinivjrkun;? am isobcrtcn 
rro’^chherzen jiocli \ orbehtndlunjr nut para«)nipathischen Giiten ArcU 
f e'cper path ii Pharm'^kol IGS 638 1932 jTefcKjerg U Die Blut 
drucksendene \N irkunj? dcr Chorda Lu^RuahsTCvruns; und ihrc Beeinfius 
suui, durch Atropin ibid ITO 560 1933 Kofhsclidd Fritz Ueber cm 
ncues DarnipenstaltUschum Prostigmm Roche ^Ced Kim 2S 36a 
(^farch 11) 1932 \cschlunann and Kemert 

:j Le\i \\ K and Axelnian E L Modern "Method for Prevention 
of Postoperative Distention Am JT Surg IG 303 (Maj) 1936 

6 Schlaepfer Karl Relief of Fostoperatne Intestinal Aton> with 
Prcst/cmtnc West J Surg 44 437 fjtd/) 1936 

7 Baker W \V and Andru* E C Preoperatne and Postoperative 
Care of Patient5 Lndergoirg Kcnal Surger> Part 1 Lrological Aspects 
S Chn \orth \nierica IG 1171 (Oct) 1936 


evidence of h}perpenstalsis and no complaints of t\ccs 
sive cramps Except nheie noted, no adjmaiit 
measures, such as enemas, stupes, heat ciadle and the 
J ve, were used to enhance the action of prostigiiiint 
tne I 4,000 solution of prostigmine mctliyl sulfate 
adinnnstered subcutaneousJj , wns used in all cases It 
possible, prostigmine medicatio.i was started 
operatively 

report or CASES 

I ''S«d IS, admitted to the 

Hospital Oct 28, 1936 with acute appendicitis of /ifij three 
hours duration, was found nt operation to ln\c a ruptured 
ai>i>ciicli\, with diffuse peritonitis The appendix was rcmoicd 
and the abdomen closed witJioiit drainage 
On the first postoperalnc day there was moderate distention 
AO peristaltic sounds uerc heard, and no gas or feces were 
passed 

Oil the second postoperalnc day there ua' disiciilion no gis 
or fcccs hating been passed since operation The patient was 
gitcu one ampule ot prostigmine (0 00025 mg of prostigutme 
niethjl sulfate) at 10 a iii, the dose hcing repeated at 12 noon 
and 2pm At 3 30 great quantities of gas were passed and 
peristaltic sounds were heard at the rate of 22 per minute 

On the third postoperatne daj prostigmine was gncii ettrj 
two liours lor four doses The peristaltic sounds were 25 per 
minute The fcccs and gas were passed twice in six houis 

The blood pressure on admission was 110 sjstolic fcO 
dnstolic, and at no time was it abate 114/85 or hclotv 108/90 
tlic pupils appeared normal throughout the prostigmine nicdi 
cation The patient did not complain of abdomiiial paiii at am 
time during the course ot prostigmine An uiicvcntfui rccoier) 
ensued 

Casc 2 — J V, a Aegro, aged 36, admitted to tlic hospital 
Oct 29, 1936, with a histon, of a scrotal hernia of four years 
duration had blood pressure of I2& systolic, 90 diastolic on 
admission He was gnen two ampules of prostigmine ti '> 
hours before operation and one additional ampule one hour 
before being taken to the operating room I ight feet oi 
intestine was found in the hernial 'ac at operation Tht 
intestine howeser, was entirely collapsed ami was ca ifi 
replaced into the abdominal casity 

8 Lznan^i ME A Nci/ Trtnunent !t>r Rarahlic Ileus Hfin i 
M J ro s07 (Dec) I9J6 
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On the first postoperative dij, peristaltic sounds were 14 per 
minute No gas oi feces were passed, but the patient was free 
from distention No prostigmine was given 
On the second postoperative day there was moderate disten- 
tion The peristaltic sounds were reduced to six per minute, 
and the abdomen was definitelj tympanitic on percussion Four 
ampules of prostigmine were given at two hour intervals 
During the evening, four hours after the last dose, the patient 
passed considerable quantities of gas, but no hj perperistalsis 
occurred The peristaltic sounds increased to seventeen per 
minute A slight increase in blood pressure was noted at that 
time, 132 sjstolic, 94 diastolic 

On the third postoperative day both gas and fecal material 
were passed twice within seven hours Prostigmine was con- 
tinued three ampules being administered, at the rate of one 
cverv two hours The blood pressure was 130 systolic, 90 
diastolic, and, although a slight miosis was evident, the pupils 
reacted iiormalb to light and in accommodation The patient 
was given 2 ounces (dO cc ) of liquid petrolatum He volun- 
teered the information that he felt “fine,” and, except for a 
superficial wound infection which promptly responded to hot 
moist dressings, made an wneventful recovery 
Cask 3 — C H , a white man, aged 23, admitted to the 
hospital Oct 29, 1936, had a diagnosis of subdiaphragmatic 
abscess At operation the ninth rib was resected and the abscess 
drained 

On the first postoperative day, distention was present, and 
only three or four peristaltic sounds were heard per minute 
No gas or teces were passed Prostigmine was begun, and one 
ampule was given every two hours for four doses, the last 
injection being given at S p in At 7 o’clock the peristaltic 
movements were from seventeen to twenty per minute, and gas 
was passed, resulting in considerable relief A normal bowel 
movement occurred at 10 30 

On the second postoperative daj, the patient was quite sick, 
with a temperature of 103 4 P , tlie abdomen was moderately 
distended, and peristaltic sounds were from tw'elve to thirteen 
per minute Three ampules of prostigmine were administered 
during the space of six hours, resulting in an increase of 
peristaltic sounds to twentv per minute, and two bowel move- 
ments were accompanied by much gas 
On the third postoperative dav the patient was cxtrenielv ill 
and markedlv distended A diagnosis of generalized peritonitis 
was made Four further doses of prostigmine were given, the 
patient passed gas and had a normal bowel movement Despite 
the improvement following the decrease in distention, he died 
at 8 10 p m 

There was no rise in blood pressure noted and the pupils 
remained normal in size throughout the postoperative course 
Case 4 — B ff a white man, aged 27, admitted to the hos- 
pital Nov 3, 1930 with a diagnosis of acute appendicitis of 
ihirtv SIX hours duration seemed in excellent condition, with 
no distention evident At operation, an acute plilcgmonoiis 
appendix was removed and the abdomen closed without drain- 
age Bhcre was no preoperative prostigmine medication 

On the first postoperative dav the peristaltic sounds were 
twelve per minute No distention was present but no gas or 
feces were passed 

On the second postoperative dav at 8 a in, the abdomen 
was markedly distended, its crest being five finger breadths 
above the pubo cnsiform line No gas or feces had been 
passed, and peristalsis occurred at the rate of from three to 
five movements per minute Two ampules of prostigmine were 
given immediatelj, and then one ampule everj three hours for 
four doses At 4 p m the abdomen was still distended with 
tvinpanitis peristaltic sounds had increased to eighteen per 
minute, although no gas had been passed At 7 30 a laigc 
quantity of gas, mixed with feces, was expelled Two ampules 
of prostigmine were given during the night 
On the third postoperative daj the abdomen was soft and 
onlv shghtlj distended Prostigmine was given at 9 a m and 
again at 11 o clock Follow mg a high enema the patient 
passed a large quantitj of gas and feces and was subjectivelj 
much improved 

An uneventful recoverj ensued the patient became ambulant 
on the eighth dav and returned home on the tenth dav after 


operation The blood pressure rose from 134/86 to 142/98 
during prostigmine medication, no pupillary changes were 
noted at any time 

Case 5 — A Me , a white man, aged 32, admitted to the 
hospital Nov 4, 1936, had fallen from a scaffold while painting 
He was in shock, with the pulse 140, temperature 97 6 F, 
respiration rate 32, blood pressure 80/65, and the skin cold and 
clammy The blood count was bemoglobin 95 per cent, red 
blood cells 4,800,000, white blood cells 9,400 Because of the 
abdominal distention, the possibihtj of a ruptured viscus was 
considered However, a catheterized specimen of urine revealed 
no blood, and fluoroscopy showed no free air under the 
diaphragm or above the liver There were no masses felt m the 
abdomen and rigidity was not apparent The patient responded 
to external heat, intravenous fluids, stimulants and reversed 
Fowler’s position, twelve hours after admission he was con- 
sidered to be out of shock, with pulse 100, respiratorj rate 22, 
blood pressure 1 10/80, temperature 99 8 F Marked distention 
was present, however, and an enema was given without results 
No gas or feces had been passed since the accident Two 
ampules of prostigmine were given at once, and subsequently 
one ampule was given every two hours for five doses AVitbm 
eight hours the peristaltic sounds had increased from two to 
three per minute to from fourteen to twentj -one, and the 
patient passed much gas and some fecal material The next 
day three ampules of prostigmine, one every two hours, were 
injected Two bowel movements resulted 
The patient suffered several fractured ribs and paralvtic ileus 
developed The results of prostigmine medication were most 
satisfactor j , with no evidence of blood pressure or pupillary 
changes 

Case 6 — J V, a white man, aged 68, was transferred, Nov 
4, 1936, from the medical ward with a diagnosis of regional 
ileitis presenting partial obstruction Although slight distention 
was present, prostigmine was not administered preoperativelv 
At operation, a regional ileitis involving the lower 12 inches of 
the ileum was found, the involved wall being markedly thick- 
ened, with distended bowel above the indurated area Resection 
was not done but an anastomosis was performed above tlie 
obstruction 

On the first postoperative day the peristaltic sounds were 
seven per minute and there vv as moderately severe distention A 
Levine tube was inserted and parenteral fluids were admin- 
istered 

On the second postoperativ e daj the distention was increased 
the patient appeared quite ill At 8 a m two ampules of 
prostigmine were given, followed bj an equivalent dose at 
intervals of two hours No gas was passed all daj, however 
On the third postoperativ e day prostigmine, one ampule cverj 
two hour;, was continued At 1 p m the peristaltic sounds 
bad increased to twentj-two per minute and the patient passed 
a huge quantitj of gas mixed with considerable fecal material 
At 8 o clock no distention was evident 
On the fourth postoperative day one ampule of prostigmine 
was given everj three hours At 4 p m a normal bowel 
movement occurred, and gas was passed freely all day 
The blood pressure and pupils remained unchanged through- 
out the postoperative course An uneventful recovery ensued 
Case 7 — A AI , a white man aged 32, admitted Nov 6, 
1936 with a diagnosis of chronic appendicitis, presented an 
excellent opportumtj for a studj of the value of preoperative 
prostigmine medication He was given two ampules three 
hours before and one ampule immediatelj preceding operation 
At operation the bowel was entirelj collapsed and conscqucmlv 
presented no difficultj during tbe mtra abdominal manipulations 
nccessarv for the remov al of the appendix 
The first postoperative daj no distention was present, some 
gas was passed, but the patient had no bowel movement 
The rest of the postoperative course was entirelv uneventful 
Further prostigmine medication was not needed There was no 
distention at anj time, and a normal bowel movement occurred 
on the third postoperative dav A sennsolid diet was given 
on the fifth postoperative day and the patient was ambulant on 
the eighth dav No change was noted in the patients blood 
pressure, pupils or pulse as a result of prostigmine medication 
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Case 8— K A , a white boy, aged 14 jears, admitted Nov 6, 
1936, following injurj to the pelvis sustained in an automobile 
accident, was m severe shock and, in addition, presented a 
rigid abdomen with a definite mass in the right lower quadrant 
He was treated for shock, during nhich time (six hours) it 
was decided that laparotomj’’ should be performed in order to 
determine the extent of injurj He was given two ampules of 
prostigmine before surgerj When the abdomen was opened, 
the entire bowel was collapsed, making discovery of a large 
retroperitoneal hematoma a simple matter The abdomen was 
closed without further intervention 
The first postoperative da) the general condition W'as poor 
A scultetus binder was applied, and because the peristaltic 
sounds were few, from three to four per minute, and no gas 
or feces had been passed, Wangensteen decompression was insti- 
tuted enemas were also emplojed without results A diagnosis 
of paralytic ileus was made and solution of posterior pituitar)', 
one ampule ever) two hours for four doses, was given without 
relief 


On the second postoperative da), prostigmine medication was 
reinstituted, one ampule being injected everv two hours After 
tlie fourth dose the peristaltic movements bad increased to ten 
per minute, and the patient passed some gas, therebj relieving 
the distention appreciabl) Seven hours later, the prostigmine 
being continued throughout, a bow'e! movement occurred 
The patient recovered satisfactoril) although the subsequent 
course was rather hectic Two transfusions were necessarj, 
and occasional enemas were required to enhance the action of 
prostigmine This case is particular!) interesting not only 
because of the extreme degree of ileus hut also because 
frequent prostigmine dosage, even in a 14 )ear old bo), resulted 
in no untoward effects The frequenc) of administration was 
double that suggested hv tlie manufacturer, as indeed, it was 
m most of our cases hut no signs of toxicit) occurred 
Case 9 — M D, a Negro, aged 39, admitted to the hospital 
Nov 7, 193G with a diagnosis of chronic cholec) stitis and 
cholelithiasis, in addition presented evidence of marked bowel 
spasticit) and distention Two ampules of prostigmine were 
given at 9 p ni the night before the operation anotlier ampule 
at 8 a ni the follow mg morning and one immediatcl) preceding 
the operation Both the large and the small bowel were found 
to be totall) collapsed The gallbladder was easil) found and 
removed without difficultv and the abdomen was dosed with 
the liver bed drained 

On the first postoperative da) there was no distention, the 
condition was good 

On the second postoperative dav there was slight distention 
no gas or feces were passed there was some vomiting 

On the third postoperative da) the abdomen was moderateh 
distended Solution of posterior pituitan, two ampules, was 
given at 8 a m and then one ampule everv two hours for 
distention Gas was passed at 4 p m hut the marked elevation 
of blood pressure, 20 points S)Stohc, convinced us that solution 
of posterior pituifar) should not be used furthci 

On the fourth postoperative da) prostigmine was administered 
for distention— two ampules at once, repeated in two hours and 
followed b) one ampule ever) two hours for four doses At 
9pm both gas and feces were passed The blood pressure 

remained normal 

On the fifth postoperative da) gas and feces were again 
passed, with relief of distention Prostigmine was given evep 
two hours for four doses, with excellent objective and suh- 
lective results After the fourth dav slight contraction of the 
pupils was noted, and from then on an uneventful recoverv 

ensued » x * 

Ca^^e 10— B V, a white man aged 52, admitted to tnc 
hospital Nov 17, 193G, with a diagnosis of acute HUestina 
oSoction, had suffered for two da)S from vomiting abdominal 
Stennorand complete obstipation A cecostomj was per- 
formed on operation, the site of obstruction was thought 

to he the rectosigmoid junction 

On the first postoperative dav the patients condition was 

poor Repeated enemas returned clear 

On the second postoperative dav a slight quantitj g 
escaped when the cceostomv was opened, along with a small 


amount of fecal material Distention was extreme, but ro 
further measures were instituted 
On the third postoperative da) gas continued to be cvpvlld 
ill small quantities through the cecostomy At 8 a m tmi 
ampules of prostigmine were given, and one ampule was gweii 
ever) two hours thereafter for six doses At 6 p m a large 
quantity of gas was expelled, together with considerable fecal 
material 

On the fourth postoperative dav, distention was nnicli reduced 
Tcces and gas were passed freelv through the cecostonu, ind 
the patient s condition was considered excellent Four 
of prostigmine were giv'en, one ampule ever) three hours 
On the fifth postoperative da), distention was complclch 
relieved, there was no pain and gas and feces were pa'scJ 
freel) N^o further prostigmine was given 
The subsequent course was entircl) without incident dn 
exploratory laparotoni) on the twentieth postoperative (hi 
revealed the presence of a carcinoma of the sigmoid witb 
extensive metastases The blood pressure remained normal 
throughout prostigmine administration the pupils however, 
became slightly sluggish m accommodation and imotic 
Case 1 3 — 3 33’' a vvdiite man, aged 47, admihed to the 

hospital Nov IS, 1936, m severe shock, showed evidence oi 
peritonitis and pneumoperitoiieiim Ao preoperative medication 
was administered At operation a ruptured gastric ulcer was 
found, and fluid and gastric contents were found in die 
abdominal cavit) The ulcer was sutured and the abdomen 
closed without drainage 

On the first postoperative da), marked distention and 
t)mpanitcs occurred peiistaltic sounds were oiil) four inr 
iniiuite 33'angenstecn decompression was begun and parenteral 
fluids weie given No feces or gas were passed 

On (lie second postoperative dav, distention was still marked 
no gas was passed nor were am peristaltic sounds heard 
Solution of posterior pitiiitarv was given one ampule cvctv 
two hours for five doses No gas had been passed bv niid 
night, and enemas were entireh without results 
On the third postoperativ'C dav at S a m two ampules of 
prostigmine were administered followed by a similar dose at 
10 o clock Doses of tlirce ampules were then given at 
intervals of two liours At 2 p m a fow saline enema resulted 
111 the expulsion of much gas and fecal mattrnl 
On the fourth postoperative dav distention was nincli 
diminished and the patient was passing gas free!) Prostigmine 
was continued in one ampule doses ever) three hours for four 
injections and a normal bowel movement occurred at 7 p m 
On the fifth postoperative da) peristaltic sounds were eighteen 
per minute and the distention had vanished The patient went 
on to recoverv with no coinphcafions The blood pressure and 
the eyes were normal tliroiigliont 

COM vrCM 

Prostigmine has a vvicle nnrgm of safet) Although 
intervals between doses of from four to six hours arc 
recommended, and hut one ampule per dose we have 
constantlv given the drug at two hour intervals to 
patients ranging m age from 14 to 68 jeais w'lth no 
demonstiable ill effects Reports liitherto rccoiu- 
niended longer intcrv als tliaii tw o hours Our results 
coinmice us that prostigmine may he given more 
fiequeutJ) and m larger doses with assurance of a 
satisfactoiv response and no danger of untoward 
b} -effects 

SLAtMAD 

1 PiObtigmme was used m 175 cases 

2 Prostigmine, a I 4,000 solution of the diiuet i) - 
carbamic ester of 3 -h}dro\\phen}l-ammonnim mcth)l- 
sulfate, IS a satisfactor} agent for the prevention or 
treatment of distention and paralytic ileus 

3 In our senes of cases the administration ol pm 
stigmine was followed hv excellent results with a low 
inadence of bv -effects 

4438 33est Madison Street 
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CONTRACEPTION IN PRIVATE 
PRACTICE 

\ TWEL\E 'll EAR EXPERIENCE 
LOVETT DEWEES, D 

ArDMORE, P \ 

\\D 

GILBERT W BEEBE 

Of tile National Comiiiittce on Maternal Healtli Inc 
NEW \ORK 

The conti aceptive service lepoited heie developed 
within a general familv practice in a residential subiiib 
of a laige cit}' The initial impulse to stud}' conti a- 
ception came twenty yeais ago from the requests of 
professional patients acquainted with the beginnings of 
a literatuie on the subject An enduring stimulus has 
been pro\ided by the succession of M’omen patients in 
distress from unn ise pi egnancies In the last ten vears 
it has become a routine matter to discuss contraception 
with postpaitum patients and to teach bettei methods 
uheneier they are needed and nelconied 


IX'DICATIONS 

The indication for contraceptue knowledge and 
advice is, broadly consideied, marriage Of course, 
some patients have come m the late thnties oi early 
forties because they wnsbed to have no more children, 
and others have been refeired because of obvious 
phjsical or mental contraindications to piegnancy But 
in recent jears an increasing number of }oung women 
have come to learn how to plan and space their children 
Those advised premaiitally have sought to postpone 
the first piegnancy w’hile gainfully emplojed oi until 
they felt better adjusted M'omen usually need from 
one to two years of protection after childbiith before 

conceiving again 

^ ® METHODS 


About 94 per cent of all the patients advised have 
been gueii the occlusive aaginal diaphragm witli jelly 
This paper, therefore, is essentiallj a lepoit and dis- 
cussion of the use of that method It has become the 
preferred contraceptue ot a large majorit) of couples 
The most frequent stuictuial conditions interfeiing 
with the fit of the diaphiagin hare been crstocele and 
marked relaxations of the peh ic floor and r aginal W'alls 
with some uterine descent Retiorersion of the uterus 
has seldom been a contraindication, although it has 
often requiied a special mannei of insertion Sound 
antenoi r aginal structure and othei conditions wdiich 
allow the rim to stay well up against the lear face of 
the sjmphjsis pubis are essential to the use of the 
cncular diaphiagm The klatrisalus was designed to 
support a sagging anterioi wall but in this series has 
rarely been successful adjusted In recent 3 eats a 
Dumas pessary, a rather broad, shallow', all-rubber cap, 
has been found to fit well high behind 01 bejond the 
bulging c 3 stocele 

In early 3 eais only starch-gl} cerite jellies w'lth 1 or 
2 per cent lactic acid were prescribed for use with the 
diaphragm In time these ha\e been leplaced by modi- 
fied starch-glycerite and b)' vegetable gum preparations 
also dependent on acidit} ^ for spermicidal action 
Modified soap creams, usually containing parafonnal- 
dehyde, have also been employed The variety of 
modem jellies makes it possible to individualize the 
prescription of jelly, and the trend aw'ay from high 


1 For a discussion of acidit> see Shcdlo\sk> L (Some Acidic 
Properties of Contraceptue Telhe« J Contraception 2 147 15a [Aug 
Sept] 1937) 


percentages of gl 3 'cerin has reduced the frequency of 
complaints of messiness Because one patient will com- 
plain of this jelly and another of that, judgment or trial 
and error must find the appropriate prescription m 
each case 

Premaiital patients have often been advised m the 
use of the condom or condom wnth jelly and later 
fitted with the diaphiagm, but a laige propoition of 
the premarital patients readily learn the diaphragm 
technic Premarital examination and discussion pre- 
sent real oppoi tunities for educational and pieventive 
work 

Foi tire details of fitting and teaching, the leadei is 
refer! ed to the discussion in Control of Conception by 
Dickinson and Br 3 ’ant - Judgment in fitting comes 
with experience and repeated check-up examinations 
A routine check-up soon aftei fitting has not always 
been found possible but is essential for piemarital and 
recentl}' mairied patients Emphasis has lather been 
placed on adequate initial instiuction Success m 
teaching depends on painstaking w'Oi k W'lth each patient 
From a half to thiee quaiters of an hour may be 
required foi office explanation and practice by the 
patient 

CHARACTERISTICS OF SAMPLE STUDIED 

111 the tw’elve jeais that ended m 1936, contra- 
ceptive ad\ice was gnen to 884 wdnte patients One 
fourth of these w'ere of the premarital group The 
median “ age at tlie fii st contraceptn e consultation was 
27 3 3 eais, and the median duration of marriage 4 3 
3 'ears foi tliose wdio were already married The median 
man led patient reported two pieiious pi egnancies, 
but one fouith of the maiiied women had never con- 
cened The patients came mainly from uppei middle 
class homes w ith annual incomes ranging roughly from 
S3, 000 to SIO.OOO One fifth might be teimed wealth 3 ' 
wdnle three fouitbs were of the piofessional or business 
middle class and one twentieth of the labonng class 
Seventy per cent of those who i eported their education 
had leceued some college training or the equivalent 
Twenty'-three per cent had progressed no further than 
high school and 7 per cent no further than elementary 
school Ninetj'-four pei cent were Protestants 


NATURE or THE IN\ ESTIG \TIOX 


The patients w'ho were also part of the family prac- 
tice usually had complete follocv-up records because of 
the many opportunities to study them The patients m 
a part of the series, increasing rapidly since 1930, were 
refcned by their friends or physicians Since they 
applied only for contraception, they gave less oppoi - 
tiinity for close observation One fourth of all those 
adrised were nevei reached again for follow-up 
In 1936 a cooperatne arrangement was made wath 
the National Committee on klateinal Health for an 
intensive study of the available case material, and a 
follow-up bv letter and mteniew was attempted in all 
cases in which the history W'as incomplete The letter 
elicited slightly more than a 50 per cent response 
Analysis of the case material extant prior to this fol- 
low-up indicates that the women who answered the 
letter had had proportionately the same number of 
unplanned pregnancies as those who failed to answer 
But it also shows that those who answered had pre- 
viously reported relatively many more planned preg- 
nancies than those wdio did not respond 


2 Dickinson R L. and Bryant L S Control of Conception Balti 
more Williams iL Wilkms Companj, ]931 

3 That 50 per cent were abo\c and 50 per cent belon this ncc 
Becau e of the nature of the distributions the median is a more repre 

entatne \alue than the mean 
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ACCEPTABILITY OF DIAPIIKAGni AND JCLLY 

The frequency with which patients have persevered 
with a contraceptive method is one measure of its 
acceptability Of all those on whom reports are avail- 
able, 83 per cent were using the method at the time of 
the last foliow-up entry But many of those who 
stopped no longei needed protection against pieg- 
nancy, as table 1 indicates The refusal rate, therefore, 
may well be fiom 15 to 20 per cent, but lack of fol- 
low-up on one fouith of the patients originally seen 
seiiously limits tlie value of this estimate The low 
fiequency of failuie as a reason for discontinuance 
lesults from two conditions first, some patients who 
had unplanned piegnancies recognized the fault as 
their own and resumed the method uith success later, 
and, second, a number of the patients reporting 
unplanned pregnancies gave no indication of A\hethei 
or not they resumed the method at the termination of 
the pregnancy One might expect failure with the 
method to be given greater relative importance in a list 

Table 1 — Alleged Reasons jot Dtsconhuinng Diaphragm 
and Jelly 

Patients Knonn to 
llaic Stopped 


urgently m need of individualized counsel and pre 
scnption and the physician must be prepared to offer 
other advice even though the risk of pregnana i 
greater than with the diaphragm and jelly As a 
matter of fact, the risk of pregnancy ivith any common 
jnethod can be reduced by careful instruction 
It IS equally apparent that the diaphragm and jelh 
method has offered real advantages to a large majonh 
of patients in private practice seeking contraceptiu 
advice It is definitely superior to other prc'cnt 
methods in point of acceptibility to these patients and 
will sene leasonably well until ideal procedures are 
developed 

ErrECTIVEAESS or DIAPHRAGM AVD JELL! 

Published data on the clinical efiectn eness of dia 
phragm and jellyq and in fact almost all data on the ' 
clinical effectnmness of contraceptnes, haie been based 
on inadequate methods of analysis The customan 
procedure has been to enumerate the number of 
patients who suffeied unplanned pregnancy, despite 
faithful following of instructions, and then to state this 
number as a percentage of the total iiuiiiher studied 
The contraceptue method is then said to hare jielded ^ 
the stipulated percentage of failures The major sta 
tistical defect of this method lies in its neglect of the 
time factor, overlooked in no other field of Mtal sta 


Eenson for Discontinuance 

^ umber 

Per Cent 

Cessation of exposure to rl'k of pregnanej ' 

2a 

2i 

Objections on the part of the wife 

2a 

24 

Objections on the part of the husband 

11 

11 

Preference for another method 

10 


Failure with the inothodt 

12 

12 

Lack of confidence 

s 

2 

Other reasons or set oral 

C 

G 

Benson unknown 

G 

5 

Totals 

10^ 

100 


• Ce satlon of exposure Includes In'lences of sterilization menopnu c 
separation or divorce and pchic Inflammatori dl'cnsc 

i Patients irho felt that the/r unplanned preenaadcs couM not he 
attributed to their o«n cnrclc'snc«s or errors 

of leasons for discontinuance The average patient w'ho 
stopped using the method had tried it for less than nine 
months, and 45 per cent of those who stopped did so 
w'lthin six months 

While there has been no systematic study of the 
complaints made by patients who continued using the 
method, spontaneous objections entered on the recoids 
have been tabulated Six per cent of those followed up 
complained of discomfort or annoyance from the dia- 
phragm and jelly, and half of the objections were of 
outright discomfort on the part of the wife A fourth 
of these xvere complaints against the necessity for 
advance pieparation and a sacrifice of best feeling 
In consulting wnth patients on their contraceptive 
pioblems, the doctor has come to appreciate the limita- 
tions of the method it is a less than ideal procedure 
A few notes on unfaiorable reactions illustrate this 
point “I hated it “Backache after several hours ” 
“Adxance preparation tends to diminish desire” “It 
produced too much secretion and caused restlessness 
“The ideal method would be a suppository or a per- 
fected jelly The ‘cap,’ while certainly useful, is a 

The impression is strong m the physician's mind, 
althouo-h it IS not often on record, that many^ of those 
who abandoned the method after a trial were women 
who derned little or no satisfaction from coitus with 
or without contraception The 15 or 20 per cent who 
found the method unacceptable constitute a group 


tistics The computation of probabilities of birth, dcalli 
and other vital events is always wuth reference to time 
Unless one takes time into account wdien measuring 
the clinical effectiveness of contraceptne methods, one 
inevitably' records higher percentages of failure as 
longer periods of time are obsen'ed For example, it 
It IS shown that with 100 normal useis of a particular 
contraceptive method three is the aierage number of 
pregnancies per year of use, then it is clear that the 
average number of pregnancies for 100 patients during 
fixe years will approach fifteen and that the aierage for 
ten years ivill approach thirty In other w’ords, the 
application of this technic gives percentages of failure 
wdnch have no specific meaning because time is not 
held constant 

For the reason that they bang tune into the cal- 
culations in a fashion similar to that currently used 
foi measuring the incidence of vital phenomena, the 
best available statistical procedures are those developed 
for fertility measurement by Pearl ■* and by Stix and 
Notestein ® Their methods ® permit the calculation of a 
pregnancy rate which is 100 times the number of 
pregnancies divided by the number of w'oman-y’cars 
of exposure to risk of pregnancy Exposure to the 
risk of pregnancy is measured in months and years and 
IS derived by subtracting from the years of marriage 
falling between puberty' and the menopause the time 
during w'hich the wife ivas pregnant or was known not 
to be exposed to the ask of pregnancy because of 
sterility or abstinence In addition, m this study, one 
month in excess of each reported period of gestation 
has been deducted as an allow'ance for the puerperium 
No consensus has been reached as to the best method 
for controlling the factor of lactation, which is thought 


4 Pearl Rajmond Contraception and rertility m 2 000 Y'"’' ’’ 
iman Biol 4 3M 407 (Sept.) 1912 Factors m Iluran rcrtihU -r! 
eir Statistical Eialuation, Lance S 007 Ml (Sept 9) 1933 

5 Stix Keginc K and Xotestein F W' (a) iffectnenes! of Fi th 

titrol Millianl ‘Memorial 1 und <>nzn 12 57 08 

[ccinentss of Birth Control A Second Studj itnd. lo- 

*6’*p,irl^ha5 perhaps more often expres ed hi5 results as iirezran i"’ 
• hundred computed oiulations m f ' 

7 One hundred iroman^cars would be the exposure of ICO nc 
-he months each ten isoraen for 120 months or the eouiialcrt 
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to be associated with infecundity ® through absence of 
ovuhtion and which theiefore probably exerts some 
jet unmeasured influence on all pregnancy rates except 
those for first pregnancies and for planned pregnancies 
Obviously, pregnancy rates may be computed for 
exposure with or without contraception, and the dif- 
feience between a rate for nonconti aceptive exposure 

Table 2 — Prcgiiaiicv Rates front Other Studies fVhen No 
Coiitiaeeptwn JFas Used and JFheii Some Conti aceptwn 
JFas Used, and Pregnanev Rates for this Series 
Before Adi’iee JFas Given 


Pregnancy Rates from Other Studies Pregnancy 

— * » Rates 

No Contraception Contraception from 

Used Usedt This 

« » Rtnrtv 



* 

Stix 

* 

Stix 

* 

Before 



and 

Beebe 

and 

Beebe 

Advice 

Order of 


Note- 

and 

Note 

and 

Was 

Pregnancy* 

PenrU 

*5teln§ 

Gamblell 

Btcin§ 

Gamblcfi 

Given 

All pregnanclc'? 
First preg 

107 

1G8 

9D 

2S 

42 

41 

nancies 

Sub'sequent 

154 

2CS 

110 

41 

52 

74 

prcgnancic® 

8G 

IOj 

8G 

27 

40 

31 


* In view of the <5lgnlflcant difTcrencos between rate*? for flr«t and rates 
for subsequent pregnancies the di«tinction is kept here 

t The rates arc based on only that portion of each patient s evpcri 
cnco when prechnic contraception was u'^ed Pearl s rates for contra 
coptors Include their experience while not relying on contraception and 
for that reason are not strictly comparable His rates for all preg 
nancies of whites in New Tork and Chicago were G8 and C3 re<5pectively 
} Pearl Raymond Fertility and Contraception In New York and 
Chicago JAMA lOS ISSii'lSOO (April 24) 1937 Rates for all white 
women have been calculated from the data there given Pearl s rates are 
not by order of pregnancy but by parity of women In con«oquence his 
rates for multiparas Include some experience at the higher first pregnancy 
rate and have been adjusted on the assumption that the multiparas had 
flr‘?t pregnancies at the same rate a« the primiparas The unadjusted 
rates are 107 154 and 90 
§ Stiv and Notestein 

II Beebe 6 TV and Gamble C J The Effect of Contraception on 
Human Fertility unpublished data from a manufacturing district In 
Philadelphia 

and a rate for conti aceptive exposure is one measure 
of the effectiveness of contraception in reducing the 
chance of pregnancy 

As a basis for estimating the probable fertility 
reduction accomplished by the use of diaphragm and 
jeiiy in this series, table 2 draws on other studies for 
the pregnancy rates of patients when they avoided 
contraception and when they used it in some form 
Table 2 also includes the piegnancy rates of the patients 
in this series befoie they came for contraceptive advice 
The rates for nonconti aception, while differing 
markedly with respect to first pregnancies, indicate 
that pregnancies may be expected at the minimum rate 
of 100 foi each 100 woman-yeais of exposure when all 
piegnancies are studied, and from 85 to 105 when 
second and subsequent pregnancies are considered 
Ordinary untutored contraception results in rates from 
25 to 50, with differences depending largely on the 
order of pregnancy, the methods used and the care 
exercised The low rates found in this study for the 
period hefoie contraceptive advice ^\as given indicate 
an extensive lesort to contraception Since these rates 
are based on all experience, both contraceptive and 
noncontraceptive, the conti aceptive efforts of the 
patients in this series were, even before thej^ sought 
medical adwee, above aveiage in efficienc) 

While relying on diaphragm and jelh , the patients 
in this senes became pregnant at a rate uhicli is onlj' 
from 4 to 7 per cent of the rate at which -nomen 
concene while habitually practicing no contraception 

S Cooper J M Birth Control Washington National Catholic Wcl 
tire Council 1923 a summar\ of medical literature appears on pp 71 73 
And 95 


Otherwise stated, their use of the diaphragm and jelly 
was from 93 to 96 per cent effective as compared with 
habitual noncontraception It should be noted that 
this statement of effectiveness is entirelj different from 
a statement of the percentage m uhich the method did 
not fail Table 3 gives the details of exposure, preg- 
nancies and pregnane}' rates specific b^ duiation of 
marriage interval These results are based on the 
experience of 542 patients, 342 haMiig been excluded 
as follows 217 for lack of follow-up on diaphragm 
and jelly , seventeen for possible steriliU , eighty ° for 
lack of complete data, and twenty'-eight for lack of 
exposure to the risk of pregnancy Mhen using dia- 
phragm and jelly 

The pregnancies recorded aie the unplanned preg- 
nancies of women who used diaphragm and jelly but 
who m many instances did not themsehes blame the 
method because they relied on supplementarj methods 
or were definitely careless The lates^® aie based on 
all unplanned pregnancies rather than on failures of 
the method for the reason that, to delete pregnancies 
apparently resulting from nonuse or technical errors 
of the patient would be justified onl} if there were a 
corresponding deduction of the exposuie of patients 
when they took chances without becoming pregnant 
Unfortunately, the lattei cannot even be estimated It 
is to be expected, however, that a rate based on such 
a selected experience w'ould be e\en lowei than the 
rate of six dern'ed in table 3 Furtliermoie, any esti- 
mate of the number of unplanned pregnancies which 
may be called failures of the method is, at best, based 
on inference Finally, one is clinically interested in 
the results of a method as used, and one expects the 
regularity and technical competence of the patient to 
be 111 part at least influenced by the acceptability of the 
method Different population groups, precisely because 
they may be expected to employ the same method w ith 
varying regularity and skill, wnll probably have some- 
what different rates w'hile using it 

Table 3 — Months of Erposiire, Unplanned Pregnancies and 
Unplanned Pregnancy Rates of Patients Depending 
Wholly or Partly on Diaphragm and Jelh, by 
Order of Pregnancy and by Duration 
of Marriage 


Unplanned 
Pregnancies 
Xumber of per 100 
Lnplnnned Women— 


Order of Pregnancy and 

Months of 

Preg 

1car<t of 

Duration of Marriage 

Exposure 

nancies 

Exposure 

All pregnancies 

1j 509 

«:0 

G 

First pregnancies 

4 290 

21 

6 

Subsequent pregnancies 

By duration of marriage interval 

11 219 

o9 

G 

0 5 0 years 

2C17 

21 

10 

5 1 10 0 years 

4 2 - 

31 

9 

10 1 15 0 years 

S 144 

0 

2 

15 1 20 0 years 

ion 

1 

1 

20 1 30 0 years 

134 

0 

0 


A rough measure of the comparative eftectn eness of 
the previous methods with the diaphragm and jelly 
may be obtained by contrasting the second and subse- 
quent pregnancies for the two periods While using 
diaphragm and jelly, these patients experienced fifty - 
nine second or subsequent pregnancies, if the chance 
of pregnancy had not been reduced by the diaphragm 

9 The patients thus excluded had reported six unplanned prcfuianctcs 
ind hence had a loiver rclatue incidence of unplanned pregnancj than the 
included patients 

10 The pregnancy rates are weighted mean probabilities of unplanned 
conception stated in terms of prcgmncie per hundred woman 'ears of 
expc ure 
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and jelly but had continued at the previous level, there 
would have resulted 242 pregnancies In other words 
die chance of pregnancy was reduced about 75 per cent’ 
Even jf as inany as lialf of the earlier pre^ancies were 
planned, the chance of unplanned piegnancy was 
reduced approximately 50 pei cent by diaphragm and 
jelly 

Patients repoitmg unplanned pregnancies were ques- 
tioned or examined, or both, for possible explanations 
for their failure Onlj^ 29 per cent of those who reported 
unplanned pregnancies had histones of careful use 
which gave no explanation for their conceptions The 
conditions which may have led to conception are given 
in table 4 At most, forty-two of the eighty-six 
unplanned pregnancies might be termed failures of the 
method The relative incidence of failure among vhe 
622 users of diaphragm and jelly who have been fol- 
lowed up may therefore be stated as roughly 7 per cent 
The value of this estimate for comparative purposes 
maj^ be gieatly enhanced if it is borne m mind that the 
average duration of exposure with diaphiagin and 
jelly nas approximately twenty-nine months, and the 
average length of follow-up thirty-nine months 

Table A — Possible Reasons foi Unplanned Pregnancies Among 
Users of Diaphragm and Jellv Method 


\rsiL 9 1911 

if married, had been married a shoi ter time and lud 
experienced fewer pregnancies than the nonplanncrs 

Ut those who rvere seen preinaritally, tiiree foiirtls 
conceived their first planned pregnancy within two and 
a halt years after marriage, an additional fifth witliiii 
rour and a half years, and all within six and a half j cars 
Of those who weie married at the first Msit hut wlui 
had previously not been pregnant, one third conccned 
their first planned pregnancies within two and a hall 
veais after marriage, and an additional half witlim four 
and a half j^ears 

The time required for conception w'as reported inr 
136 planned pregnancies Fifty-one per cent were con 
ceived within one month, 76 per cent within tlirct 
months and 90 per cent within six months Wlicii 
the months required for conception were summed ii]) 
the total of 4CO months gave for this special form of 
noncontraception a pregnancy late of 408, wdiidi n 
from two to four times as great as rates reported for 
habitual noncontraception This rate compares with 
that of 446 obtained by Stix and A^otestein •'*' with i 
sample roughly four times the size of the present one 
The rate of 408 w'ould be lowered to 360 by the inclu 
sion of the five patients who had been attempting con 
ception for from eight to fourteen months at tlie time 
of their last follow-up and w ho were among the seven 
teen possibly sterile women excluded from the coinpn- 


Lnpiflnned Progn»Dcic s tatioii of pregnaiicj' lates in table 3 The indication i*- 
possible Rincon lor Lnplanned Pregnanes Xuniber Percent clear that contraceptive practice SUCh aS IS (IlSCllSSed 

Ouii'«ion ’5 5? here does not interfere witli the basic capacity to con 

Poo°r’^fiT muia'iiy 'u ccive On the contraiy, these patients exhibited high 

^°°ond*utous“®'' no«ition of ctrvK ^ ^ fertility w'lien they ceased contraception for planned 

Diaphragm worn over support pessary l l pregnancy 

Deflective diaphragm 1 l SUAIJIIRi 


Reason unknown but failed to return for chcch 

up on technic 3 i 

Xo Information, hut failure gnonn i, 7 

Xo reason hnonn technic Satisfactory h 29 

Totals sij 100 

Comparisons have been made between those leporting 
unplanned pregnancies and the remainder of the 
patients in order to ascertain whethei there were 
important differences that might explain why some 
patients had unplanned pregnancies while others did 
not Fiom the information aiailable, the only important 
difference found was m fertility before contraceptive 
advice w'as sought Those reporting unjilanned pieg- 
nancies with diaphragm and jelly were nioie fertile*^ 
before their first visit as well as after Before tlie con- 
traceptive consultation their first pregnancy rate was 
more than twice as high (174 in comparison with 69) 
as that of otliei patients m the series, and their late 
for subsequent pregnancies was 47 as compared with 
30 for the reniamder of the sample 

PLAXXED PREGXAXCr 


In twelve yeais contraception has become an inipor 
lant part of a general medical practice The S84 wliilc 
patients advised haie been predominantly from 
upper middle class homes, of Protestant background, 
and college trained or the equivalent Nmety-foiir per 
cent have been taught the diaphragm and jelly method 
Analysis of the experience of the 662 patients who liav c 
been follow'ed up indicates that 

1 The acceptance late of the diaphragm and jclh 

method w'as 83 per cent — high enough to justify its 
routine prescription in private practice and low enoiigii 
to illustrate the need for other prescriptions to a sig- 
nificant minonty , 

2 The chance of unplanned piegnancy, while relj mg 
wdioily or partly on diaphragm and jellj , may be stated 
as SIX pregnancies per hundred woman-years ot 
exposure for this group This rate represents a reduc- 
tion of fiom 93 to 96 per cent m the risk of pregnann 
incurred by women habitually practicing no contri 

ceptioi^^l^ of the eighty-six unplanned pregnancies fol- 
lowed errors or omissions that might account for coii- 


Not the least important aspect of the control of con- 
ception IS the planning of conception In this senes 131 
patients have reported 167 planned pregnancies spaced 
by prescribed contraceptive methods That those who 
planned their pregnancies were a selected group is indi- 
cated bv the observation that more than 40 per cent 
veere first seen before marriage, while only 20 per 
cent of the nonplanners were seen before marriage 
The planners also w ere jounger, better educated and, 

prcmantallj later reported planned pregnancie'' 


ception , II I I 

4 The successful use of diaphragm and jelly diu 

not retard conception after the method had iicen se( 
aside for planned conception The timejequired for 
conception was reported for 136 of the 167 pregnancies 
known to have been planned Half were coiiccivtu 
within one month and three fourths within tlirtc 

months _ , 

Times Medical Budding Ardmore Pa— 2 Past One Biiudro 
and Third Street New York _ 

U In a mailer senes of sjrU cisht panned 9 ri:i^^raes ’ 

ratios seeh.ns ecntracept.se aduce 37 |er Vnim. 

one month 77 per cent nUhin three months untl t'v jcf «nt n 
month'i 
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RATIONAL USE OF ACACIA IN IREAT- 
i\IENT OF THE NEPHROTIC 
SYNDROME 

SA^[UEL A SHELBURNE, MD 

n\II \S, TEXAS 

The pimcipal fault m the nephrotic SMidiome is the 
loss of protein thiough damaged glomeiuli The pio- 
teiiis in the blood plasma decrease, so the eftective 
osmotic pressure of the plasma is deci eased and an 
abnormal amount of fluid escapes into the tissue, pio- 
ducing edema This condition appears only aftei much 
of the body protein, such as muscles, has been depleted 
Hartmann - in 1933 piesented a series of cases of the 
nepbiotic S 3 ndiome m childien m which he raised the 
effective osmotic piessure of the plasma by giving latge 
amounts of acacia intravenously and profuse dmiesis 
resulted Subsequent expeiience has shown that if a 
sufficient amount of acacia is given to patients with the 
sjndrome who have no renal insufficiency, diuresis will 
always occui The effect unfortunately is only tem- 
poiary, as the acacia is excreted lapidlv (60 per cent 
in seven days) Ohvioush one cannot continue to 
inject acacia eiery week indefiniteU, as theie is leason 
to believe that it accumulates in the liver and the spleen * 
and piesumahly if gntn over a long peiiod might cause 
some ill effect 

Indeed, McCann,* in his review of Bright’s disease 
for 1936, aftei discussing the woik of Dick,** said “In 
view of such expeiience the further use of acacia seems 
unwarranted ” Hon e\ ei , ci itical anah sis of the work 
of Dick and his associates will reveal that their con- 
clusions are subject to question They attempted lo 
show, 111 childien and in dogs, that acacn inteifeies 
with the pioduction of piotein Aftei injections of 
acacia they obsened m both children and dogs a fall 
in the jilasma protein content The profound changes 
in blood volume associated nith rapid diuresis oi with 
the injections make estimations of the jilasma piotein 
inaccuiate, e\en though the lesults of determinations 
of the blood volume wci e available , thei etoi e it becomes 
clear that conclusions drawai fiom then experiments 
are of little value If one judges bv the expeiience of 
Ilaitmann and otheis, these expeiimenteis used largei 
doses of acacia than weie necessarr Furthermore, 
patients 1 and 2 of then senes w^eie eiitiielv unsuitable 
for the expeiiments as thei were cleaih in the acute 
stage of the disease and were subject to the highly 
vaiiable conditions found in that stage ilost of the 
jiatients were infants to w'hom it would be difficult lO 
give a high jorotein diet, and w ithout this diet the 
uliiiinistiation of acacia must be lepeated indefinitelj', 
winch might ecentuallv be haimful 

As a lesiilt of such studies and opinions, the use of 
this \aluable asset in the management of the nephiotic 
sMidiome has been laigeb abandoned However, if 
acacia is used only to eliminate the edema and a diet 
cxtremel} high in animal protein is instituted from ihe 
beginning, a definite mciease in the plasma protein 
content w ill occur m most cases and will prevent the 
recuiience of edema Repeated doses of acacia wall 
then not be necessarj' 

From the lia\lor Lni\ersit> and Parkland hospitals 

1 Shelburne S A and Egloff \Y C Experimental Edema Arch 
Int Med 45 51 69 (Julj) 1931 

2 Hartmann A F Senn M J E ISelson M V and Perlej 
A M The Use of Acacia in the Treatment of Edema J \ M A 
100 251 (Jan 28) 1933 

3 Dick M W Wanveg Edna, and Andersch Mane Acacia in 
Treatment of Nephrosis J A M A 105 654 (Aug 31) 1935 

4 McCann W S Brights Disease A Re\ie\\ of Recent Litera 
turc Arch Int Med 57 630 (March) 1936 


I shall pi esent tin ee tj pical cases ot chronic nephritis 
with the nephrotic syndrome in which acacia W'as an 
invaluable adjunct to the treatment The edema has 
not returned in aiw of the three cases, though acacia 
was used only during the first few weeks and thej' 
have been observed over periods of from one to three 
yeais I have found m each case a definite increase 
111 plasma protein, a result contrary to previous reports 
The patients were first seen as physical and psychologic 
invalids, and they have been returned to noimal life, 
one IS in school and the others aie making good 
incomes It is impossible to say how long this well 
being will persist Oddly enough, patient 1 seems to 
be completely cuied, as he has had no albuminuria 
during the past veai It is important to emphasize that 
theie were no infants m this series, as it is clear that this 
regimen is not easily adaptable to infants I therefoie 
make a plea for the use of acacia to eliminate edema 
while the more lasting beneficial effects of a diet high 
m animal protein are instituted The patients feel much 
better and ai e ps) chologicallj' imjiroved when the 
edema disappeai s ^ 


REPORT or CASES 


Case 1 — W L, a Negro boy, aged 8, was admitted to Park- 
land Hospital A.iig 12, 1935, complaining of swelling of the 
face, abdomen and extremities He bad been A\ell until Alay 
1935, when swelling of his face associated with a severe infec- 
tion of the upper respiratory tract de\ eloped These symptoms 
subsided within three weeks and he was well until July 1935, 
when gradually increasing swelling of the face, abdomen and 
legs de\ eloped, he did not feel sick m any other way He 
was admitted to the hospital July 15, where he remained foi 
fi\e dajs, and the edema completely disappeared The attack 
was doubtless acute glomerulonephritis, as the plasma protein 
content was 6 6 Gm, the albumin content was 4 6 Gm and the 
urine showed a 3 plus reaction for albumin, which, however, 
soon became iiegatne The patient remained well until August 
1, when increasing anasarca developed 
My examination revealed that the bo> was small and had 
edema of the legs and the face and had marked ascites He 
did not appear ill The blood pressure was 110 systolic, 70 
diastolic, the pulse rate 90 and the respiratory rate 25 The 
tonsils were normal, the pupils reacted to light and in accom- 
modation and the ophthalmoscopic examination gave negative 
results The heart was not enlarged, and the sounds were 
normal the lungs were clear The abdomen was full of fluid, 
and there was edema of the scrotum and penis The results 
of the laboratory examination are shown in table 1 The out- 
standing observations were persistent albuminuria, a normal 
blood urea content, a blood cholesterol content ot 220 mg and 
d plasma protein content of 5 Gm The Mosenthal test was 
negative, and there was no anemia The Wassermann and the 
Kahn reaction were negative An intravenous pyelogram 
showed nothing significant The diagnosis was chronic 
ncpbiitis with the nephrotic s>ndrome 
The patient was confined to bed on admission and given a 
high protein, low salt diet He was given many diuretics 
including theobromine, caffeine, ammonium nitrate and salyrgan 
with no effect He was also given from 1 to 3 grains (0 06 
to 02 Gm) of thvroid extract daily for a prolonged period 
The edema increased as shown bv a rise in weiglit from 63 
pounds (286 Kg) on admission to 76 pounds (34 5 Kg) on 
November 27, the daj the first dose of acacia was given At 


s After the manuscript of this paper had been submitted several 
papers of great importance appeared Both Jf JT Lepore (Acacn 
Thcrapj in Aephrotic Edema Ann Int Med 16 285 [Aug ] 1937) 
and E M Landis CObsenations on Acacia Therapy m Nephrosis T A 
M A 109 2030 [Dec 181 1937) point out the gleat efficacy of acacia 
in removing this tjpe of edema and the harmicssness of the product 
Neither of these studies stressed the principal thesis of my paper i e 
the temporary use of acacia for diuresis and the dependence on high 
protein diet for permanent clTects Landis (per onal communication) 
reports one failure in a recent case nhich he is unable to evnluo 
Heckel (Blood Plasma Proteins as Influenced h> Intravenous InjecUon, 

.^TTi, [March] 1938) shoiis beyond 

doubt the >11 efiect of the continued use of acacia The continuous 
u e of acacia should be a\ojd€d c\en if edema return* 
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this time the patient’s condition was legarded as a liopeless 
pioblem and he was referred fiom the pediatric department to 
my seruce, with little hope that anything of aaiue could be 
done I felt that the trial of acacia proiided a discouraging 
outlook, as the reports at that time were none too optimistic 
The patient Jiad liad seieral abdominal paracenteses, and the 
fluid reaccuinulated rapidly He had had three large blood 
tiaiisfusions without the slightest effect on the unnarj output 
It might be north while at tins point to add that I haie neier 
had ail} beneficial results from blood transfusions 
The patient was given 100 cc of acacia solution (30 Gm , 
Lillj) 111 200 cc of water on November 27, with no change 
in W'eight the follow'ing daj This dose was repeated on 
November 29 The ne.\t day his weight was 69 pounds (31 
Kg), and three dajs later, when he was given another similar 
dose, it was down to 65 pounds (29 5 Kg ) It had fallen to 57 
pounds (26 Kg ) on December 6 When a fourth dose was 
administered on December 9, the patient weighed S2>/ pounds 
(24 Kg ) and had no trace of edema There was a total loss 
of vveigbt of 24 pounds (11 Kg ) vv'ithin tliirteen dajs, represent- 
ing 31 per cent of the total bodv weight 


i "as referred tort 

by Dr H A 0 Brieii of Dallas, Texas, on Feb 12, 1936 com 
plained of extreme swelling of the legs and abdomen, great 
exhaustion and loss of flesh The loss of flesh was mod 
noticeable in the upper extremities, doubtless because of tlic 
edema elsewdiere He stated that he had been well until June 
1935, when he began to have exhaustion, wliicli increased unlil 
the edema appeared in July An examination of the urine at 
this time showed a 4 plus reaction for albumin and a few red 
blood cells and casts A diagnosis of chronic nephritis uas 
made, and the patient was treated with rest, a low prolcin 
diet and extraction of ins teeth He did not improve with this 
program, and he was admitted to a hospital m Temple, Tevas, 
in Nov’ember 1935 It w'as found that he was excreting from 
6 to 15 Gm of albumin per daj The serum protein conicnt 
was 5 4 Gm per hundred cubic centimeters, and the unite was 
normal except for albumin and an occasional red blood cel! Tlie 
blood urea content was 25 mg per hundred cubic centimeters 
The pheiiolsulfoiiplithalein excretion was S3 per cent, the elec 
trocardiogram was normal, the basal metabolic rate was niintis 
19 and the AVasseriiianii and Kahn reactions weie iicgatiie. 


Table 1 — Piogicss m Cose 1 
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the urine and a nornnl urea nitrogen content and excretion 
of plienolsulfonphthalem The diagnosis was chronic nephritis 
with the nephrotic sjndrome 

The patient was immediately placed on a high protein diet 
and giien a large beefsteak e\ery night He has remained on 
this diet since that time He w'as guen 100 cc of a 30 per 
cent acacia solution in 400 cc of water on February 14 Two 
dajs later he recened 200 cc of the same solution, and on 
the eighteenth he had lost 0 pounds (2 7 Kg ) , his w eight 
having dropped from 187 to 181 pounds (85 to 82 Kg ) He 
recened 200 cc of acacia solution on Fehruan 20 and a similar 
amount on klarch 10 On ktaicli 13 he weighed 171 pounds 
(77 6 Kg), a total loss of 16 pounds (7 3 Kg), haiiiig taken 
place It IS interesting to note that the loss of weight was 
gradual during this month of treatment The patient’s con- 
dition was greatly improred, he was able to return to work, 
and he has since been working constant!), Ining on a regimen 
no different from that of the average person, except that he 
eats a large thick steak eierj night and high protein foods at 
the other meals It is interesting to note that he has shown 
a definite and persistent increase in the plasma protein content, 
as shown in the table, since he has been on the high protein 
diet 

Case 3 — E V, a white man, aged 20, had been perfect!) 
well until January 1936, when, without any prodromal s)mp- 
toms, a graduall) increasing swelling of his entire bod), includ- 
ing the face, developed He then began to have moderate 
shortness of breath Tins symptom was not present before 


he was given an additional 200 cc of acacia and had a severe 
reaction, with chill and vascular collapse, but recovered within 
six hours This vv as the first and only reaction of an) sevent) 
which we observed, and it was due to negligence 
The patient was sent home an August 3 but failed to follow 
his high protein diet closely and had to receive 150 Gm of 
acacia from his local physician He has since been careful to 
cat the large steaks, and the administration of acacia has not 
had to be repeated I made a complete examination of him 
on March 17, 1937, and found no edema, but he was excreting 
large quantities of albumin daily (maximum, 12 Gm) How- 
ever, the serum protein content had increased from 3 1 Gm to 
5 6 Gni per hundred cubic centimeters The urea nitrogen con- 
tent was IS mg and the plienolsnlfonphthalein excretion 89 per 
cent Tlie urine contained few red cells and no casts The 
patient was feeling fine and had been working hard for the 
past year He was reexamined on Sept 14, 1937, and appeared 
perfectly well His muscles had developed magnificentl) , but 
he was still excreting large amounts of albumin The serum 
protein content was 3 7 Gm He was working full time and 
felt well 

COMMENT 

One might pioperly ask why acacia should he used 
in the treatment of the nephrotic syndiome if the lasting 
benefits are denv'ed wholly fiom the use of a high 
protein diet In the first place, the high protein diet 
alone will rarely raise the level of plasma pioteins fast 


Table 3 — Piogicss in Case 3 
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7/19/30 
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0 

40 

15 

ISO 
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12 

00 
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CO Gm by error 

10/27/30 

13. 

0 

31 

12 
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12 

0 

3/17/u7 

140 

0 

CO 

1 
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12 

0 


9/14/37 

14 > 

0 

37 

14 
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12 

0 

Muscular dc^ clopmcnt 
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the onset of the edema and was not marked theieafter He 
remained in bed for one month and the edema disappeared, but 
it recurred when he got up and about again He was studied 
in a hospital in Temple, Texas, and a diagnosis of chronic 
nephritis was made He was placed on a low salt and low 
protein diet, with no benefit The swelling persisted until I 
saw him on Jul) 15, 1936, but he had no other s)mptoms 
except weakness and cramping of his arms and legs He was 
unable to w ork because of the w eal ness and the edema 

At examination he looked healthy and well nourished but 
had marked edema below the knees The retina was entirely 
normal, the throat was particularly clean the teeth were nor- 
mal, the lungs were clear, the heait was not cnlaiged and the 
sounds were normal The blood piessure was 138 s)stohc, 82 
diastolic There w as sonic ascites The examiiiatioa otherwise 
gave negative results The results of laborator) stud) are 
shown in table 3 The outstanding observ ations w ere the 
extremely low serum protein content, 3 1 Gm per Iniiidi ed 
cubic centimeters, normal nitrogen and cholesterol levels and 
a large amount of albumin in the urine, with very few red 
cells and no casts The diagnosis was chronic nephritis with 
the nephrotic syndrome 

The patient was placed on the usual high protein diet and 
given a large steak each night An interesting point in this 
case IS the fact that he did not follow directions at first in 
regard to the size of his steak and had to have the administra- 
tion of acacia repeated aftei the preliminarv period However, 
since that time he has followed directions closely and has had 
no recurrence of edema He was given 200 cc of 30 per cent 
acacia solution Jul) 17, and this dose was repeated on Jul) 
19, and again on Julv 23 He was also given 100 cc on July 25 
On lulv 29 he had lost all his edema, his weight having gone 
down from 150 to 136 pounds (68 to 62 Kg) Bv an error. 


enough to eliminate the edema This is doubtless 
because the patients have to take the diet ovei a long 
peiiod and aie discouraged hefoie lesults can be 
attained By using acacia one can in every case elim- 
inate the edema within a few days The patient is 
greatly encouiaged by tins dramatic effect, his con- 
fidence IS lestored and his psychologic impiovement is 
enoimous He is not so obviously a sick man and is 
able to resume contact with the public The lelief from 
the edema increases his comfoit, as he has suffered 
with a tight feeling m his abdomen and his feet and 
usually has had dyspnea The lemoval of the fluid 
completely eliminates the dangei of peritonitis, whicli 
IS such a dreaded complication The tissue nutiition 
should be improved b}' the elimination of the edema 
fluid 

The limitations of the use of acacia aie too manv to 
mention here, though it is important to note that its 
use IS not worth while when the edema associated with 
chionic nephritis is due to cardiac failure or to capillaiy 
damage It is not useful in the treatment of starv ation 
edema, as this t)pe of edema can quicklv he corrected 
by the eating of protein food It should not be used 
in the management of acute forms of nephritis, as the 
associated edema is practically always due to damaged 
capillaries and not to a low plasma protein content 
rurthermoie, the tendency to cure in such cases is so 
great that acacia therap} is not necessary Its use- 
fulness in the tieatment of infants is problematic 
Doubtless It will relieve edema due to i low plasnn 
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protem content, but, since the infant cannot be given 
a sufficiently Ingh protein diet, the benefits are not 
lasting 

SUMAIARY 

The adiantage of acacia therapy in the management 
of chionic nephiitis with the nephiotic syndrome was 
demonstrated in tliree cases An important point is 
tliat the acacia ivas used onl)'^ as a temporary measure 
foi the elimination of edema in the veiy beginning 
and that the principal therapeutic measure is the use 
of a diet Ingh m animal protem 
Jledical Arts Building 
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through the kidnevs, from 70 to 93 per cent bcin^ 
excreted m twenty-four hours lAfarshali also repon= 
that It usually takes from two to three da\ s to establi h 
an equilibrium between intake and output In thedo" 
the normal excretion occurs about four hours after the 
ingestion of the drug He found that from 11 to 16 nn 
of sulfanilamide is present in 100 cc of blood in the 
treated dog 

Buttle, Colebrook and O'Meara ^ have shoun tint 
sulfanilamide is active in vivo in from 1,000 to 13,000 
parts in the blood against streptococci Control 
specimens of blood showed an increased growtii ol 
streptococci 


THE RATIONALE OF SULFANILAMIDE 
IN GONOCOCCIC URETHRITIS 


JJiMES I FARRELL, MD, PhD 

n \XSTON, ILL 

YALE LYMAN, MB 

AND 

G P \OUMAN, PhD 

CHICAGO 


No therapeutic agent used in the treatment of gonor- 
rhea has caused as much comment as sulfanilamide 
One may i ead of its use in lay and medical periodicals 
As yet, no experimental rvork has been ad\anced to 
explain its action in urethral infections The experi- 
ments leported here were conducted m our laboratory 
to find out how the drug acts on genito-unnaiy 
infections 

Reuter* repoits 100 cases of gonorrhea in which 
tieatment with sulfanilamide w'as gnen b}' mouth 
There were approximate!}'' sixty cases of chronic infec- 
tion and forty of acute anterior urethritis About 90 
per cent of these cases were reported as cured, none of 
them show ed anj^ complications Dees and Colston " 
report nineteen cases ot gonorrhea in carious stages in 
which tieatment was with sulfanilamide They repoit 
about 90 per cent of their patients cured Likewuse, no 
complications were noted, and the following comment 
IS made “It has been especially impressne to us that 
the infection m none of our treated cases has progressed 
from anterior to posterior urethritis or from anterior 
iiiethritis to prostatitis or epididymitis after tlie insti- 
tution of the tieatment” 

One of us (Farrell) has treated ^en cases of gonor- 
rheal urethritis with sulfanilamide by mouth Only five 
of the patients responded to treatment The other five 
seemed to derive little benefit from the drug, as evi- 
denced by persistent discharge, so that local treatment 
was begun None ot the ten patients had any compli- 
cations such as posterior urethritis, prostatitis or epi- 
did}Tnitis Because of the repeated observ ations b} the 
V arious observ ers that no complications occur, it seemed 
advisable to us to determine a rational basis for the 
use of sulfanilamide in gonorrhea jMarshall " has 
si own that sulfanilamide is rapidly absorbed from the 
gastro-mtestmal tract and enters practicall} all fluids 
of the body and that it is excreted almost entirely 


From the Departments of Urology and Bacteriolog' Xorlbwtstcrn 
of Sulfan.lam,de .n 100 Cas« of Gonorrhea 

Snlfamlaraide Vi, orplion and Excretion, J A M V 108 
(Vlarch 20> 19oT 


Helinholz has shown that the urine of patients tA 
mg sulfanilamide by mouth is strongly bactericidal 
against the organisms usually found in infections of the 
urinary tract The drug appeared to be more active m 
alkaline urine 

EXPEBIMEXTAL DATA 

Laige male dogs were used m our experiments The 
dogs were giv'en sulfanilamide by mouth for sevenl 
da3S, the daily dose being approximately 018 Gm per 
kilogram Tlie dogs were anesthetized noth peiitobir 
bital sodium giv en intravtenously In order to collect the 
secretion fiom the posterior urethra, the urethra was 
tied off at the bladder opening and a cannula placed in 
the portion just distal to the prostate gland Tims we 
were able to collect the prostatic secretion and also the 
secretion of the glands of the posterior urethra imcoii 
tammated with uiine or blood In addition, samples ot 
blood and urine were collected from each dog The 
content of sulfanilamide in these specimens was deter 
mined by the method described by JIarshall The 
lesults are given m table 1 

T VBLE ] — Content of Snifaniloinide m Blood, Proslolic 
Secretion and Uiinc 
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S4 

22 
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Table 2 — Effect of P}osfatic Secretion on Stophylococci 
and Colon Bacilli 
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The first two dogs were operated on several hours 
after their last dose of sulfanilamide was given Dogs 
3 and 4 vv ere operated on betw een tlie third and fourtb 
hour after their last dose of sulfanilamide The coucen 
tration of the sulfanilamide m the secretion obtained 
from the prostatic urethra is slightl} greater than ibe 
concentration in the urine 


4 Coltbrool Lsemstd BuUlt G A H and O Vttara R A 0 
xle of Action of Sulfanihmnlc Lancet S 1323 tDcc. 5) IMS 

5 Helmbolz H F Escttticidal Pother of Urine After 

n of Prontjbn tj Vloulh Proc Staff Meet Vlayo Clin 1- - 
pril 21) 193? 
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After recovering the drug in the mine and prostatic 
secretion in such concentiations, ne sent the specimens 
to the bacteriology laborator), ^^here the\ were tested 
against the strains of staphylococci and colon bacilli 
Gonococci were not used because of their extreme sus- 
ceptibility to change m vaiious mediums and tempera- 
tures, it being thought best to tiy the bactericidal action 
against the moie common oiganisms 

Table 2 show's the eftect of piostatic secietion both 
from noimal dogs and fiom dogs gnen sulfanilamide, 
on staphylococci and on colon bacilli 

Tablc 3 — Gcniiicidat Acliz'it\ of Stilfainlaiindc on 
Pioslatic Fluid 
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In order to determine whethei the ding was eftectne 
when gnen intrai enousl}' and at the same time hare a 
control prostatic secretion from the same dog two ani- 
mals were anesthetized and the prostatic secretion yas 
collected One and fix e-tenths grams of sultanilamide 
dissolved in 200 cc of phxsiologic solution of sodium 
chloride was gnen intrax enousl} , the prostatic secietion 
was then collected foi a period of two hours The 
lesults are lecorded in table 3 

METHODS 

The prostatic fluid xxas tubed asepticalh in 1 cc 
amounts in sterile \\asseimann tubes The tubes 
together xxith a control tube of sterile distilled watei 
were inoculated xxith one standard 4 mm loopful of a 
txxenty-foui hour meat infusion broth cultuie of eithei 
Staphylococcus aureus or B cob The tubes xxeie then 
placed in the incubator at 37 C and agar plate subcul- 
tures made immediately, at txxo foui and twentx-four 
hour interxils b) transferring one standard loopful to 
a tube of melted and partial!} cooled meat infusion agai 
The plates w ere incubated at 37 C foi fort} -eight houi s 
and examined to determine the numbei of colonies pies- 
ent Actual counts xx ere made xx hen possible , othei xx ise 
the number of colonies xxas lecorded as innumerable 
innumerable plus or innumerable minus, or compared 
x\ ith the control 

RESULTS 

The prostatic fluid of two dogs xxhich had receixed 
sulfanilamide intrax enously after a sample of noimal 
prostatic fluid had been obtained xxas tested foi germi- 
cidal activity Both samples xxere tested xxith B coli 
and onl} one xxith Staph} lococcus aureus, as shoxxn in 
table 3 

The sulfanilamide is excreted m bactericidal concen- 
trations, m both the urine and the secretion of the 
posterior urethra, xxhen adequate doses are gixen 
\ccordmg to our experiments from 10 to 15 mg of 
sulfanilamide seems to be adequate antiseptic concentra- 
tion The experiments demonstrate that the bactericidal 
poxxer of prostatic secretion on colon bacilli and 
Staph} lococcus aureus is marked In twentx-four hours 


all the bacteria xxere reduced in numbei In dogs gixen 
sulfanilamide in approximate!} human doses, there xx ere 
no xiable bacteria on the plate at the end of txxenty-foui 
hours 

COMMENT 

The foregoing expeiiments gixe one a logical explana- 
tion of the action of sulfanilamide m the genito-urinarv 
tract hen the kidney is normal the drug is excreted 
in concentrations that are bactericidal This means that 
the loxxei gemto-urinary tract is contmuallx m contact 
xxith a stiongl} bactericidal urine The secretions of the 
posteiior urethra notably the secietion of the prostate 
gland, haxe a similar eftect The drug content in this 
secretion prexents the spiead of gonococci into the 
posterior uiethra It is a xxell recognized clinical fact 
that a posterior urethritis is the foieiunnei of the 
serious complications of gonoirhea such as piostatitis, 
epididymitis and arthritis The infection of the pos- 
terior urethra is effectinll} prevented b} the excietion 
of sulfanilamide in the prostatic secietion and this 
eftectiiallx confines the urethiitis to the anterior urethra 

SUM MARX 

Sulfanilamide, xxhen gixen in adequate amounts is 
secreted in the urine and prostatic secietion in bacteri- 
cidal concentration \\'hen the drug xxas gixen in 
smaller amounts it did not appear to be as eftectixe as 
xxhen administeied in largei amounts 

The drug appears to act dnectlx on the infecting 
organisms m the tiiinar} tract 
636 Clmrdi Street 


THE SUCTION TEST FOR CAPILLARY 
RESISTANCE IN THROMBOCY- 
TOPENIC PURPURA 


R H EGERTON ELLIOTT, MD 

NEXX XORR 


It has long been recognized that a state of loweied 
capiliarx resistance exists in patients xxith thiombo- 
c}topen!c pui-pura It lias furthcimoie been lecognized 
that the degree of lessened lesistance is m general 
proportional to the sex'ent} of the disease piocess 
Therefore a determination of the state of lesistance of 
the capillaries is generall} included among the measui es 
employed to ascertain the presence and the actixitx of 
the disease The tliiec pimcipal methods xxhich haxe 
been used in this determimtion aie (1) the touimquet 
test, (2) the intiadermal xenom test and (3) the suc- 
tion test 

The tourniquet test xxas intioduced as a method of 
measuring capiliarx resistance m 1911 b} Y^eill, 
Rumpel, Leed and others Despite the recent introduc- 
tion of qualitatix e ^ and quantitatix e = modifications 
this type of determination leax es much to be desired, as 
It is both cumbersome and time consuming Turtbei- 
more, it is poorlx adapted to measuring the degree and 
the rapidit} of the fluctuations in capillar} resistance 
xxhich ma} occur m patients xxith purpura 


From the Department of Surgerx Columbn Lnuer«itj College of 
PhjMcians and Surgeons And the Spleen Clinic of the Pre<b>tcnan 
Ho pital 

1 Jones n ^\ And Tocantins L M A Simple Test for Capillary 

Resistance The Flicking Test Am T M Sc 185 535 (April) 1933 

2 Gothlin C F A Method of Establishing the \ itamin C Standard 

and Requirements of Phjsicall> ^ealth^ IndniduaU b> Te'^ting the 
Strength of Their Cutaneous C^apillanes Skandinai Arch f Ph>ciol ni 
225 (Maj) 1931 ^ 
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The intradeimal venom test was fiist described by 
Peck ^ in 1936 I have had little experience with it, 
but It would seem likewise to have the disadvantage 
of being of little assistance m following the daily 
course of the seventy of the disease as i effected by the 
lesistance of the capillaiies 
The suction method of measuiing capillary resistance 
IS by no means new First descnbed by Hecht in 1907 



Chart 1 — CIviucal cour&e in a case of idiopathic thrombocytopenic pm 
piira haemorrhagjca in which the spleen was reino\ed twehe days 'iftci 
admission because of tnilure of conservatne then])eiuic measures In the 
charts the solid hue indicates platelets the broken line cipillary resistaiuc 
and the dotted line bleeding 


and only recently populauzed by da Silva Mello abioad 
and Dalldorf in this countiy, it has been used principally 
111 cases of scurvy Strangely enough, though there 
are abundant refeiences m the recent literatuie to its 
use in the tieatment of that condition and though it is 
undoubtedly being widely used m cases of the heinoi- 
ihagic diatheses, we were able to find onl}' four biief 
accounts of its use in the ti eatment of purpura Bi uhl ' 
described its use in a case of idiopathic thromboevto- 
penic imipuia but said little about the method itselt, 
Brock and Alalcus,- in discussing its use in the treat- 
ment of \aiious hemorrhagic conditions, cited Bruhl’s 
case and biieflv mentioned one of their own in wdiich 
it was used, Falconei Epstein and Weavei " men- 
tioned its use 111 two cases of purpuia following 
neoarsphenamme therap}', and Peck, Rosenthal ancl 
Erf" in their lecent article on pitipura descnbed the 
liistopathology of the petcchiac pioduced in patients 
with that condition by its use 

Of the thiee aforementioned methods of detci mining 
capillaiv lesistance, the suction test has appealed to 
my co-w’oikcrs and me as the most desirable bv virtue 
of Its simplicit), relatne accuiacy and rapidity of 
opciation Of even moie importance is the fact that 
it seems to be the best available method for nieasni mg 
the daily or houily fluctuations m lesistance so often 
encountered in patients with thrombocytopenic pui- 
pura Dm mg the past two jears therefore its use on 
all patients wuth purpura treated in the Spleen LImic 
of the Presbyterian Hospital has become a matter ot 
1 oiitme 

J Peck S M Rocntbil Nathan ancl Erf L 
the pfolnosnc Venom Keaction tn Thrombootopen.c Purpura } 

4'BrnW h'' 

'"'^'Falconlr e"h'' Ep^t'em'; N "incl If eater G K Puyura 
Haemo^tc; Mlon.ns U.e Adm.n.strat m of N eoarsphenannne Arch 
I„t_Merl 5S 49a (Sg_t)_^19« 

ClTstSon and Treatment '"‘’i “ 

Smke \cnon) Arch Dcrmnt A Sjph S31 (Maj) 194/ 


JoOT A M k 
April 9 h 

Using the Dalldorf modification of the da SiKa Mello 
mstuiment,® om procedure has been to apply snam 
to the forearm about 2 cm distal to the anteciikta! 
fossa A given negative piessure is maintained for one 
minute and a reading taken The lowest negatne 
pressure giving a positive reaction is consideied to k 
the capillaiy lesistance For a leading to be poailne 
a minimum of two petechiae must be clead\ tli 
cernible 

The method, as has been pointed out by Dalldorf vil 
othei s, IS by no means absolutely accui ate, for too mam 
vaiiables, such as thickness, textiiie and color of tlie 
skin and vaiying intensities of liglit, are picsent for 
this reason we do not attempt to measure resistaiia 
values below minus 10 cm of met cm y oi aboie minus 
50 We do feel, however, that the test gives a rcasom 
bly acciiiate estimate of the state and change of capil 
lary lesistance when performed on a gnen area ot 
skin and, wdien possible, by a single obsener 

NOEAIAL VALLES 

In gcneial our ‘noimal” values foi capillary resis 
tance measured just below the aiitecubital fossa witli 
the Dalldorf apparatus agree closely w'ltli those ot 
other observeis TJie majority of healthy adults whom 
Ave have tested have given values falling wntliin tlie 
lange of fiom minus 20 to minus 35 cm of nierciin 
In the presence of suspected oi prOA^ed ill health 
values below minus 20 have been consideied abnormal 

CLINICAL JIATEKIAL 

As has been stated previously, deteimmations of the 
capillaiy resistance are performed as a matter of 
routine at each Aisit of all patients witii purpura who 
attend the Spleen Clinic of the Piesbvtenan Hospital 
In all, some thirty-five persons with purpura, not to 
mention niimeious persons Avitli various other tj'pes ol 
blood dyscrasias, aie being so obser\ed 



Chart Clmual course in a cn c of uliointluL thromh'ic} lo| cnic ('ur 
pura incmorrhasica in whicli spicncctamy nas performed three nccM 
after aUniission because a coiiscrsatisc regimen did net ein c improicmcni 


It lias been our c\pciiciKc that in each case the 
A allies for capillari lesistance tcnrl to parallel closib 
the bleeding tendenej, low \ allies Iicmg present in tlie 
actne phases of the disease and higher, or normal 
A allies m the mactnc pliascs rurtliermore, "C 'n'c 
found this to be true irrcspeetiie of the leiel ot t it 
platelet count In other words when, ns occasioin \ 
happens, the bleeding tendency is actiu in the pre^ 


S DiJJdorf Gilbert 
Am J Di ( luld 40 


\ Sensttne Test for SuUhmcal betn > 
/94 (Oct ) 193J 
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of a normal platelet count or when the tendency is 
inactive in the piesence of thrombocytopenia, the resis- 
tance values tend to parallel the former latlier than the 
latter 

In addition, after splenectomy the capillary resistance 
may be the first measurable entity to be quantitatn ely 
affected (chart 1) In seven recent cases of so-called 
idiopathic thromliocytopenic purpuia m which sple- 
nectomy was performed, the resistance values rose from 
S to 40 cm of ineicui}^ within the first twenty-four 
hours after operation (charts 1 and 2) In one case 
the resistance rose from a preoperative level of minus 
10 to minus 20 after the spleen had been removed but 
before closure of the abdominal wound had been com- 
peted From the fiist two charts it will be seen further 
that immediatclv after splenectomy and at the time 
lesistance rose all clinical bleeding ceased It is also 



Chart 3 — Clinical course in a case of thromIjoc> topenic purpura follow 
nig the administrition of pneumococcus anti«eruni for type I lobar pncu 
moiiia The onset of purpura took place eight days after the first 
injection of antiserum Complete -cessation of bleeding manifestations 
occurred nine days later and the patient was discharged m good health 
nineteen da>s after the onset of hemorrhagic s>niptoms 

of interest that the elevation of tlie platelet count fol- 
lowing operation may lag behind the rise in lesistance 
(chart 1) 

Chart d depicts the parallelism between the clinical 
bleeding and the capillarv lesistance in a peison with 
symptomatic purpura and, in addition, clearly shows 
the disci epancy which may exist between the platelet 
level on the one hand and the bleeding tendency and 
the capillaiy resistance on the othei 

SUMlMUa AMI CONCLUSIONS 

The suction method of measuring capillary lesistancc 
IS a simple, relatively accuiate means of following the 
frequent fluctuations m the peimeabilitv of the capil- 
laiies m patients with thrombocytopenic puipura 
Tlie capillary resistance in tin oiiibocytopenic piii- 
pura tends to parallel the bleeding tendency ratlici 
than the platelet leiel 

The suction method of measuring capillaiy resistance 
IS a useful means of estimating the activity’’ of the 
disease process in patients with thrombocytopenic 
puipura and may, in ceitain mstaiices, be of more value 
in this connection than the platelet count 

In se\en cases of idiopathic thrombocy’topemc 
puipuia, the capillary’ lesistance rose abruptly during 
the first twenti-four houis aftei remoral of the spleen 
and in one instance doubled the preoperatne level hefoie 
closure of the abdominal W’ound had been completed 
After splenectomy’ for idiopathic thrombocytopenic 
pnrpuia, the capillary resistance may be the first 
measurable entity to be materially’ affected, the use m 
lesistance preceding that of the platelets 
630 ^Ycst One Hundred and Sixtj -Eighth Street 


THE INTERPRETATION OF EXCESSIVE 
GONADOTROPIC HORMONES 

EXCRETED IN THE IjRINE IN EARLY PREGNANCY 

A J -KOBAK, MD 

CHICAGO 

It has been demonstrated that large quantities of 
gonadotropic hormones are exci eted into the ui me when 
chononepithelioma oi hydatidiform mole is present 
It has been show’n that up to 50 per cent of tlie 
chorionepitheliomas studied have been pi eceded by 
hydatidiform moles It would be advantageous there- 
fore if a diagnosis could be made early by testing tlie 
mine for these hormones It has been contended that 
if a diagnosis was made before full clinical signs 
developed, complete eiadication of the tumor could be 
carried out before metastasis occurred The reports 
of Leventhal and Sapliii,^ Matliieu and Palmer Kim- 
brough® and Garber and Young'* have shown this 

REPORT or CASE 

C E S , a white woman, aged 32, a pnmipara, secundi- 
gra\ida, last menstruated Dec 30, 1934 Her fiist pregnancy 
was terminated by a low forceps dehiery after a slight 
hemorrhage, which was due to a marginal placenta praevia 
The second pregnancy was uneventful until June 30, 1935, 
or about the twentj -sixth week, when it w’as noted that she 
was losing weight and had neier felt any fetal mo\enients 
Examination showed absence ot the fetal heart tones, and as 
the height of the uterus corresponded to that of a twentj 
weeks pregnancy a diagnosis of missed abortion was made 
On July 8 the patient had a profuse hemorrhage, and in a 
few hours she expelled a hydatidiform mole Examination 
disclosed three small fibroid nodules on the posterior wall of 
the uterus The uterine ca\ity was curetted, and the patient 
made an unetentful recot erj and left the hospital in four 
days August 7 a Friedman test was negative 

The patient was again seen September 14, at which time the 
uterus was soft and enlarged, corresponding to the size of i 
SIX weeks pregnancy The patient stated that she had cohabited 
but once A condom was used for contraception at that tune, 
which was SIX weeks prior to this examination and less than 
one month after the curettage The rriedmait test was now 
found to be positive The patient was seen one week latci 
September 21, and reported that she had had a profuse painless 
vaginal hemorrhage which had lasted for two hours before 
stopping spontaneously The size of the uterus at this time 
was found to correspond to that of an eight to ten weeks 
pregnancy A quantitative determination of the gonadotropic 
hormones m the urine was made by a slight modiiication of the 
original Aschheim-Zondek method (technic described b\ 
Leventhal and Saphir i) The tests showed that a minimal 
concentration of the hormone content was estimated to be 
150,000 mouse units per liter In reporting this test Dr 
William Saphir stated that there was a great likelihood of the 
presence of a chononepithelioma 

The diagnosis was obscured by the contraceptive precaution 
Furthermore, the possibility of a pregnancy occurring within 
four vveeks from the date of the curettement was unlikely 
With the uterus growing rapidly for one week the hemor- 
rhage and the hormone observations, the diagnosis of uterine 
pregnancy became even more dubious September 2S the patient 
was admitted to the ^fichael Reese Hospital where the uterus 
was emptied by an abdominal hysterotomy It contained a 
normal fetus and placenta about 10 vveeks of age The left 

From tlie Department of Obstetrics and Gvneeolocj Michael Reese 
Hospital 

1 Lc\enthil M L, nnd Saphir Willnni Chononepithelioma T A 
*l A 103 OoS (Sept 1) 1934 

2 Mathieu Albert and Palmer Allen Surg Gjn^c Ohst Cl 
(Sept ) 1935 

1934 R A Jr Am J Obst & G>ncc 2S 12 (Jul>) 

4 Garber Vo^cs and \oung A M Am J Obst fi. Gincc ''2 3'>l 
(Aiig) 1936 
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recoierj Microscopic eoarainatiOn'*o'f 
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COMMEAT 
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pS^Ma o"'bl"‘p ‘° “ci WaOOawL°umt‘! 

mats per '° ™““ 

strfted” dm'’, 

b ratea tliat in tiie eaily months of pieenanc\ the 

a’hX Iiounones in the uime ma^ leach 

Lr ^i ^ ^ IS legal ded as a 

normal phenomenon appealed mvanablj one month 

irst laVo7’’"l7 f '«'> >"“2 

menstruation Its level maj equal that found in 
lydatidiform moles and chononepithelioma With 
h3'peremesis gravidauim ' and vith toxemias of late 
pregnancy^ the.e is hken.se an abno.malh lai4 
quantity of these substances in the urine 

Reeb Nerson and Klein" reported two cases m 
which they were eiioneoush led to believe that fher 
A^ere dealing with h3datidifoiiu moles because of 
lepeated hemoiihages togethei wnth a high lerel or 
gonadotiopic hoimones in the mine ^\ hen nioie 
neptive lepoits, such as this aie made, the diagnostic 
phie of large quantities of gonadotiopic hormones m 
the urine will be more limited 
Cases have been lepoited in which the hoimone con- 
tent was eithei negative or pi esent in oi dinar 3 quanti- 
ties, although Ipdatidifoim mole oi chononepithelioma 
w^as present m the uteius (Fluhinanm^o and Cion m 
discussing Goughs papei “) Laboiatory test of the 
hormone content should theiefore be mtciprcted 
cautiousl) before a diagnosis is made The clinical 
history and plnsical appeal ances should be gnen pii- 
mary consideration befoie one concludes that choiion- 
epithehoma oi Indatidifoim mole is present 


Jon A M \ 

Uril 9 19), 

Clinical Notes, Suggestions and 
New Instruments 

ORTHOSTATIC Hi POTENSIOA REPORT OF A ncr 
rated with AEOSiAFPHRIA Hi DROCHLOHIDE 
Gcopcl D 
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MV AND CrtNfeLES J 
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COA’CLLSIOX 

The presence of uiinar 3 ' gonadotiopic hoimones m 
high concentrations necessitates the definite exclusion 
of a normal pregnancy before the diagnosis of hj datidi- 
form mole or chononepithelioma is consideied 
185 North 3Vaba<ih Aienue 


Gonadotropic 
M A 108 


5 Zondek Bernhard Gonadotropic Hormone in the Diagnosis of 
Chononepithelioma JAMA 108 607 (Feb 20) 1937 

6 E\ans, H M Kohls Clara L and bonder D H 
Hormone in the Blood and brine of Earl> Preginncj J \ 

287 (Jnn 23) 1937 

7 Schoeneck F J Am J Obst K Gjnec 32 104 (JuU) 1936 

8 Smith G \an S and Smith Q Proc Soc £\per Biol 5. 

Med 30 918 (April) 1933 

9 Reeb Iverson and Klcm G>nec et obst 30 305 (Oct) 1934 

10 Fhihmann C F Am J Obst K G'uec 33 931 (June) 1937 

11 Gough J A Am J Obst &. G'ncc 31 267 (Aug) 1937 

Conclusive Clinical Proof — AdmittedlN condusne clinical 
endence is hard to come b\, since controls are seldom pos- 
sible, but we are too apt to accept such eNidence as is pleasing 
to our prejudices That is the basis common to both these 
prcN-alent weaknesses — obstinate consenatism on tlie one hand 
creduhtj on the other If a new idea can be fitted into the 
authoritarian framework we are too apt to accept it uncnti- 
calh whereas if it breaks new ground we are too hkel\ to 
reject it — Langdon-Brow n, 3Valter The Dead Hand in Medi- 
cal Science, Loiifil 1 279 (Tan 29) 1938 


the°att'enf!nfnmi^°‘?""°" brought lo 

and S sfofr 

result of a f ! r , ^ condition is thought to Ire the 
j J nenous si stem Thca 

the cardiac 'asoconstriction and reflex acceleration of 

erect nne f ^T ^ associated w ith the assumption of the 
fanf a I a ^ " ‘"'’aracterized chieflv hi inabiliu to mam 
erect Av° consistent with normal actnitj when 

decirloa A ^ patient assumes the erect position there n a 
II ,fl ti in both SNStohe and diastolic blood prc;Sllr^ 

wit/i the production of marked weakness or actual sincojic 
here IS associated failure of reflex cardiac acceleration and 

AIIcii and Barker ,- 111 a roccrt 
° SIX cases, enumerate additional signs and simplonis 
as ( 1 ) accentuation of simptoms in hot weather, (2) excretion of 
arger amounts of urine when recumbent, (3) appearance 
ot joutlifiilness (4) lowered basal metabolism, (5) eiidcncc 
o organic change in the central iieri ous si stem (6) loss of 
sexual desire, (7) pallor of the skm and (8) delation of the 
blTOd urea to the upper limits of normal 
The following is the report of a case that has responded 
chloride”'”'^ administration of neosMiephnn Indro 

I woman, aged 56 had alwais enjmedgood 

Health fn 1932, file sears prior to admission she experienced 
foN?**! c Ro"! which she rccoicred uiieieiitfulij hi 

1903 she first noticed weakness, blurring of \ision and %crli?o 
on assuming an erect position This graduallj became worse 
to such a degree tliat in ]P34 she evpencnccd weakness 
\ertigo and actual sjneope on standing Consciousness was 
legamecl about one to one and a half minutes after rccumbenci 
and no ill effects were noted There had aluais been an 
associated Inpoludrosis more noticeable since 1932 In tire 
fall of 1936 she became materialh worse, and scicral niontlis 
prior to admission she had been placed on a regimen that 
included adrenal cortex extract, digitalis and tiuroid extract, 
with no material benefit During these lears weakness, blur 
ring of Nision and \ertigo occurred coiistaiith when the jiaticnt 
was standing up and for oiih short periods of time was there 
freedom from sincope She learned to walk with the shoulders 
stooped forward, and on feeling faint she would aiitonnticalli 
lower lier head without stopping and would feel considcrahlj 
better Just prior to admission in April 1937, she had rtco\ 
ered from se\eral attacks of nausea and \onutiiig entailing 
a loss of weight of about 16 pounds (7 3 Ixg ) 

Cxammation — The patient was dark complexioiied and well 
presereed She appeared cliroiiicalh tired and to he licr 
stated age The eyes, nose, throat teeth ears and neck were 
not remarkable Examination ot the heart gaie no significaiil 
results The blood pressure was as follows reciimbciu 124 
SNStohe, 82 diastolic, sitting 52 sistohc 38 diastolic and 
tiiiobtaiiiable, with sjncojic, on standing fherc was an 
immediate return of consciousness with rccumljciiCA The 
peripheral aessels were not remarkable The lungs were clear 
and the remainder of the plnsical examination including a 
neurologic surecN showed no manilcstations of significance 
Examination of the blood rCNcalcd hemoglobin 105 jier cent 
14 4 Gni enthrocjtes 5 090 000 Icukocitcs 8 800 ditTcrcntnl 
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count normal The urine was negatue except for a slight 
amount of pus The Wassermann and Kahn reactions were 
negative 

A diagnosis of orthostatic hypotension was made and efforts 
were directed toward determining its nature, whether primary 
or secondary Further laboratory studies were as follows 
Blood urea nitrogen was 14 mg, nonprotein nitrogen SI mg 
per hundred cubic centimeters The icterus index was 6, the 
blood chlorides 495 mg per hundred cubic centimeters, serum 
protein 6 66 Gm , serum albumin 4 49 Gm A dextrose toler- 
ance test showed the blood sugar to be 111 mg per hundred 
cubic centimeters fasting, 117 mg at the end of one hour, 
90 mg at the end of two hours, and 76 mg at the end of 
three hours, urine sugar being 0 on all tests The basal 
metabolic rate was minus IS A Mantou\ test was 1 -f- 


Table 

1 — Blood Pressui e and 

Pulse Bejoic Tieatment 

position 

Blood Pressure Pul=e 

Comment 

Recumbent 

100/C4 

84 


Sitting’ 

5^/38 

88 


Standing 

3S/? 

00 93 

Blood pressure often unobtaln 


(syncope) 

(cardiac rote) 

able pulse imperceptible 

f 

:/ 




Gastric examination showed free acid 0, total acids 4 
Histamine was not used 

An X ray film of the stomach and duodenum was nega- 
tive X-ray films of the colon were negative A film of the 
gallbladder, taken elsewhere, showed slight impairment of 
function A film of the abdomen repealed calcification in the 
region of the adrenal glands X-ray examination of the 
chest, taken elsewhere, showed calcification of the hilar glands 
An electrocardiogram was made with the patient both recum- 
bent and sitting There was evidence of coronary artery 
disease, with a less prominent Qi when sitting 

In spite of x-ray evidence of calcification m the region of 
the adrenal glands, it was believed that this was a case of 
orthostatic hypotension of idiopathic origin The laboratory 
and clinical picture ruled out Addison’s disease as the causative 
factor 

Before therapy was begun, additional clinical studies were 
made Pilocarpine one-sixth gram (0 01 Gm ) was given 
subcutaneously and there was marked generalized sweating 
Atropine %oo gram (0 0006 Gm ) caused no change in blood 
pressure or pulse rate Carotid sinus stimulation resulted in 
no alteration of the pulse rate but caused an elevation of 
blood pressure of about 10 mm of mercury in both the recum- 
bent and the sitting position Response of blood pressure to 
the cold water test showed no increase In fact, at the end 
of immersion m cold water the systolic blood pressure fell 
10 mm and the diastolic 8 mm of mercury At the end of 
two minutes the blood pressure returned to its former level 
Representative readings of the blood pressure and pulse before 
treatment are given in table 1 

Simple flexing of the knees m a sitting position caused the 
blood pressure to fall 16 mm of mercurj A sharp fall of 
blood pressure occurred after eating Advantage of this 
observation was taken during treatment in that two mam 
feedings a day were given, with only milk and crackers at 
noon 

Course — Administration of a high salt diet supplemented by 
additional sodium chloride, both in capsules and mtravenouslv 
resulted m no improvement 

Ephedrine sulfate was given m gradually increasing doses, 
attaining a maximum of three-fourths gram (0 05 Gm ) every 
two hours for six doses The maximal blood pressure readings 
obtained in the vanous positions were as follows recumbent, 
148/104, sitting, 84/64, standi g 38/^ with dizziness after one 
minute 

This vvxis supplemented by thyroid extract strychnine and 
an abdominal binder, with no appreciable benefit 

Benzedrine sulfate was next tried This was given in 
doses of 20 mg at 7 a m 10 a m and 2 p m, with no 


material benefit This drug was not used in large dosage or 
for a sufficient period of time to warrant any definite con- 
clusion 

Pitressin was then used hypodermically m doses of 1 cc 
subcutaneously Representative readings forty -five minutes 
after injection were as follows recumbent, 170/102, sitting, 
160/100, standing, 90/70 

Using this preparation, the patient walked for the first 
time without weakness, dizziness or syncope However, she 
experienced substernal and abdominal distress and pain in 
the back following its administration The substance was used 
four times a day for a reasonable length of time and it 
was found that the peak blood pressure was reached about 
forty-five minutes after injection Its effect was not noticed 
after an hour and a half Later it was used in conjunction 
with ephedrine sulfate Pitressin was also tried by the nasal 
route, but no benefit was derived Since pitressin was incon- 
venient for the patient to administer to herself and since it 
was associated with untoward symptoms such as distress in 
the chest and abdominal discomfort, it was discontinued 

As none of the aforementioned drugs proved entirely satis- 
factory or practical, neosynephnn hydrochloride was tried 
Unfortunately during its early use it was discontinued because 
of an mtercurrent attack of pyelitis with chills and fever It 
might be noted that no alteration of blood pressure occurred 
during the febrile illness To our knowledge this drug had 
not been used previously in the treatment of orthostatic hypo- 
tension, and the effective dosage could be determined only 
by trial It was found that the blood pressure rose to a 
maximum after about one to one and one-fourth hours and 
remained at the higher lev el for a v ariable period of time We 
were able to elevate the blood pressure from a basal of 80/52 
m the morning to a maximum of 186/118 at 5 p m, using 
50 mg of the drug every two hours Employing this dosage, 
the patient was able to be up and about almost at will The 
blood pressure could be elevated from a basal of 80/50 to 
a maximum of 192/118, vvitli no untoward side effects There 
was no associated palpitation, precordial distress, nervousness 
or undue apprehension, as had been noted following the 
administration of ephedrine, benzedrine and pitressin Except 
for a feeling of well being, the patient was unaware of an 
elevation of the blood pressure The dosage was gradually 
altered so that on discharge she was taking 30 mg of 
neosynephnn every hour from 8 to 4 and she was advised 
to partake of a diet high in salt, with only a small noonday 
feeding 


Tabie 2 — Blood Pressuic and Pulse After Mcdieation 



Position 

Blood Pressure 

Pulse 

Recumbent 


140/00 

96 

Sitting 


134/84 

96 

Standing 


74/sO 

83 


The patient was last seen July 29, 1937, two months after 
discharge from the hospital She had reduced the dosage 
to the following 20 mg of neosynephnn at 7 30 a m , 
20 mg at 9 o’clock and 20 mg at 12 noon Blood pressure 
readings and pulse rates recorded on this date, three hours after 
medication are given in table 2 

She had been able to perform all her household duties and 
partake of three lull meals daily Sweating had become more 
abundant Since discharge, two months previously, she had 
experienced only one fainting spell For the first time in 
four years she had been free from weakness and vertigo on 
standing 

COMWEXT 

Treatment of idiopathic orthostatic hypotension is largely 
symptomatic It is directed toward elevating the blood pres- 
sure so that when the erect position is assumed it will be 
sufficiently high to allow of normal physical activity Ephe- 
drine and benzedrine sulfate have been the drugs advocated but 
in this particular instance they did not prove satisfactory 
The vasopressor effect of pitressin is too short lived and is 
attended bv untoward symptoms which preclude its use In 
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searching for a suitable sympathomimetic drug, neosynephrin 
nydrochloride was used This is a S 3 nthetic drug closely 
related to epinephrine 


OH 


OH 


OH 


into male and female mice of the same inbred strain. It a 
Oeiieved that this experiment affords the first connncras 
demonstration of a malignant cervical tumor induced bj estro- 
gens and indicates that the previously obsened epitWiiI 
hyperplasias were probably early caranomas or at least 
cancerous lesions 


CHOH CH NHCHs CHOH CH-NHCH, 

Epinephrine Neosynephrin 

It may be given by mouth, subcutaneously, intramuscularly or 
intravenously It produces a marked elevation of blood pres- 
sure as the result of peripheral vasoconstriction and increased 
cardiac output (increased stroke-volume output) Car] A 
Johnson 3 reports its use parenterally in the treatment of 
shock and remarks that, unlike epinephrine and ephedrme, it 
shows no tendency to produce irregular cardiac rhythm He 
remarks further that unpleasant symptoms such as nervous- 
ness, apprehension and precordial distress attendant on the 
administration of epinephrine and ephedrme are not noted with 
neosjnephrin hydrochloride This has been our experience 
Thus far no tolerance for the drug has developed In fact, the 
dosage has been decreased from 150 mg to 60 mg daily’ 

CONCLUSIONS 

Neosynephrin hydrochloride was used successfully in the 
treatment of a case of idiopathic orthostatic hypotension Its 
chief advantage is the absence of untoward symptoms, usually 
associated with the administration of sympathomimetic drugs 


CARCINOMA OF THE CERVIX OF MICE 
RECEIVING ESTROGENS 


PROTOCOL 

A mouse of the GH strain received 500 mtemational units 
of estradiol benzoate every three weeks from an age oi h 
to 266 days (a total dose oi 5,500 international units) \ 



\V U Gardner Pk D , Edoar Allen Ph D G M Smith M D 
AND L C Strong PhD Ned Haven Co\n 

During the past three years hyperplastic epithelial lesions of 
the cervix have been observed following the inyection of estro- 
gens into mice Recently a carcinoma of the cervix has been 
obtained which has grown following transplantation without 
continuing the administration of estrogen to the host 

Several investigators have observed abnormal epithelial 
growths of the uterine cervices of mice following the injection 
of estrogens Loeb, Burns, Suntzeff and JiJoskop i reported a 
precancerous lesion in one mouse Following the application of 
estrogen and 1 2 5 6-dibenzanthracene, Perry - and Perry and 
Gmzton 3 observed lesions in the cervices of three mice Local- 
ized infiltrating epithelial overgrowths of the cervix were 
observ'ed in three partially hysterectomized mice and in two 
mice with intact uteri following estrogen treatment ■* Recentlv 
precancerous or carcinoma-like lesions of the cervix or vagina 
liave been described ^ 

In our laboratory eighteen tumors have been observed in or 
near the cervices of mice which have received large amounts 
of estrogens (500 international units of estrone benzoate or 
estradiol benzoate” weekly or every two or three weeks) over 
extended periods Most of these growths were not apparent 
m the living animal Some of the smaller ones were deter- 
mined only after sectioning and microscopic studv (fig 1) 
Although evai the smaller hyperplastic growths invaded the 
adyacent mucosa or musculans, their continued growth inde- 
pendent of further estrogenic stimulation remained unde- 
termined 

Recently a cenical tumor of large size was obtained in a 
mouse receiving estrogens and was successfully transplanted 


Fie 1 — Section of one of the smallest cervical lesions If vvias fceiii 
m a mouse (CBA) which had received weehly myections of SOO inter 
national units of estradiol benzoate from the aee of 2 to 492 days R 
was located at the lower end of the cervical canal Reduced {win > 
photomicrograph vvilh a magnification of 110 diameters 

mammary tumor appeared at the end of this time and was 
removed A second mammary tumor developed twenty four 
days later and was removed At this time weekly injections 
of 500 international units were started and continued lor 
seventy-five days (5,000 international units) At the age of 
359 days a marked enlargement of the pelvis was noted Five 
days later the tumor protruded from the vagina and the mouse 
was killed A large tumor extending from the bifurcation 
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Fig 2 — Section of an area of the largest ccrMcal carcinoma. Thu 
tumor \vzs growing -lerj rapidl> It maintained its histologic 
following transplantation and in metastases to the lumbar l>raph noo^ 
(protocol of e-xpcriment in the teM) Reduced from a photomicrograpn 
with a magnification of 200 diameters 


of the uterine horns to the vaginal orifice was found The 
entire posterior and lateral walls of the vagina were denuded 
and inflamed The cervix was scarcely recognizably^ IW 
tumor completely surrounded the rectum and nearly filled 
pelvis The lymph nodes m the lumbar region were onlareea 
Small pieces were removed from the lateral margin oi 
tumor and were grafted subcutaneously into one Jcmaie v 
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four male mite of the same strain All the grafts grew and 
measured 1 cm or more in diameter m eleven days At this 
time one had infiltrated the skin and uas removed The other 
grafts grew progressuely, three invading the skin by the 
seienteenth day The tumor is now growing in the second 
transplant generation 

Although the exact point of origin of this tumor could not 
be determined on account of its advanced growth, it was 



Fig 3 — Section of a metastasis of the tumor shown m figure 2 m 
one of the lumbar lymph nodes Slightly reduced from a photomicro 
graph with a magnification of 250 diameters 


histologically similar to the smaller tumors obsened in the 
cervical canals or the vaginal formces of other mice receiving 
estrogens This tumor consisted of squamous cells in dense 
irregular masses or arranged in columns or cords (fig 2) 



The \agmal surface was infiltrated with leukocites In 
places the tumor cells were continuous with the squamous 
epithelium of the anterior wall of the lagina The peripheral 
parts of the tumor were growing rapidl), extending into the 
muscles of the rectum and iniadmg the neck of the bladder 
The growth of the tumor was primanh in the direction of 
the \ul\a, as shown bj the imoUement of the perineum during 
the fire da>s it was under observation Metastatic growths 
were found in the lower abdominal Ijmph node (fig 3) 


Microscopic studr of the excised mammary tumors (one an 
adenocarcinoma and one an adenocarcinoma of a cystic hemor- 
rhagic type) precludes a metastatic origin of the cervical 
tumor 

The cervix of the mouse differs greatly in some ways from 
that of the human being It contains no glands and is lined 
by a squamous epithelium Also unlike the human cervix it 
shows little tendency to develop spontaneous tumors We have 
found no hyperplastic lesions of the cervix in more than 100 
old female mice, untreated or receiving injections of sesame 
oil (solvent for the estrogen) Slye, Holmes and Wells 
observed onlv twenty-two uterine tumors among 39,000 mice 
(examined post mortem), eleven leiomyomas, seven sarcomas, 
three adenomas and one teratoma The first seven tumors 
observed in our laboratory in mice receiving estrogens appeared 
in a group of forty-three female mice injected The earlier 
development of mammary tumors probably decreases the 
incidence Most of the mice with the smaller cervical lesions 
were killed after the mammary tumors developed The breast 
tumors are now being removed in order to lengthen the life 
of the animals and allow time for development of cervical 
growths 

SUMMARY 

A large carcinoma of the cervix uteri with metastases to 
the lumbar lymph nodes developed in a mouse following the 
injection of 10,500 international units of estradiol benzoate over 
a period of 319 days This tumor was grafted successfully 
into male and female mice of the same strain and grew rapidly 
without further estrogen stimulation Smaller, invading epithe- 
lial growths observed in eighteen other mice are probably pre- 
cancerous growths or early carcinomas 


Special Articles 


ELEVEN DEATHS FROM A CANCER 
TREATMENT 

As we go to press, eleven persons m Orlando, Fla 
have died, one other is seriously ill, and two others are 
mildly ill, following the administration to them b} 
physicians of injections of a treatment for cancer, the 
preparation apparently grossly contaminated with 
tetanus toxin The cancer treatment used was R , 
series 152, prepared b}' the Biochemical Research 
Foundation of the Franklin Institute, Philadelphia, 
Ellice McDonald, M D , Director Dr McDonald has 
for some time been interested in the product for cancer 
called “ensol” and 3>, we understand, is a product of 
the type of “ensol” made with a special substrate of 
cancer tissue The “ensol” treatment for cancer was 
first launched in October 1935 by Dr Hendry C 
Connell of Kingston, Ont At that time. The Journal 
OF THE American Medical Association published a 
warning^ \Ve quote 

This account of the methods pursued by Dr Connell in pro- 
motion of Ills product reveals procedures more like those of 
the charlatan than of the scientific investigator Moreover, his 
statement of the method of preparation of his product is so 
incomplete and confused as to make duplication of his work 
impossible 

The results he claims are similar to those which have been 
obtained with a half-dozen other methods In a few cases there 
are apparently temporarv remissions due to damage of the blood 
vessels in the tumor The same effects have been produced by 
Coley’s fluid, by various bacterial toxins, by injection of Witte’s 
peptone and bv a number of similar foreign proteins Results 
just as good occur with the methods used by most of the cancer 
quacks There does not appear to be any real evidence that 

7 SIjc Maude Holmes H E and Wells H G Cancer Re earcli 
S 96 (April) 192-1 
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an antitumor enzyme is present m this mixture Nohvithstand- 
ing these considerations, newspapers have heralded widely Dr 
Connell s claims Great numbers of sufferers from cancer have 
been stimulated to false hopes Public officials, university 
officials, and some Canadian physicians have been led into par- 
ticipation in the promotion of a project which will inevitably 
bring them grief The true test of a cancer cure is recovery of 
the patient and disappearance of the tumor How many of 
Dr Connell’s patients with cancer will be alive in five years? 
Time IS the true tester of cancer cures— yet newspapers con- 
tinue to lead cancer sufferers to promoters of cancer cures that 
have been tested only a few weeks or months If Dr Connell 
realiv realized his responsibility he would have waited to inform 
the newspapers until he knew whether or not his “discovery” 
actually had merit Faith may move mountains but it is yet to 
be shown that it will cure cancer, even when given in the form 
of something called “Ensol ” 

Since 1935 the record of the development of the 
Connell treatment of cancer has not been inspiring 
Researches made on cancer m mice have invariably 
resulted m failure to demonstrate any v^alue to the 
method In August 1936 a bulletin was issued indicat- 
ing that the Hendry Connell Research Foundation had 
become affiliated in November 1935 with the Biochem- 
ical Research Foundation of the Franklin Institute of 
Philadelphia It contains reports of cases treated with 
"ensol,” most of which had been under treatment so 
short a time that judgment as to the v^alue of the 
treatment is impossible In one statement it is said 
that “382 cases were treated, with a death rate of 47 
per cent ” The statement is also made that “53 per 
cent of hopeless and abandoned cases are now alive ” 
Although the period of treatment in most of them was 
not even one year, it is argued that “ensol does influence 
the course by partial or complete arrest in cases of 
advanced cancer ” 

In October 1936 Dr Charles Phillips - published in 
the Texas State /ounial of Medicine a report of a v'lsit 
he had made to Kingston Here he describes the manu- 
facture of “ensol” as follows 


He appeared to me to be doing the best he could under diffim! 
ties of being temporarily housed in the basement of the phvsri 
building of Queen's University 

In October 1936 letters bec.pme available in the head 
quarters office of the American Medical Association 
indicating that Dr Eihce McDonald was doing his 
utmost to promote the “ensol” method, endeavoring to 
establish in Chicago an office to whicli patients could 
be referred and offering, indeed, to pay the evpensej 
of a physician to spend two months m Kingston and 
then to become established in Chicago He said “It 
looks as if we could refer you enough patients to make 
It well worth j'our while ” In another letter he said 

I am sure in the past four months I could have sent Iiienli 
such patients who will require at least one hundred injection> 
each, if you had knowledge of the treatment and had had direct 
experience in its use You could carry on this treatment as 
well as your own practice If it got to be too much for jou to 
handle, you could easily impress an assistant, and I am inclined 
to think in the near future, when this treatment really gct> 
going, it could be made quite a real practice and also a reason 
ably remumeratii e one We would like to have some doctor 
in Chicago who had knowledge of the treatment and who is 
able to give first hand advice m consultation with the other 
Chicago doctors who are using it We could control much tor 
you by making you more or less a centra! dispensary for the 
distribution of ensol We cannot make you the sole distnbutor, 
but we could wangle it around so that most men would have 
to come to you in consultation 

Apparently since 1936 the Hendry Connell Research 
Foundation of Kingston and the Biochemical Researdi 
Foundation of the Franklin Institute have been able to 
secure physicians in v'anous portions of the United 
States to act as distributing agents and experimenters 
w'lth “ensol ” 

On Friday, March 25, Dr T A Neal of Orlando, 
Fla , w'ho has for some time been using “ensol” in his 
practice, treated his patients with the product called 
R, senes 152 Some of the patients reported reaction 
in the form of a sore arm on March 26 On March 27, 


Bacillus histolyticus is a relativelj harmless germ, elaborat- 
ing during Its growth an active enzyme vv hich, if it were allowed 
to act upon protein material at body temperature, would more 
or less completely dissolve it by enzyme action By trial, it 
was found that this germ would autolyze cancer as any other 
protein, and then the crux of the whole plan was reached when 
It was believed that the resulting enzyme solution, if given in 
suitable dose to a suitable cancer patient, would cause regres- 


sion of that cancer selectively In this way, the general rules 
about tissue specificity and immunology wvre followed When 
the program was finallv vvorked out, it called for careful labora- 
tory handling of the germs inoculated onto pieces of cancer 
removed from a fresh cancer and finally for giving the autoge- 
nous solution, now called Ensol, to the patient from whom the 
piece of cancer was excised I saw racks of tubes, in the 
incubator, which had been inoculated for seventy-two hours vvntli 
Bacillus histoI>ticus The fluid was filtered through Berkefeld 
filters and held for about twelve hours for clarity as sterility 
control, the hquvd tubed and labeled with Ensol batch number 
and date, and this was then ready for injection into tlic patient 
Both the autogenous Ensol and stock Ensol made from any 
fresh available carcinoma material were tried, but before long 
It was found too difficult to stick closely to the autogenous 
method Thus, gradually, a certain amount of specificity was 
lost The reputation of the new treatment brought numbers 
of cancer cases to Kingston, and so there "as no actual dearth 
of fresh material Aseptic technic was used throughout the 
removal of the tissue and its laboratory development into Ensol, 
but r found a poorlv equipped place for work and a number 
of potential breaks m straight bacteriologvc technic under the 
supervasio n of a relatively inexperienced assistant technician 

2 Phillips Charles Connell Cancer Trealment Its Present Stilus 
Texas Stale J Alcd SS 406 (Oct ) 5936 


many became il! By March 28 all were seriously iH 
with symptoms identical wuth tliose of tetanus By 
March 31 seven had died, four were seriously ill and two 
were expected to die Postmortem examination revealed 
cerebral edema and changes in the vnscera Up to March 
31, tests had been made with the product called "ensol 
At that time Dr Neal, who bad naturally been extremely 
disturbed about the matter, pointed out that he had used 
also the product called R, series 152 A vial of this 
preparation was injected into three guinea P'§s, and 
three others were injected with ensol The three 
guinea pigs injected with R, series 152, died and the 
three with “ensol” did not die 

Immediately on receiving the news of this event hj 
long distance telephone from Orlando, Fla , the head- 
Qusrtcrs of tlic Atncriciin lilcdtcai Associcition notified 
the Food and Drug Administration and the National 
Health Institute m Washington, D C Both organiza- 
tions immediately sent investigators to Orlando, Fla, 
to Kingston, Ont , and to Philadelphia Dr H A Dav 
of Orlando, president of the Orange County kledica! 
Society, who has been activ'c in the investigation, 
now writes that on April 1 one patient who had been 
taking this treatment came in bringing with 
a vial of R, senes 152 This patient had developetl 
sy mptoms of tetanus According to her statement, sne 
had recened two doses of R, series 152, one m iilarcii 
29 and one on March 30 All specimens of R, seric= 
152, were obtained and studied Part of the 
was shipped to Washington The eiidcncc as we g 


VOI,UME 110 
Number 15 


SPOTTED FEVER— PARKER 


1185 


to press, indicates that all the animals receiving onty 
B, series 152, dated March 7, died of tetanus The 
other animals injected at the same time \\ith IJ, series 
152, and with laige doses of tetanus antitoxin did not 
die It IS now announced also that Ellice IMcDonald, 
director of the Biochemical Research Foundation, 
claims that the bacterial filtrate has no contamination 
Nevertheless, all of the material under investigation 
has been recalled and the names of phj'sicians of the 
United States who are using the product have been 
turned over to government agencies Moreover, C G 
Pouer, health minister of Ontario, has forbidden all 
distribution of “ensol” until the investigations now 
under %\ay are completed The conclusion is inevitable 
that the product called I^, series 152, which is alleged 
b}" the Biochemical Research Foundation of the Frank- 
lin Institute of Philadelphia to be a tj'pe of “ensol,” 
IS the product wduch contained sufficient tetanus toxin 
to kill those in wdiom it W'as injected Appreciation is 
due to physicians of Orange County, Fla , for their 
prompt action in exposing this matter and for their 
activity in determining all the facts as soon as possible 
The investigations by the United States Public Health 
Service and the Food and Drug Administration are 
proceeding in an endeavor to fix the responsibility for 
this tragedy 

ROCKY MOUNTAIN SPOTTED FEVER 
R R PARKER, PhD 

Director Rock> Mountain Laboratorj United States Public Health Service 
HAMILTON, I^IONT 

The rickettsioses of man include a number of tick, 
louse, flea and mite borne diseases caused by infectious 
agents tenned rickettsiae, the known chaiacteristics of 
which suggest that they may be a group of micio- 
organisms intermediate between bacteria and filtrable 
viruses The literature and the classification of these 
rickettsial diseases have been and still are in a some- 
w'hat chaotic condition, owung, on the one hand, to the 
fact that an unavoidable lack of knowledge of the 
identit)"- of the diseases observed has frequently neces- 
sitated that they be referred to by local or other equally 
unfortunate designations and, on the other, to premature 
attempts to classify them on the basis of geographic 
occurrence or wuth regard to the nature of their 
respective insect or arachnid vectors Some semblance 
of order is now becoming apparent, however, as the 
result of more recent and more logical efforts to 
segregate them by the more significant criteria afforded 
by combined epidemiologic, pathologic and serologic 
data On this basis three groups seem quite definitely 
established — the typhus group, the Rocky Mountain 
spotted fever group and the Japanese river fever group 
Several are still unassociated The typhus group con- 
sists of historic louse-borne tj^phus and endemic flea- 
bome typhus, but the question of whether they are 
caused by the same virus as altered by passage through 
different vectors is still unsettled The Rock}^ Moun- 
tain spotted fever group includes the following tick- 
transmitted diseases Rockv Mountain spotted fever 
of North America, Sao Paulo exanthematic typhus of 
Brazil and boutonneuse feier of southern Europe and 
northern Africa Here again one finds uncertainty as 
to liow' nearly identical tliej should be consideied The 

From the Rockj Jlojntam Laboratory of the Xational Institute of 
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Japanese river ferer group consists of several more 
or less closely related mite-borne infections of southern 
Asia, Japan, Formosa and Oceania 

The tw'O rickettsioses in which North Americans 
are interested are endemic typhus and Rocky Mountain 
spotted fever The latter is the more widely distributed 
and the more important economically and is the sub- 
ject of this paper The data offeied will be presented 
under four sectional headings (1) ticks concerned m 
the maintenance and tiansmission of the virus, (2) the 
virus and the disease m nature, (3) the disease in 
man and (4) prophjdaxis 

TICKS CONCERNED IN THE MAINTENANCE AND 
THE TRANSMISSION OF THE VIRUS 

Three ticks are proved transmitting agents of the 
virus of Rocky Mountain spotted fevei the Rocky 
Mountain wood tick, Dermacentor andersoni, the 
American dog tick, D vanabihs, and the rabbit tick, 
Haemaph 3 ’salis leporis-palustris All three of these 
ticks occur m both the United States and Canada, while 
vanabihs extends southward into Mexico and the rabbit 
tick into Central and South America 

The Rocky Mountain w’ood tick is found throughout 
the Rocky Mountain region and adjacent areas, extend- 
ing into the eastern portions of the Pacific Coast states 
and into western North and South Dakota and 
Nebraska It is abundant m southeastern British 
Columbia and occurs in parts of southern Alberta and 
at least southwestern Saskatchewan The larval and 
nymphal stages engorge on a great variety of rodents 
and certain of the smaller carnivores, most of which are 
susceptible to spotted fever The adults infest mainly 
large animals, wild and domestic, but occur to some 
extent on small animals, particularly jack-rabbits and 
porcupines The larvae are active during the summer, 
the nymphs and adults during the spring and early 
summer In the higher altitudes all stages may occur 
somewhat later m the season The life cj'cle of the 
Rocky Mountain w'ood tick is normally completed m 
two years The adults bite man freely, and the nymphs 
occasionally attach to children 

The American dog tick is widely distributed through- 
out the Central and Eastern states and is fairly numer- 
ous m many sections East of the Rocky Mountain 
region it overlaps the eastern limit of the Rocky Moun- 
tain wood tick On the Pacific Coast it is found m 
western California and occasionally m southwestern 
Oregon In Canada it occurs eastw'ard from southern 
Manitoba and has been reported m Labrador Infor- 
mation concerning the biology of this species is rela- 
tively sketchy compared to our knowledge of the 
Rocky Mountain wood tick The early stages, like 
those of the latter tick, feed on rodents, but apparently 
on a much smaller range of species Some species of 
mice are recognized to be important hosts The com- 
mon name of this tick results from the prevalence of the 
adult stage on dogs Howe\er, this stage is common 
on deer and is also found on the larger domestic 
animals, especially cattle, and even, to some extent, on 
the smaller wuld animals Data concerning the seasonal 
occurrence of the immature stages are incomplete The 
nMuphs apparently engorge over a period of some 
months and have been found feeding e\en during the 
winter The adults appear later m the spring and 
remain actne later into the summer than do those of 
the Rock\ Mountain wood tick This tick also bites 
man freeh 
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The rabbit tick has the widest distribution of any of 
the three species mentioned It occurs essentially 
throughout the United States, extending southward 
into South America and northward into central 
Alaska and into Canada at least as far as the southern 
end of Hudson Bay All three stages are limited to 
various species of rabbits ( some of which are more 
heavily infested than others) and to certain ground- 
frequenting birds, especially certain game birds In 
the northern part of the United States it is prevalent 
from early spring until early fall In the South its 
seasonal occurrence is considerably extended When 
conditions are favorable, its life cycle is completed in 
one year It occurs on man only rarely In contra- 
distinction to the two ticks just discussed, it carries 
consistently a very mild strain of spotted fever virus 
There are five other species of ticks in the United 
States that are potential transmitting agents Under 
laboratory conditions they have been demonstrated to 
be fully as efficient vectors as the proved carriers It 
seems probable that two of these ticks, D occidentalis, 
the Pacific Coast tick, of California and Oregon, and 
Amblyomma amencanum, of the South Central and the 
Southeastern states, are actual natural carriers This 
has not been proved, but tliere is suggestive evidence 
The latter species has been reported from as far north 
as southern Manitoba The other three species are 
Amblyomma cajennense, which occurs in the southern 
tips of Texas and Florida and is the known transmitting 
agent of Sao Paulo exanthematic typhus, a disease 
prevalent in the vicinity of Sao Paulo, Brazil, which is 
immunologically identical with Rock}' Mountain spotted 
fever, Rhipicephalus sanguineus the brown dog tick, 
which IS abundant along the Gulf Coast and occurs 
northward sporadically as far as Minneapolis and west- 
ward to Phoenix and is a known carrier of boutanneuse 


mechanism is all that is necessary to assure continuit} 
of the virus in nature, although theoretically it can be 
shown that this is unlikely 

2 Staffe to Stage Tiaitsimsston of the Virus tit Tub 
the Starting of New Lutes of Tick Infection Ead 
Yeai by the Simultaneous Feeding of Infected mi 
Noninf acted Ticks on a Susceptible Host—\d\^ 
infected larval, nymphal or adult ticks feed on suscep- 
tible hosts, the last named presumably become infected, 
and noninfected ticks which engorge on these hosts 
during the infectious period may acquire the virus 
The following season the next succeeding stage of the 
tick may in turn infect its host and through it still other 
ticks New lines of tick infection can thus be started 
each year It was formerly supposed that only lanae 
and nymphs would normally function in this manner, 
but now that aduIt-tick hosts such as dogs and sheep 
are known to be mildly susceptible, it is apparent that 
the male and the female ticks may also have a part 
This seems particularly likely in the case of the Amen 
can dog tick 

3 The Occurrence of Spotted Fever Virus in the 
Rabbit T tek — As previously mentioned, the rabbit tick, 
in contradistinction to the Rocky Mountain wood tick 
and the American dog tick, consistently carries an 
extremely mild type of the virus When virus-cariyung 
rabbit ticks are tested by means of laboratory animals, 
the resulting infection is usually inapparent, that is, it 
IS so low grade that the animal becomes immunized 
without any febrile reaction Sometimes there are mild 
symptoms The relationship of this tick to the spotted 
fever problem, particularly to the maintenance and per- 
petuation of the virus in nature, offers an intriguing 
field for study It has the widest geographic distribu- 
tion of the three proved carriers, and spotted fever 
virus has been demonstrated in it far north of any 


fever in southern Europe and nortliern Africa, and, 
finally, D parumapertus, winch occurs on rabbits m 
the southern Rocky Mountain region and along the 
Pacific Coast northward into Oregon The Jiost 
relationships of all these five species are such that any 
tick not already carrying infection is lilcely to do so 
sooner or later 

Three of these species frequently bite human hewgs, 
and, of the other two, the brown dog tick does so 
commonly m Europe and Africa but is little known 
as a parasite of man in North America, while D 
parumapertus bites man but rarely and can be con- 
cerned only as a possible infection-carrier in nature 


THE VIRUS AND THE DISEASE IN NATURE 

Most studies concerning the virus and spotted fever 
in nature have been made in relation to the Rocky 
Mountain wood tick, and the statements which follow 
refer to this tick unless otlierwnse stated 

The actual mechanism by whicii the virus is main- 
tained and perpetuated in nature has not been definitely 
demonstrated The three following sets of factors are 
evidently concerned, but their relative importance is 


not clear 

1 Stage to Stage and Generation to Generation 
Transmission of the Virus iii Ticks -hi the case of 
the three proved tick carriers, infection acquired by 
larv'ae or nymphs is passed on to the adult stage and 
from a certain percentage of infected female it is 
passed on through the eggs to the larvae of the 
generation Also infected male ticks mav infert 
females during impregnation It may be that this 


known occurrence of Rocky Mountain spotted fever m 
man and far beyond the northern distributional limits 
of the other two carriers It is evident therefore that 
the virus can persist in the rabbit tick independently of 
the Rocky Mountain wood tick or the American dog 
tick But IS infection in the last-named licks inde- 
pendent of infection m the rabbit tick ? The answer to 
this question is less apparent The Rocky Mountain 
wood tick and the rabbit tick meet on rabbits A 
rabbit therefore is a medium through winch infection 
can apparently be passed back and fortli b^vveen these 
two species of ticks The extent to which D yariabibs 
infests rabbits is unkmown Some species of rabbits 
av'erage from a few hundred to sev'cral thousand 
ticks per individual, depending on the part of North 
America concerned 

The percentage of ticks that carry infectious virus 
has been studied mainly in the Rocky Mountain wood 
tick and IS different in different localities and from 
year to }ear even in the same locality It is frequently 
less than 1 per cent and rarely exceeds 5 per cent, 
althougli m small, localized areas as high as 11 per 
cent has been demonstrated Local tick populations 
which have shown 3 per cent to be infectious one year 
have the next }ear failed to show evidence of a single 
infected tick In the case of the rabbit tick as studied 
m Minnesota, Dr R G Green of the Umversit) o 
Minnesota Medical School and I have been able to show 
infection in betw een 3 and 4 per cent 

The maximum level of virulence of spotted tever 
virus varies in different foci m which the disease is 
endemic, but m most areas it remains rcasonablj con- 
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stant from year to year In some of these foci the 
nia\imiim level is high and causes a corresponding!}'- 
high mortality m laboratory animals or in man, in 
others it is low and mapparent infections are produced 
consistentl) In most areas it is intermediate 

The virus in any individual Rock}' Mountain wood 
tick of a local tick population may range in virulence 
from a nommmumzmg, nondemonstrable phase to one 
of the prevailing maximum local virulence This is 
doubtless true also of the virus m ceitain of the other 
proved and potential tick earners The phase present 
at any particular time depends on the season of the 
}ear and how recently the tick may have ingested 
blood In a fasting, hibernating Rock}' Mountain wood 
tick or one just emerging from hibernation, the virus 
IS usually either completely inactive or in a phase which 
causes mapparent infections when injected into labora- 
tory animals However, if such a tick is incubated 
or IS allowed to ingest blood, the virus becomes “reac- 
tirated” and soon reaches its maximum potential 
virulence 

At this point it IS worth while to consider the 
question of whether or not the occurrence of Rocky 
Mountain spotted fevei in the Central and Eastern 
states has been the result of a natural spread or of 
transportation of the rirus from the Rocky Mountain 
region While it is now recognized that an intensive 
spread of both the tick and the virus has been in 
progress within the range of the Rocky Mountain 
wood tick ever since settlement of the West was begun, 
}et there is no evidence of any consequential outward 
expansion of the range of this tick or of the area 
within which it is the agent of the transmission of 
spotted fcAer Nor are there any data which suggest 
that transportation of the tick by stock or other 
animals shipped from the Rock}' Mountain region has 
ever resulted in establishing in nature either this 
tick or the wrus of spotted fever at any point in any 
of the tw'enty-four Central and Eastern states in which 
Rocky Mountain spotted fever has been leported since 
1930 If the virus of this disease as met with in 
D variabihs w'as derived from the ticks of the Rocky 
Mountain legion, it would seem probable that a clearl} 
marked trail w'ould have been left along the railroad 
lines over which stock has been shipped eastward for 
many yeais This is not the case, however It is 
also odd that, under such circumstances, Rocky Moun- 
tain spotted fever should be most prevalent in the 
eastern portion of the D variabihs range rather than 
the western Other considerations relating to the 
biology of both andersoni and variabihs are concerned 
also but are too lengthy to discuss 

On the other hand, it is now recognized as probable 
that spotted fever infections have been occuriing in 
some of the far Eastern states for at least thirty years, 
and It seems not at all impossible or improbable that 
the virus of this disease has been endemic in the 
Eastern and the Central states fully as long as in those 
farther W'est 

In connection w'lth spread, it is w'orth noting that 
fully as high a percentage of spotted fever-infected 
rabbit ticks is met with among those taken from birds 
as among those collected from rabbits, and since birds 
of the species imolved moie about considerabl} w'lthin 
at least limited areas, it may be readily comprehended 
that this tick and its bird hosts form an excellent 
means for intensne local distribution of the aarus and 
possibly m some instances for its transportation oaer 
longer distances 


THE DISEASE IN MAN 

In the United States, Rocky Mountain spotted fever 
is endemic m at least thirty-nme of the forty-eight 
states It has been Icnown to be present for many 
years in all eleven of the Rocky Mountain and Pacific 
Coast states and more recently in North and South 
Dakota, and since 1931 it has been reported from 
twenty-six of the Central and Eastern states It is 
most prevalent in the northern Rocky Mountain region 
and adjacent areas and in parts of North Carolina, 
Virginia and Maryland It is likely endemic also in 
at least some of the Central and Eastern states from 
which It has not yet been reported 

The greatest number of cases occur in groups of 
the population engaged m some outdoor occupation or 
pursuit, principally agriculture Persons living in 
range areas, particularly those handling sheep, are m the 
greatest danger Other groups affected include hunt- 
ers and trappers, prospectors and miners, forest service 
personnel, survey crew's, highway construction workers, 
section hands on railroads, and those w'ho only occa- 
sionally visit infected areas for business reasons or as 
fishermen, picnickers, campers and tourists In the 
West only a small percentage of cases occur m city 
dwellers This percentage is somewhat higher m some 
parts of the East A few cases have been know'n even 
in persons who had been confined to bed for W'eeks 
In such instances infected ticks have been brought into 
the city or home by some intermediary person or 
animal 

Age and sex incidence depend both on occupation 
and on w'hether families live actually w'lthin, or only 
adjacent to, tick-infested areas In the sagebrush 
desert regions of the western part of the United States 
most infections are contracted by men, because of 
occupational hazards When families live within 
infected areas, however, a much higher percentage of 
cases occurs in women and children The considerable 
percentage of cases in women and children in the 
eastern part of the United States is probably due m 
part to the fact that the eastern transmitting agent, the 
American dog tick, infests the dog, a household animal 
The Rocky Mountain wood tick is found on dogs far 
less frequently 

In the West, most of the cases occur during the 
spring and early summer and the greatest number m 
April and Iday, the season of prevalence of the Rocky 
Mountain W'ood tick In sections of higher altitudes 
(Wyoming, for example), how'ever, the danger season 
extends further into the summer Occasional cases 
have been reported during the late summer, fall and 
winter months Persons with fall and w'lnter infections 
have usually become infected in mountainous areas 
In the East, most cases occur in the summer, the 
season of greatest activity of the American dog tick 

Annual incidence varies and is influenced markedly 
by meteorologic factors that affect the duration and the 
intensity of tick activity Sometimes there is a com- 
plete absence for a series of years of cases within a 
locality m which the disease is endemic In the Rocky 
Mountain region the trend of preialence over con- 
siderable periods has been and continues to be more 
or less definitely associated w'lth conditions incident 
to settlement and the subsequent type of local agricul- 
tural deielopment In some sections the activities 
incident to settlement, such as the cleanng and bringing 
under cultnation of large areas of timber or of sage- 
brush, hare created, temporarily or e\en for consid- 
erable periods, the rery conditions essential for an 
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increasing prevalence of both ticks and spotted fevei 
The ultimate trend of local pre\alence, Iiowever, js 
dependent on the type and extent of permanent agri- 
cultural development In areas wheie agncultuie has 
become intensive, pievalence has deci eased, while in 
those where it has lemained extensive, particularly in 
range country, it has usually continued about the same 
and in some instances has increased The best 
example of decreasing prevalence is in the Snake River 
Valley of southern Idaho where there were foimerJy 
several hundied cases a year and are now less than 
fifty The outstanding example of increasing pievalence 
IS eastern Ulontana, whei e spotted fevei was rare 
before 1914 but has since been giadually increasing 
There veie ovei 100 cases in 1935 This inci easing 
prevalence has been due at least partly to tlie pro- 
gressive!} more intensive distiibution of the tick vector, 
a natural lesult of the activities of development Ticks 
are now numerous in parts of eastern Montana vvheie 
thej weie unkiionn tw et:tty yeai s ago 
The virulence of the infection in man varies with 
locaht} and in an} selected area is con elated with tlie 
maximum level of viiulence of the vurtis strains in the 
local tick population Tlius, in most foci the case 
fataht} late lemains leasoiiably constant In the 
Bitteiroot \ allev section of western Montana the death 
late for adults aveiages about SO per cent and for 
children is 37 5 pei cent A high case fataht}' rate 
howev'ei, is not confined to the Bitteiroot Valley, as 
IS so commonh believed, but prevails in othei pai ts of 
vv estern Montana, m certain localities in Wyoming and 
Oregon, in all aftected portions of northern Idaho and 
along the extreme eastern edge of Washington In 
other foci the case fataht} late vanes to a minimum of 
at least 10 pei cent In a few aieas it appeal s to be 
gradualh increasing Southeni Idaho again aftords 
a good example In foimer }eais, when cases weie 
more nnmeious, the death rate was estimated to be 
about 5 pel cent At the piesent tune with fewei 
cases, the rate is from 25 to 35 pei cent 
To the best of piesent information spotted fevei 
infections aie acquired onl} thiough the medium of 
ticks, usuallv by tick bite There is no characteristic 
lesion at the site of tick attacliment, and not infie- 


RIBOFLAVIN 

PHYSIOLOGY AND PATHOLOGY 
A G HOGAN, Ph D 

COLUMBIA, MO 
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In the course of their studies on pellagra Gold 
beiger and Lillie^ used rats as expeiimental anmiak 
and produced a characteristic deficiency disease 
Ophthalmia and bilaterally symmetrical denuded areas 
were the most important svmptoms, and these 
aie still the most common and most characteristic 
Goldberger and Lilhe reported that “some of the 
animals hav'e dev'eloped a dermatitis at one or more 
of the follow'ing sites ears, front of neck and upper 
part of chest forearms, backs of forepaws, shins and 
the backs of the hind paw's ” Other w orkers - also 
observed the more severe s}mptoms but they are com 
parativ'elv infrequent Goldberger’s description was 
reviewed by Sure,® so additional details w'dl he omitted 
The agent that prev'ents the lesions was designated b} 
Goldberger as the P-P (pellagra -preventive) factor 
American biochemists designated the new vitamin as 
G, the British workers called it v'ltamin B, Gold 
berger made a verj important contribution, but, as is 
now known, most of the symptoms of the rat disease 
he described aie prevented by nbofiavun Th'S 
substance does not pi ev'ent pellagra, so the tw o diseases 
are not analogous 

Goldberger and Lillie did not report the incidence of 
the symptoms due to a lack of their P-P factor, but 
other woikers have encountered the most extreme 
v'anabiht} Some workers report no s}mptoms except 
failure to grow Others produce them readily in one 
trial and hav e difficult} in another ^ Roscoe * reported 
that of 191 rats depiiv'ed of v'ltamin B a little less 


quentlv the site of the bite cannot be found If a lesion 
not due to irritation is present it is likeh the lesult 
of secondaiv infection or some tick-home agent other 
than the spotted fever nckettsia Occasionallv there 
IS an enlargement of the legional ]}mph nodes draining 
the area Some few infections are probablv contracted 
through the skin b\ contamination of the bodv surface 
with tissues of infected ticks Tins contamination mav 
occur as a result of hand picking ticks fiom domestic 
animals 

In a previous section I have leferred to the phe- 
nomenon of “reactivation” This bears an important 
relationship to the transmission of infection to man 
The virus contained m a tick which attaches in the 
earl} spring does not usuallv become frankh infectious 
for eight hours oi longer after attachment, i e, until 
the virus has been “reactiv'ated Later m the season 
however “reactivation’ has been at least partiallv 
accomplished bv the pi evading warmer temperatures, 
and infection apparenth mav occur more quicklv 
Were virus ‘reactivation” not necessan, there would 
be manv more infections I have known infected ticks 
to feed for as long as tliiee davs without transmitting 
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than 57 per cent developed derniatitis in an average 
period of ten weeks For some }eirs these inconsis- 
tencies were puzzling, and it was not possible to 
eliminate them until the technic w is further improved 
Hogan and Hunter ■' Jiad announced that the new factor 
vitamin G is destroyed liy ultraviolet irradiation It 
eventuallv developed that this irradntion not onl} 
destrojed vitimin G (or riboflavin m the more recent 
termmolog} ) but also destroyed another v itamin w Inch 
had not been recognized at that time Since the s} mp 
toms of these two deficiencies sometimes have i super 
ficial resemblance, neither could be sharplv defined until 
both were more or less fullv understood 
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The technic of Hogan and Hunter was modified “ m 
certain respects, and when the modified procedure was 
used a characteristic dermatitis developed in every 
experimental animal that survived the depletion period 
These lesions have only a superficial resemblance to 
those described by the previously mentioned workers, 
and since they did not appear when the rations con- 
tained corn starch it was suggested that there are 
several types of dermatitis, each due to a different 
deficiency This suggestion was soon corroborated ' 
The experimental procedure not only demonstrated that 
there are two different types of lesions, each the result 
of a different deficiency disease, but it made it possible 
to produce either, consistently, and with an incidence 
of practically 100 per cent It has been suggested ® 
that in conformity' with the Amei ican system of nomen- 
clature the new vitamin be designated as H It is 
in the British terminology Since the term vitamin G 
as first used included at least two vitamins, there is 
no agreement as to w'hat its precise meaning should 
be now' Evidence obtained with the rat shows that 
the old vitamin B complex contains vitamin B (Bi), 
riboflavin and H (Bo) , there is no doubt that at least 
one more must be added ■ and several more have been 
suggested 

The ration of Richardson and Hogan proved to be 
well adapted also for studies on riboflavin deficiencies 
Unpublished data show' that 155 rats w'ere on rations 
deficient m this substance long enough for the char- 
acteristic denuding symptoms to develop Of these, 
136, or 95 per cent, became denuded in periods rang- 
ing from SIX to Aventy-four weeks Some of the 
remaining 5 per cent were used for other purposes dur- 
ing that period , so with the technic now available prac- 
tically every rat that survives long enough w'lll develop 
the typical symptoms 

IDENTITY OF VITAMIN G (Eo) AND RIBOFLAVIN 

To digress for a moment, Blyth° had demonstrated 
the presence in milk of a pigment which he called lacto- 
chrome In more recent years several groups of work- 
ers became interested in this substance, and more or 
less concentrated preparations W'ere obtained from 
milk, liver, heart, kidney, muscles egg white and yeast 
Since the pigment W'as first isolated in crystalline 
form from milk, it w'as designated as lactoflavin, 
but it IS more commonly know'ii as riboflavin in the 
United States This substance is y'cllow, with a char- 
acteristic green fluorescence 

Kuhn and his collaborators were interested in vita- 
min G (Bj), and early in their w'ork they observed a 
parallelism between vitamin B, activitv and the inten- 
sity of the yellow color and green fluorescence Both 

6 Hogan A G and Richardson L R The Effect of Ultra Violet 
Ra>s on the Dermatitis Preventing Vitamin Research Bull 178 Missouri 
Agric Exper Sta 3932 

7 Hogan A G and Richardson L R Effect of Ultraviolet Irradia 

tion on the Vitamin B Complex J Biol Chem lOO Iv (May) 1933 
Irradiated Vitamin B Complex and Dermatitis J Nutrition 8 385 (Oct ) 
1934 Gjorgy Paul Vitamin B and the Pellagra like Dermatitis in 
Rats Nature 133 498 1934 Chick Harriette Copping Altec M 

and Edgar Constance E The Water Soluble B Vitamins IV The 
Components of Vitamin B Biochem T 29 722 (No 3) 1935 Hams 
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da> Nellie and Evans H M Dietary Production of the S>ndrome 
of Deficiencj in Vitamin Bo J Nutrition 13 657 (June) 1937 Booher 
Lela E The Concentration and Properties of Vitamin H J Biol Chem 
119 223 (June) 1937 
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the vitamin and the pigment w ere destroy ed on exposure 
to light, so It was assumed that they were identical, and 
this assumption was confirmed^- Of the various ani- 
mal tissues examined liver and kidney' contain the 
largest amount One unit is contained in from 0 2 to 
0 4 Gni of fresh w’eight of liver and kidney and in 
0 5 Gm of ox heart The heart muscle contains about 
five times as much of the vitamin as does striated 
muscle Their unit is from 8 to 10 micrograms of ribo- 
flavin, the amount that permits a gam by a rat of 40 
Gm in thirty days Edgar and her collaborators 
report that approximately 40 micrograms daily' is 
required for optimum growth 

Gyorgy' and his collaborators obsen'ed that if liver 
or yeast is extracted in the cold a small portion of 
vitamin B, will dialyze, but that if the extracting fluid 
IS heated then it all dialyzes readily' Evidently some 
of the vitamin is free and the remainder is bound to 
a carrier of high molecular w'eight This is also true 
of riboflavin, some is free and some is bound to a 
colloidal carrier, so the pigment is probably both an 
enzy'me and a vitamin When the union is broken the 
enzymic properties are lost, but the vitamin effect 
remains 

Karrer, Salomon and Schopp determined the free 
flavin in liver, also the amount that is combined One 
determination showed 76 per cent, another 53 5 per 
cent, in high molecular weight combination In cow’s 
milk about 90 per cent of the total amount is free, 
but Ellinger and Koschara “ reported that in human 
milk the pigment is attached to a colloidal earner, 
probably albumin 

More recently Karrer and Kuhn almost simul- 
taneously accomplished the synthesis of riboflavin, and 
Gy orgy showed that the biologic activity of the sy n- 
thetic product is identical with that of the naturally 
occurring form Its actnity is the same, whether 
administered orally or intrapentoneally 


RIBOFLAVIN AND CELL RESPIRATION 
Various physiologic roles have been ascribed to ribo- 
flavin, but the only one concerning W'liich there is no 
dispute IS that it has some function in the oxidation 
processes of the cell Our know'ledge of these reactions 
IS chiefly due to Warburg and Christian It is impos- 
sible in this paper to give an adequate review' of their 
researches, but they =” isolated a yellow' oxidation 
enzyme from bottom yeast, w'hich was of a new type, 
as shown by the fact that it is not inhibited by carbon 
monoxide or by hydrocyanic acid The active group 
of the enzyme, the pigment portion, is bound to pro- 
tein and IS easily detached This protein-free pigment 
IS yellow', w'lth a green fluorescence, and according to 
Warburg and Christian it has no enzy mic activity 
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In studies of the properties of the yellow enzyme, 
Kobison s hexose-monophosphate ester was used as the 
substrate It developed though that in the oxidation 
^ the ester two other catalytic agents aie required 
These are a second enzyme (dehydrogenase or inter- 
mediary enzyme) which is colorless, and a coenzyme 
The reactions of this type of respiration have been sum- 
marized -- as follows 

Coenzyme + R CHO + H O — > coenzymc H + R COOH 

Coenzjme H + yellow enzyme — » coenzyme + yellow enzyme H 

lellow enzyme + 0. -> yellow enzyme + H O, J <= «- 

The entire system, then, that oxidizes hexose- 
phosphoric acid to phosphohexonic acid consists of a 
dehydrogenase (or intermediary enzyme), a coenzime, 
the yellow oxidation enzyme and molecular oxygen 

Important details additional to oui knowledge of the 
yellow oxidation enzyme were added by Theorell The 
enzyme was purified and found to have a nitrogen 
content of 15 5 per cent A salt-free solution was then 
dialyzed against dilute hydrochloric acid and thus 
broken into two component parts, a protein and a 
fluorescent pigment, neither of which was able to 
transfer oxygen They could be recombined, however, 
and the combination exerted noimal enzymic activity 
This protein fraction is specific and cannot be replaced 
by other native proteins such as globin Theorell suc- 
ceeded in isolating the prosthetic group of Warburg’s 
yellow enzyme, which was identified as flavin phos- 
phate That the prosthetic group of yellow enz>me 
IS a phosphoric acid ester is of considerable physiologic 
significance It is true that free nboflavin may combine 
with the colloidal earner to form an enzyme,®* but this 
IS piobably of little quantitative significance 

A somewhat different approach to the physiology of 
riboflavin is due to the observations of Banga and 
Szent-Gyorgyi They used the heart muscle of swine 
and prepared a concentrate of “respiration-coferment ” 
This concentrate also contained a golden yellow pig- 
ment, which they named "cytoflav" The absorption 
spectrum of cytoflav showed that it has some struc- 
tural similarity to Warburg’s yellow enzyme, and it was 
shown by Kuhn and Rudy that cytoflav is the phos- 
phoric acid ester of riboflavin It is significant that a 
glycerol extract of the small intestine of rats in 0 01 
molar phosphate solution will convert flavin quantita- 
tively to the phosphoric acid ester 

Presumably the necessity for including riboflavin in 
the diet is that it is an essential constituent of the yellow 
oxidation enz3TOe that cannot be synthesized by the 
animal cell It is probable, then, that the vitamin 
activity of flavin is due to the fact that it forms an 
ester with phosphoric acid, and this ester combines 
with protein to form the yellow oxidation enzyme 
Apparently, if no liemin substances are present, all of 
the cell respiration is accomplished by Warburg’s ) ellow 
ferment On the other hand, if iron compounds are 
present it may be that only a small part of cell respira- 
tion IS due to this enzyme 
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SIBOrLAVIN IN TlTArOR TISSUE 
As would be expected, the respiration of tumor cA 
has been given intensive study and a low concenfratioi 
of vitamin B, (riboflavin) in carcinoma tisstiez L 
been reported Von Euler and Adler found fron 
0 5 to 1 micrograni of riboflavin per gram of ire.!: 
weight in the Roux sarcoma (chick) and from 0 Oh 
to 0 5 microgram in the Jensen sarcoma (rat) Eiliott, 
Eeiioy and Baker studied t\\ o tj pes of tumor tusue 
the Philadelphia No 1 rat sarcoma and the Walhi 
No 256 carcinoma Of the various oxidatne ineda 
nisms studied, Elliott and his associates concluded that 
tivo and possibl} three are not active in tumor tu'® 
Thej' suggest that the low concentration of llaim nm 
explain the failure of tumors to oxidize lactate o 
malate, though lack of enzj'mes or coenzjmes wouH 
explain the failures equally well 

STORAGE AND EXCRETION OF RIBOFLAMN 
It has been reported that the flavin content of 
organs cannot be much increased, even a tenfold 
increase in the amount of nboflavin consumed increred 
very slightly the amount of the yellow enzjme m the 
hver On the other hand, the bodj’’ guards its store ot 
this substance and even in rats that die for lack of 
nboflavin the amount in the liver, kidney and heart is 
still about one third of the normal level 
flavin was added to the diet of depleted animals, groidh 
started before the reserves in the organs were restored 
to the original amount 

When the diet is adequate nboflavin is a normal 
excretory product, and Koschara®® isolated crjstallmc 
uroflavin from urine The tjpical leliow color of 
urine, however, is due to a different compound 
According to Vivanco the total excretion of flann 
m the urme and feces of a rat is from 3 to 5 micro 
grains dail}, and the feces contain about twice the 
amount present m urine Within fourteen daAS aftef 
total deprivation of vitamin B, no fiaiin was excreted 
m the urine and grow th w as suspended 

The most extensive study of nboflavin excretion b\ 
man was conducted by Emmene,®* who reported that 
the daily elimination in the urine of males is from 819 
to 1,250 micrograms or from 30 to SO microgranis per 
hour However, if the consumption of nboflaMU n 
greatl}’’ increased there is a corresponding increase in 
the amount eliminated In a continuation of this imes- 
tigation, Emmene®'' states that the bodi seems to act 
as a reservoir for flavin On a verj low intake the 
excretion exceeds the intake and on a high intake the 
excretion Isg’s behind After thirteen cl'ijs of flsMn 
restnction the urmarv excretion varied between 43 and 
60 per cent of the normal amount Roscoe®” observed 
a similar tram of events With an increased intake 

79 TrSm Paul Kt'bn Ricbari! am! Wagner Jauregz .Tbjo'l"'' 
Verbrcitung des Vanmins B im Tierkorper Ztschr f rh> lol CTer 
2*>3 7j (Feb 5) 1914 son Euler Hans and Adler Frich Ceric 
d» Vorkommen von FIa\inen m (terischen Gencben Ztschr f pbr*tc 
Cbem 222 103 (March 6) 1934 o T1 

30 Elliott K. A C Benoj Vtarjorie P and Zeltna Tr 

Mtstabohsm ot Lactic and Pjn«ic Acids in Xorma! and Tumour Ti lues 
II Rat Kidney and Transplantable Tumours Biochem J *.9 

"'''sTkuhl’ Richard Kaltsehmitt Hans and Wagner Jauregz 
Ueber den Flaamgchalt der Leter und Mu kulatur am ge 
B— aMtaminoti'chcn Ratten Efschr f phjfic] Chem *3- 36 t 

**32*vfvanco Francisco Znr Flavinbilanz im Tierkorper 

schaften 23 306 193S Kuhn Kali chmilt and W agner Jaiiregg 
33 Ko7cbara W Ueber Ham!} ochrome Ztschr f rhl^.ol 

=“3? "'VeLminalicn and Eacreiirn of Flavin, in Ncrra! 

«|-EJ5iTrfe Y“"or.fe Sa$/ot^ticfn^i.akc and Hacrel.a r- 

^36 Malgarn'r'll”'* The B \ Hamm, in Human Ln-' T. 

chem J 30 1033 (June) 1936 
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there was both an increased retention and excretion 
The rate of destruction of riboflavin by the body has 
not been reported, but the observations cited indicate 
that some destruction does occur One might estimate 
from Emmerie’s data that a man should receive from 
2 to 3 mg of riboflavin daily 

OVERDOSAGE OF RIBOFLAVIN NOT TOXIC 

Kuhn and Boulanger reported that mice were not 
injured by doses of 340 mg of riboflavin per kilo- 
gram of body weight, roughly 1,000 times the daily 
requirement If calculated on the same weight ratio, 
a man weighing 70 Kg would not be injured by ingest- 
ing 20 Gm of lactoflavin, the amount present in 20,000 
liters of cow’s milk 

RIBOFLAVIN INTAKE AND AMOUNT SECRETED IN MILK 

The amount of vitamin G, either in cow’s milk or 
in human milk,®° depends somewhat on the amount con- 
sumed, but precise data on this point are not available 
It has been estimated that a cow may consume 50 
mg of riboflavin in one day and secrete 10 liters of 
milk containing 1 mg of riboflavin per liter, thus giving 
a recovery of 20 per cent Each of these quantities is 
subject to revision, but they are probably of the correct 
order of magnitude 

Yellow fluorescence does not appear in the milk of 
wetnurses on a vegetarian diet but is quite evident 
if the intake of riboflavin is increased Muller *- 
observed that after a diet of 250 Gm of ox liver, which 
contained approximately 4 mg of riboflavin, the yellow 
fluorescence approached that of cow’s milk, provided 
the total milk production was low If large amounts 
of milk were secreted, the flavin was corresponding!}' 
diluted Muller also gave intramuscular injections of 
riboflavin and stated that 0 75 mg of riboflavin was 
the smallest amount that would give a discernible yellow 
fluorescence The amount of vegetables, even of 
spinach, that would contain this amount is far too great 
to be consumed in a reasonable time Muller reported 
that children who received milk with some yellow 
fluorescence did not grow more rapidly than those who 
consumed milk with blue fluorescence, but the source 
of the fluorescence was not determined in either case 
Because a riboflavin avitaminosis in man has not been 
reported, it is not known definitely that an increase m 
the riboflavin content of milk would be of clinical 
significance 

RIBOFLAVIN CONTENT OF THE EYE 

Von Euler and Adler reported that the retina of 
fish eyes contains flavin and suggested that this flavin 
IS of special significance when the light is not intense 
The pigment may make it possible to use shorter w'aves 
by changing them into green light, for which the eye 

37 Kuhn Richard and Boulanger Paul Ueber die Giftigkcit der 
Flavine Ztschr f physiol Chem 241 233 (July 17) 1936 

38 Hunt C H and Krauss W E The Influence of the Ration 
of the Cow upon the Vitamin B and Vitamin G Content of Milk J Biol 
Chem 92 631 (Aug) 1931 

39 Donelson E\a G and Mac> Icie G Human Milk Studies 
MI The Vitamin B and Vitamin G Content Before and During 
Maternal Consumption of \cast J Nutrition 7 231 (Feb) 1934 

40 Kuhn Richard Wagner Jauregg Theodor and Kaltschmitt Hans 
Ueber die Verbrcitung der ria\ine im Pflanzenreich Ber d deutschen 
chem Gesellsch 67 1452 1934 

41 Kayscr M E Wclcher Lcbcrbestandteil geht in die Frauenrailcb 
uber’ Deutsche ined Wchnschr 63 136 (Jan 22) 1937 

42 Muller R Beobachten uber den LactofiaMngehalt der Frauenmilcn 
und seine Bccinflussung durch die Ernahrung Klin Wchnschr 16 807 
(June 5) 1937 

43 Karrer P ^on Euler Hans and Schopp K- Flavin aus 
Fischaugen Ark Kcmi Mm Geol IIB 1935 No 54 \on Euler 
Hans and Adler Erich Ueber Flavin und einen blau fluorc^ciexcndcn 
Stoff in der Netzhaut der Fischaugen Ztschr f ph>siol Chem 228 

1 (Oct 3) 1934 \on Euler and Adler ^ 


has a maximum sensitivity They had an opportunity 
to examine a human eye and obtained from it between 
0 2 and 0 4 microgram of riboflavin A codfish eye 
contains about 50 micrograms, or more than 100 times 
as much 


RIBOFLAVIN DEFICIENCY AND CATARACT 

Cataract in rats is a consequence of vitamin G 
deficiency,^^ though some observers report that the 
condition occurs only in rats that are deprived of the 
vitamin at an early age ■*' Day and Langston obsen'cd 
that a conjunctivitis and keratitis usually developed at 
7 or 8 weeks, follow'ed by a dulness of the eyeball and 
finally a definite opacity The incidence of the cataract 
was only a little less than 100 per cent Cataract ivas 
also produced in mice, chickens and monke} s ■*’ Definite 
evidence that riboflavin is the vitamin G that prevents 
this type of cataract has been provided b} Da\, Darby 
and Langston 

Bourne and P} ke repeated Day ’s w ork, with a 
maximum incidence of cataract of 31 per cent 
Gyorgy states that cataract was not observed, even 
though a large number of animals w'as obseiw'ed, and 
in the experience of Richardson and Hogan - this 
abnormality was rare The reason for the discrepancies 
is not apparent, but there is no reason to doubt that 
under suitable experimental conditions cataract in rats 
is caused by a deficiency of flavin 

Curiously enough, Mitchell and Dodge have 
reported that cataract m rats is a consequence of a 
high lactose diet, but according to Morgan and Cook 
the lactose type of dermatitis is not healed by riboflavin 


RIBOFLAVIN, CANINE BLACKTONGUE AND 
HUMAN PELLAGRA 

The hypothesis that blacktongue m dogs is due to 
a deficiency of vitamin G has not been sustained,®’ 
and more recent studies show that this disease is 
not prevented by riboflavin 


44 Day P L Langston W C and O Bnen C S Cataract and 

Other Ocular Changes in Vitamin G Dehcienc^ J Ophth 14 1 )0,5 

(Oct) I9JI 

45 O Bnen C S Experimental Cataract in Vitamin G Defictenc> 
Arch Ophth 8 880 (Dec) 1932 \udkin A jil Ocular Disturbances 
Produced in Experimental Animals b> Dictarj Changes JAMA 
lOl 921 (Sept 16) 1933 

46 Day P L and Langston W C Further Experiments w itli 
Cataract m Albino Rats Resulting from the Withdrawal of Vitamin G 
(B ) from the Diet J Nutntion 7 97 (Jan) 1934 

47 Day P L Langston W C and Cosgro\e K W The Appear 
ance of Cataract and Dermatitis m Experimental Animals Gi\en Vitamin 
G Deficient Diets Containing Casein and Egg -Mbumin J Nutrition Proc 
7 12 (May) 1934 Day P L Vitamin G Deficiencj Am J Pub 
Health 24 603 (June) 1934 

48 Day P L Darb> J and Langston W C The Identity 
of Flavin with the Cataract Prev entive Factor J Nutrition 13 389 
(April) 1937 

49 Bourne Marghenta C and Pvke AI A The Occurrence of 
Cataract in Rats Fed on Diets Deficient in Vitamin B Biochcm J 29 
1865 (Aug) 1935 

50 Gjorg> Paul Investigations on the Vitamin B Complex I The 
Differentiation of Lactoflavin and the Rat Antipellagra Factor Bio 
chem J 29 741 (March) 1935 

51 Mitchell Helen S and Dodge M (Cataract in Rats Fed on 
High Lactose Rations J Nutrition 9 37 (Jan) 1935 

52 Morgan Agnes F and Cook Bessie B Cataract and Dermatitis 
Producing Nutritional Factors Proc Soc Exper Biol &. Med 34 281 
(Alarch) 1936 

53 Covvgill G R Zimmerman H M and Burack Ethel Studies of 

Vitamin G (B ) Dcficiencj in Dogs Preliminary Communication Am J 
Ph>siol 109 24 (July) 1934 Zimmerman H M and Burack Ethel 

Studies on the Nervous S>stcm m Deficiency Diseases II Lesions 
Produced m the Dog by Diets Lacking the Water Soluble Heat Stable 
Vitamin B (G) J Exper Aled 59 21 (Jan ) 1934 Zimmerman 

H M CowgiH G R Bunnell \\ W and Dann M Studies on the 

Nervous System m Deficiency Diseases Experimental Black Tongue 
Am J Physiol 109 440 (Sept) 1934 Rhoads C P and Miller 

D K Vitamin B (G) and Cianine Blacktongue Science 81 159 
(Feb 8) 193a 

54 Birch T \\ Gyorgj Paul and Hams L J The Vitamin B 
(Complex Differentiation of the AntibbcHongue and the P P Factors 
from Lactoflavin and \ itamm Ba (So-(2alled Rat Pellagra Factor) 
Parts I IV Biochem J 29 2830 (Dec) 1935 Koebn C J and 
Elvehjem C A Studies on \ itamm G (B ) and Its Relation to Canine 
Black Tongue J Nutniion 11 67 (Jan ) 1936 
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The earlier work of Con gill and his collaborators 
on neurologic manifestations in vitamin G fB ) ri, i i j pellagra 

deficiency was repeated with some modifications with ^ . develop pellagra” sjmptoms" 

about the same results The neurologic changes are been subjected to prolon, 

described as (a) marked degeneration of the medullary symptoms are not due to a dehua, 

sheaths and axis cylinders of the peripheral nerves, (b) havm 

degeneration of the medullary sheaths riboflavin and pernicious aj^emia 

eration of the medullary sheaths and axis cyhidw! of t osneeit that th '”'7“'“ f “ *= 

the posterior columns of the spinal cord n extrinsic factor of pernicioiis aaenu 

The authors did not show that riboflavin would tJ] iTl ” '' f ^ f. 

prevent the lesions they ascribed to a deficiency of Iml L on f 

G ( B, ) but m a personal communication dated June 30, used an extract of egg white as a souat 

1937, Dr Cowgill stated that they were investigating incubated it lyith normal ga tr 

that specific point, and that up to that date riboflavin fPpbed it to a patient with pernicious anemi 

afforded the same degree of protection against the outcome was negative It was shown that 'r* 

vitamin G deficiency syndrome as did the liver extract contains riboflavin, therefore tk 

previously used Rats on diets similar to those discovered compound could not be the extnn . 

employed by Zimmerman and Burack do not develop confirmed by numeroj 

degeneration of the myelin sheaths in the spinal cord ° workers " 

or m peripheral nerves, so dogs and lats seem to btare and Thompson administered riboflaim ultra 
respond differently to this deficiency Wolbach’s atti- uiuscularly to five patients with pernicious anemia, lutl 

tude IS apparently expressed in the statement that effect Ashford, Klein and W ilkmson incubated 
“the demonstrable nervous lesions of all the deficiency ciboflavm with normal gastric juice, and also vith the 
diseases are secondary effects” and “no one vitamin is pcess juice of hog’s stomach, but the hematopoietic 
concerned in the maintenance of mjeliii ” activitj' of the flavin was not increased by the treat 

Sebrell, Hunt and Onstott confirmed the fact that According to these investigators nboflaiin n 

riboflavin has no therapeutic value in the treatment of ^bc extrinsic factor and is not the antiperniciou; 

blacktongue It was demonstrated by Richardson and ^uemia principle 

Hogan 2 that Goldberger’s blacktongue producing riboflavin, adrenal cortex extract act 
diet contains suboptimal amounts of flavin, and Sebrell, iodoacetic acid poisonixg 

Onstott and Hunt observed that this deficiency may Laszt and Verzar supplied to rats a complete diet 
be significant Thus one dog that had been healed of ^ which had been added 0 02 per cent iodoacetic acid 
blacktongue with the filtrate factor collapsed 182 days ^his was consumed readily, bu^t growth was retardcc 

from the beginning of treatment During one day 8 ^ f 

mg of lactoflavin was injected intramuscularly and ^j^^rations m the bones, skin and blood, and thi 

within twelve hours after the first injection the animal hypertrophic If the rats were gner 

was normal Evidenth" the dog requires flavin, and u n u omH 

a ration could be compounded of natural foodstuffs ^0 rnwrograms daily of nboflawn-phosphoric a 
which IS deficient in this substance growth was restored, but riboflavin 'tse f ^as ineff n 

Dann has reported that riboflavin is ineffective in tro,S a 

Se treatment of ^human pellagra Fonts, Lepkovsl^, 

Helmer and Jukes treated trvo peflagnns with the riboflavin must be phosphor; lated befou 

filtrate factor of Lepkovskj, Jukes and Krause, and exercise its normal physiologic function, and tha 

reported that they were healed This filtrate factor the phosphor; la 

was prepared from an extract from wmich lactoflavin process The toxicity of iodoacetic acid is largel) 

had been removed , , „ , due to the fact that it inhibits this ester formation 

Evidently a deficiency of riboflavin is not the primary — — 

cause of either pellagra or blacktongue, but it is entirely ei m.ne o ^ ^ ,“3 ^. A. S'/b'' stud,«^ j “Sy^cbenf oa 
possible that such a deficiency may be a complication J”/ I"??! ^stnoTai? Amtoth^ s'” 

The diets that are commonly consumed in jiellagrous f A'le'T "c n/ B.ntr R c Pdinjili.ii s%dromc .n ch.m 
districts are poor sources of riboflavin j Nuinoon 1^1 1936^ ^ ^ 

„ TT TJTT Z Th. Non?dei.m> of r Ramm B and Flax ms J B.ol ^hem 108 .M 

lJ,c VitSTn^'c DdicieM, ^ An E^penmtnS M B and Castk W' B The Nature of the Extnn . 

cfa A?ch Xeurol £ 37 286 (Feb) 1937 Factor of the Deficiency State m Pernicious Anemia and in ReW d 

^'se^Wolbach ^ B The Patholo^c Chances Resulting from Vitamin jiacrocytic Anemias New England T Wed 2 0 7 55 Antr.i 

AfkrJl i 7”’’anf St. R H Lac.oflasin in Trt^.e^ "£^?amrn"''B"rro-m Wh^e i'Tz^rau'e ID 

theVe^t;ntt''of?iaa”“Tongue'pRb Health Rep 52 23a (Feb 26, ,,33 ^ ^ ^ ^ , east or M.a^n Bi- 

n Tn«»n>i flTid Whcelcr G \ Expenmental Black ‘Extrinsic Factor in Treatment of Pernicious Anemia f c.uclfT 

iTt rellagra Pub Health Rep 43 xs8 «> . (OjO p^J.^d ^Ttlr' Pro”p^?’4“i| ; 

'Is^lehr^en' Onstott R H -^Hum D J Jhe^Trea.men. Eyper Biol V h^tT'ald’^^'a r7c Aol^shi^gs^&Y-- 

m "Dogs ^Puh Health Rep 52 «7 Lo.^m Vitamm B^,CG,_,of^an^An.. Pernicious Anemia Irm.P^^^^^ ^ 

''M"‘DaU”w J y'>VT£mm"B^ SS’eno a’^nd’'tbe DT^mls of Anraif Troc^ sJc Eepcr’’BTl 

X^*H^”tuccLli. T^rS’S.VnV “ H"” an^d ^"crll? M^^m^mung dc, Wach.tun, d; 

„frTh7d“F“actrr o?.he^^t^£.n B Complex J B.ol ^ ^ 

Chem 115 557 (Sept , 1936 


tically all of the more recent reports are negatne WC 
^ and Naish ““ used an extract of egg w'hite as a souat 
^ of vitamin G and incubated it with normal ga tr 
a juice and supplied it to a patient wuth pernicious anema 
^ but the outcome was negative It w'as shown that 'r' 
' j'ear that egg white contains riboflavin , therefore thi 
^ newly discovered compound could not be the e.\tnn , 

' factor This view has been confirmed by nunieroj 
J other workers 

^ Stare and Thompson administered riboflaun ultra 
muscularly to five patients with pernicious anemia, intli 
no effect Ashford, Klein and Wilkinson incubated 
riboflavin with normal gastric juice, and also vith tbe 
press juice of hog’s stomach, but the hematopoietic 
activity of the flavin was not increased b;'^ the treat 
ment According to these investigators nboflaiin a 
not the extrinsic factor and is not the antipernicioii> 
anemia principle 

RIBOFLAVIN, ADRENAL CORTEX EXTRACT ACT 
IODOACETIC ACID POISONIXG 
Laszt and Verzar supplied to rats a complete diet, 
to which had been added 0 02 per cent iodoacetic acid 
This was consumed readily, but growth was retarded 
and after a time the rats became apathetic, there new 
alterations m the bones, skin and blood, and the 
adrenals w'ere Itypertrophic If the rats were gnen 
20 micrograms daily of nboflavin-phosphoric acid 
growth was restored, but riboflavin itself ivas ineffectiie 
If, instead of the riboflavin ester, the rats receiied 
injections of the adrenal cortex extract, grow'th was 
again resumed From these observations the authors 
concluded that riboflavin must be phosphor; lated before 
it can exercise its normal physiologic function, and that 
adrenal cortex extract is essential for the phosphor; la- 
tion process The toxicity of iodoacetic acid is largel) 
due to the fact that it inhibits this ester formation 

jrt TTftrta n T I A EKctijcm C A flnd Hart E n 

^ 64“EIvgbje“ c" Valu'd Kochn C J Stud.gs cu V.tum.u B (G) 
The Nonidcntitj of r itamin B and Flaains J Biol hem 108 / 

^^rStriufaAt B and Castle W;B The Nature of the EHna ' 
Taeine nf the Deficiency State m Pernicious Anemia and in Kciai » 
J&lAn%miasxJ England Wed 207 55 duly 14) 193’ 

66 W'llls Lucy and Xai h Alice A Case of I ortiicious sWri" 
Treated tilth Vitamin B from Egg W'hite Lancet 1 1286 (June 

Lassen H C A and Lassen H K ^ east or \ itanun B,g< 

• Extrinsic Factor in Treatment of Pernicious Ancnjia Am 1 . 

188 461 (Oct) 1934 Brand Ernin W'est Randolph 
C J N.tamin G Potency of Purified Liter Preparations 
Exper Biol £ Wed 30 1382 (June) 1933 Wilier D K 

EJ in ^N?Ra^r£-(c",^££ " ''■](nriSeJnic“io^rAj:^i;:^' l”^a7£.r‘N"t< 

^"fifsu^eTj'aJd "wson 'l d”' P^m.c.c - 

Anemia Proc Soc Exper Biol A Wed 33 64 (Oct ) 193a 
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693 (Dec 23) 193a 
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They published additional evidence on this point and 
suggest that there is a similarity between lodoacetic acid 
poisoning and the Gee-Herter syndrome (celiac dis- 
ease) They believe that in both cases the formation 
of riboflavin phosphoric acid is inhibited Rudy also 
has studied lodoacetic acid poisoning of rats, but he 
observed that simple riboflavin is as effective m restor- 
ing growth as the phosphoric acid ester The explana- 
tion of this disci epancy is not apparent 

Adrenalectomy interferes with fat absorption, but 
Laszt and Verzar report that absorption is restored 
to the normal level by administering either adrenal 
cortex extiact or riboflavin phosphoric acid 

RIBOFLAVIN IN AVIAN NUTRITION 

Lepkovsky and Jukes reported that chicks which 
received a basal diet which was deficient in flavin grew 
slowly, became weak and emaciated and developed 
diarrhea but did not develop deimatitis Controls that 
received riboflavin were normal Turkeys did not 
react in exactly the same way After the eighth day 
a dermatitis developed -which resembled the deficiencv 
disease of chicks first described by Ringrose, Norris 
and Heuser If the basal diet was supplemented with 
riboflavin m the proportion of 2 mg of the vitamin per 
hundred grams of the diet, dermatitis did not develop, 
there was no mortality and growth was rapid There 
ivas no mention of leg weakness m either chicks or 
turkeys 

Bethke, Recoid and Wilder" provided baby chicks 
with a basal ration that was deficient in flavin and 
observed that it caused a characteristic leg disorder as 
well as a subnormal rate of growth When the basal 
diet was supplemented with 40 miciograms of ribo- 
flavin every other day the weights ivere normal and 
there were no leg disorders The ration used by Bethke 
and his collaborators was not stnkinglv different from 
diet 60 supplied by Lepkovsky and Jukes to turkeys, 
so It is not clear why the former leported a high inci- 
dence of leg weakness and the latter reported none 
at all 

The amount of vitamin G in the ration of la} mg 
hens determines, within limits, the amount in the eggs,'® 
and this amount in turn determines the hatchabihty of 
the eggs '® 

MISCELLANEOUS 

When rats receive diets that are deficient in vitamin 
G the ox}^gen uptake of skin cells is lowered ®'’ The 
percentage of dry matter and of total fat in the tissues 

71 Verzar F and Laszt L Der ZusammenhanK zwischen Vitamin 
B und dem Hormon der Nebennierennnde Arch f d ges Physiol 
(Pflugers) 23 7 476 (Maj IS) 1936 

72 Laszt L and Verzar F Ueher chronische Jodessigsaurerergift 
ung und ihre Beziehung zur Gee Herterschen Krankheit Arch f d ges 
Phjsiol (Pfluger s) 33 7 483 (May 18) 1936 

73 Rudj Hermann Ueher die W'-achstumsw irKung son Lactonayin 
phosphorsaure und gelhem Ferment Ztschr f angen Chem 49 323 
1936 

74 Laszt L and Verzar F Nehenmercnrinde und Fettresorption 
Biochem Ztschr 228 351 (Dec 12) 1936 

75 Lepkovsky Samuel and Jukes T H The Response of Rats 

Chicks and Turkey Poults to Crystalline Vitamin G (Flat in) J Nutri 
tion 12 515 (Not ) 1936 „ 

76 Ringrose A T Norris L C and Heuser G F The Occur 
rence of a Pellagra like Syndrome in Chicks Poultry Sc 10 166 1931 

77 Bethke, R M Record P R and Whlder OHM Further 
Studies on Vitamin G in Chick Nutrition ttith Special Reference to 
Flavins Poultry Sc 16 175 1937 

78 Bethke R M Record P R , and W ilder F W^ The Effect of 
the Ration of the Hen on the Vitamin (I Content of Eggs ttith Ohserta 
tions on the Distribution of \ itamin B and G in Normal Eggs I Nutri 
tion 12 309 (Sept) 1936 Norris L C IVilgus H S Ringrose 
A T Heiman V and Heuser G F The Vitamin G Requirement 
of Poultry Bull 660 (Tornell Agric Exper Sta 1936 

79 Elhs N R Miller Datid Titus H W' and Byerlt T C) 
Effect of Diet on Egg Composition III The Relation of Diet to the 
t itamin B and the \ itamin G Content of Eggs Together ttith Ohserta 
hons on the Vitamin A Content J Nutrition 6 243 (Mat) 1933 
Bethke R M Record P R and Kennard D C The Relation of 
Vitamin G to the Hatchabihty of Hens Eggs J Nutrition 12 297 
(Sept ) 1936 Norris W ilgus Ringrose Heiman and Heuser 

80 Adams P D The Oxygen Uptake and Composition of the Skin 
of Rats in Vitamin G Deficiency J Biol Chem 116 641 (Dec ) 1936 


IS markedly reduced, and that of water correspondingly 
increased, but these symptoms may be due merely to 
inanition ®’^ 

If the heart is perfused under low oxygen pressure 
the muscular contractions are w'eakened ®' A normal 
heart beat is restored either by physiologic oxjgen 
pressure or by adding a minute quantity of riboflavin 
to the perfusion medium 

It has been reported ®® that strenuous muscular 
exercise may cause a hypertrophy of the adrenal glands 
of rats, amounting to 82 per cent The hypertrophy 
was prevented by feeding large amounts of autoclaved 
yeast but not by administering riboflavin ®* It w as 
suggested that the activity of yeast was due to its 
content of vitamin B„ 

A deficiency of vitamin G has little or no effect on 
the concentration of tissue enzymes ®® 
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NEW AND NONOFFICIAL REMEDIES 

The follouing additional articles ha\e been accepted as con 
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PROCAINE-ABBOTT (See New and Nonofficial Reme- 
dies, 1937, p 69) 

The following dosage forms ha\e been accepted 

Ampoules Ephednne Hydrochloride (lud Proeamc Hydrochloride 

1% 2 cc Ephedrme hydrochloride 2 5 per cent and procaine h>dro 
chloride 1 per cent in chemically pure water to make 2 cc 

Ampoules Ephednne Hydrochloride 5% and Procaxnc H\drochlor\dc 
1% 1 cc Ephedrme h>drochloride S per cent and procaine h>drochIoride 
1 per cent in chemically pure uater to make 1 cc 

ADRENALIN (See New and Nonofficial Remedies, 1937, 

p 222) 

Solution of Adrenalin Chloride 1 100 5 ce tials — A solution contain 
mg 1 part adrenalin (as adrenalin chloride) m 100 parts of physiological 
solution of sodium chloride preserved by the addition of 0 5 per cent of 
chloretone and not more than 0 1 per cent of sodium bisulfite 

Actions and Uses — Injections of solutions of epinephrine (1 1 000) 
are known to be useful in the treatment of severe attacks of bronchial 
asthma Recent e\idence indicates that the oral inhalation of a solution 
of epinephrine ten times stronger than those used by h>podermiC injec 
tion gives relief m acute attacks of bronchial asthma \Nhen other mea 
sures fail The physician should familiarize himself with the procedure 
before emplojing it m the treatment of his patients It is absolutely 
essential that such treatment be instituted under the supervision of the 
physician and the patient warned of the dangers of using a solution 
of such strength carelessly It is also necessary that the atomizer or 
nebulizer which is used m the administration of such solutions pro 
duce a fine mistUke spray free from mmutc droplets E\ery precaution 
must be taken to avoid confusion between this solution (1 100) and 
the official I I 000 solution of epinephrine h>drochioride since the 
1 100 solution is not suitable for h\podermic use and should never he 
emplojed in that manner 

Dosage — A definite dosage cannot be stated for the use of this 
preparation It is obviousU essential that the amounts used not exceed 
the minimal amount which \m 11 give effective relief It is best to start 
with a single compression of the bulb of the atomizer or nebulizer until 
It IS determined what dosage is adequate and safe Its use should not 
be repeated until several minutes have passed so that the full effect of 
tjie inhalation can be observed before additional amounts arc used 

SULFANILAMIDE-P D & CO (See The Journal, 
Noy 6, 1937, p 1543) 

The following dosage form has been accepted 

Sulfanilamide Tablets 7J4 grams 


SI Remp D G and Bmg F C Inanition as a Factor m Vitamin 
G Deficiencj J Nutrition 8 457 (Oct ) 1934 

82 Dietrich S and Pendl E Vitamin B (Lactofiavin) and Er^tick 

ung des isolierten Froschherzens Kim \\ chnschr 16 13 (Jan 2) 1937 

83 von Beznak A and Perjes J Ueber den 7usammcnhang der 

Nebcnmerennndenhvpertrophie mit der korpcrlichcn Arbeit und mit dem 
Gehalt der Nahrung an \ itamin B Arch f d ges Phvsiot (Pflucer s) 
236 181 (Sept 14) 1935 v b ; 

84 Perjes J \\ eitere Untersuchungen fiber die wirkung cinzelncr 

Gheder des Vitamin B Komplexes auf die durch korperliche Arbeit 
bedingte \ olumzunahmc dcr iSebennierenrinde Arch f d tres Phv-Jiol 
(Pflugers) 238 341 (Dec 18) 1936 

85 Kik AI C Sure Barnett and Buchanan Kathrjn Sue Enzvmic 

Efficicncj in Avitaminosis III Influence of Vitamin Bi and G 
Deficiencies on the Concentration of Blood and Tissue Enzjmes Am T 
Digest Dis ^ Nutriuon 3 490 (Sept ) 1936 
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are m no way established as actually of value m L' 
treatment of that condition Time is the great te't 
of cancer cures Many of these methods of treatme. 
have already been before the public long enough tj 
indicate that they are absolutely worthless Enoughs 
now known about the nature of cancer to indicate tL 
the value of a cancer remedy cannot be established!), 
sending it at random to physicians scattered all over 
the countr}*-, who use it in practice for a fee Tli 
development, exploitation and promotion of “ensol ' atl 
of Its progeny have been unscientific, unetlid 

and unwarranted Some means must be found to 

protect the people against their use as guinea pigsu 
this kind of experimentation 


ELEVEN DEATHS FROM A CANCER 
TREATMENT 


Tlie complete story of the tragedy in Orlando, Fla , 
reported in a special article^ in this issue of The 
Journal, cannot yet be written Enough facts aie 
already available, however, to wairant a reemphasis of 
the warning that The Journal of the American 
Medical Association has made repeatedly against the 
use in medical practice of unstandardized, unestabhshed 
and uncontrolled methods of treatment 

In October 1935, when the “ensol” treatment was 
launched from Kingston, Ont , with what appeared to 
be carefully planned publicity in the newspapers, The 
Journal issued a warning to the eftect that the product 
was being developed under uncontrolled conditions and 
that its exploitation would inevitably lead to grief for 
those concerned Now almost thiee years have passed 


Evidence resulting from experiments on animals indi- 
cates that the method is without established value The 
clinical evidence has been uncontrolled There is really 
no good clinical evidence that this method has any 
beneficial eftect in the treatment of cancer Neverthe- 
less a considerable number of doctors in various parts 
of the United States have used a product of this type in 
the treatment of cancer and it is obvious that one at 

least has come to grief , „ , , 

As we go to press, it seems that the Biochemica 

Research Foundation of the FranUin Institute of Phila- 
delphia prepared the product called R or 
caused the deaths of the patients in Orlando, ¥\a It 
seems likely that batch 152 was prepared on a Fnday. 
some of It permitted to stand over Saturday and Su - 
day, and then sterilized on Monday If the tetams 
organism was present in the product it would have had 
3ays in which to develop the toxin, so that whe„ 
e prLct was sterilized on Monday a sufficient 
amount of tetanus toxin was present to cause death 
These pLibihties remain to be confirmed by nmre 
Ldence-but certainly enough evidence is available to 

warrant the suggestion American 

At present there are being exploited to the Amenran 

. 1'alf dozen or more .rea.n. g;»£^gg;:j;g 


ENDOCREME— A COSMETIC WITH 
A MENACE 

In current periodicals, especially those directed to 
women, there have been appearing the advertisement 
for a product called Endocreme In some of the late't 
copy which, incidentally, bears the approval of ibe 
Good Housekeeping Bureau, appear the following 
statements 


Endocreme contains a counterpart of the natural bodflf 
element which helps account for that pink freshness of a joutn 
ful skin This substance is known to the medical world as 
es-tra-diol, and Endocreme is the only cosmetic which contains 
es-tra-diol It helps replenish the supply of the ler) substance 
which jour skin may lack* „ 

Endocreme, therefore, is more than “just a face cream ’ 
an active, \ital cosmetic which begins its work with 
structure of the skin In later life, the skm tends to fall mt 
lines and w-rinkles because the tissues underneath the skin sag 
When Endocreme firms and tones these underljmg tissues, tw 
skin IS smoothed out again pores decrease m size 
and lines begin to disappear 


Not only is the product widely advertised, it is also 
old over the counter m many leading department 
pres, drug stores and beauty shops For more than 
year this product, manufactured by the ^irestra 
aboratones, Inc, of New York, has been oftered to 
,e public without a wPrd of warning that it may be a 
otential menace to health and hfe Now, on the basis of 
callable evidence, which the manufacturer should hmc 
id before the product was sold openly to the pub he, 
he Journal is warranted in warning users of this 
roduct that its indiscriminate use may lead to 
mgerous consequences, that it possesses the potenti 
ity of bringing about serious changes in the genital 
id reproductive organs of women, that it may in ncc 
langes m the breasts, and that there is, in addition 
, possible disorganization of the menstrual c)cle, 

jtentiahty of the production of cancer 

Endocreme is claimed to contain 0 6 -d g ^ 
itradtol per ounce The purchaser of this P^para 
told to appb one-half teaspoonful to the ' 

-nis and hands everj^ night and ,s cautioned i^anU 
Hitting treatment for a single night if the 
re to be obtained In one of the car]> adver 
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for this product, the statement is made “There is no 
danger of overapphcation The skin absorbs only as 
much as it needs of the vitalizing hormone contained 
evclusively m Endocreme, the only hormone of its type 
which has been scientifically proved to be absorbed by 
the skin ” Of course, it has been known for some 
time that estrogens may be absorbed from the skin and 
may thus exert systemic effects ^ Nevertheless, it is 
claimed that Endocreme acts on the skin alone and has 
no effect on internal organs 

From many sources now comes scientific evidence 
indicating the potentiality for serious harm that lies 
in the persistent use of the product called Endocreme 
At the University of Chicago Prof Carl R Moore " has 
been making some experiments which are to be pre- 
sented before a national scientific organization within 
a few weeks but which have been made immediately 
available to The Journal so that this warning might 
be issued Samples were purchased from a leading 
department store m the city of Chicago The product 
IS available in department stores and drug stores every- 
where at the price of $3 50 for a two ounce jar 

One-half teaspoonful of the ointment was found to 
weigh about 1 82 Gm , on the basis of the claimed 
content of estradiol, this quantity of cream represents 
approximately 004 mg of estradiol About one-fifth 
this dose, 0 372 Gm of Endocreme (0 0082 mg of 
estradiol), was rubbed daily on the back of the neck 
(previously shaved) of spayed female rats, young 
normal male rats and normal male guinea pigs for 
periods of from two to twenty-one days The Chicago 
investigators found that this amount of Endocreme (1) 
induces an estrous reaction in castrated female rats in 
forty-eight hours, (2) maintains normal uterine weight 
in such rats, (3) induces growth of mammary glands 
in normal male guinea pigs, and (4) exerts profound 
degenerative changes in the testes of normal young 
rats They believe that continued application of 
Endocreme to large areas of skin in normal women 
may have serious consequences in possible disorganiza- 
tion of the menstrual cycle 

Inunction of an ointment containing a potent steroid 
may be even more effective in producing systemic 
effects than parenteral injection, indeed, Moore and 
his associates have found the former to be the more 
effective method of administering androgens (closely 
related chemically to the estrogens) owing apparently 
to slower absorption and hence better utilization 
Zondek found that a given amount of estrogen 
inuncted into the skin was as effective in the production 
of mammary growth as the same amount injected 
subcutaneously However, to produce an estrous effect 
seven times as much was necessary by cutaneous 
administration Thus, it may be seen that daily 

1 (a) Zondek Bernard FolIicuUn Kim Wchnschr S 2229 (Not. 
26) 1929 Cb) Hormone des 0\ariums und des Hypophjsen\orderlappens 

2 Vienna Julius Springer 1935 (c) Perkutane Folhkelhormon 

thcrapie Sch%Neiz med Wchnschr 65 1168 (Dec, 7) 1935 

2 Moore C R Lamar Jule K and Beck Naomi Unpublished 
ooscr\’ations made a\ailable through the courtesy of Dr Moore, 


inunction of Endocreme may actually lead to as great 
a systemic effect, at least with respect to certain 
organs, as parenteral injection of an equal amount of 
estrogen 

While the dosage of estradiol used in the experi- 
ments cited represents a much larger amount per unit 
of body weight than that recommended for the human 
being, one must consider both the enormously larger 
surface area to which the ointment is applied in women 
as well as the much longer period of administration 
Further, the known proliferative effects of estrogens 
on tissues with which they come into direct contact in 
high concentration leads to apprehension as to the 
probable result should Endocreme be applied regularly 
to a potentially neoplastic pigmented mole such as 
occurs frequently m the human skin 

Lesions of various types and in various organs have 
been produced m animals through the use of large 
doses of estrogen over long periods “ Among these 
carcinoma of the breast appears to be the most common, 
but other tissues may also be affected Two years ago, 
Gardner and his co-workers ^ reported the production 
of sarcoma at the site of injection of an estrogenic 
preparation and recently these investigators ® have 
produced carcinoma of the cervix in mice In an 
article m this issue of The Journal Drs Gardner, 
Allen, Smith and Strong in the department of anatomy 
of Yale University at New Haven found that a tumor 
of the cervix of the uterus of large size developed m a 
mouse receiving estradiol and was successfully trans- 
planted into male and female mice of the same inbred 
strain They believe also that smaller growths observed 
in eighteen other mice which had received this substance 
are probably precancerous growths or early cancers 
Incidentally, the injection of the oil used as a solvent 
for the estradiol benzoate did not produce any such 
changes 

Shortly after Endocreme was first launched, a 
periodical called Drug and Cosmetic Industry “ itself 
issued the following warning 

We have published little or nothing on hormones in 

cosmetics since we are, at least for the present, opposed 
to the use of these materials m cosmetics until Imowledge 
is fuller these products should not be administered indis- 
criminately and without supervision 

Apparently, even experts in the cosmetic industry had 
misgivings ' 

Estrogen, as has already been well established, has 
definite uses in medicine when properly employed under 
controlled conditions Now evidence becomes available 
that this endocrine principle, like all other potent 
endocrine substances, is a two-edged sword capable of 
remarkable achievements when properly used and 

3 The Role of Estrogenic Substance in Tumor Formation edi 
tonal JAMA 106 1093 (March 28) 1136 

4 Gardner W W Smith G M Strong L C and Allen Edgar 
Development of Sarcoma in Male Mice Receding Estrogenic Hor 
moncs Arch Path 21 504 (April) 1936 

5 Gardner W W Allen Edgar Smith G M and Strong L C 
Carcinoma of the Cervix of Mice Reccuing Estrogens this issue p 1182 

6 Hormone Cream« readers questions Drug 5. Cosmetic Indiisti^ 

41 706 (Nov ) 1937 ^ 
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dangerous when carelessly employed The continued 
reckless and indiscriminate use of this substance in a 
cosmetic cream is certainly unwarranted until it has 
been proved beyond the shadow of a doubt that the 
menace clearly established in animals does not likewise 
prevail in human beings 


CYSTINE AND METHIONINE 


Man’s knowledge of sulfur dates back to the time of 
the ancients The essential nature of this element and 
Its metabolic significance constitute an important 
chapter in the history of physiologic chemistry Most 
of the sulfur that is concerned with metabolism enters 
the body in organic combination, largely as protein 
Although cystine, the first sulfur-contaming ammo acid 
known to exist in proteins, was discovered by Wollas- 
ton in 1810 in a renal calculus, its piesence in protein 
was not demonstrated until eighty years later In 
1915 Osborne and Mendel reported the results of 
experiments which are interpreted to mean that cystine 
is an indispensable amino acid , i e , it must be pro- 
vided in the food if physiologic well being is to be 
supported 

In 1921 Mueller ^ discovered a second sulfur-contain- 
mg ammo acid in the digestion products from casein, 
this compound was subsequently named methionine 
It IS a methiol derivative of butyric acid and essentially 
a homologue of cystine Eleven )ears after the dis- 
covery of methionine, Jackson and Block - showed that 
an experimental purified ration, too poor in cystine to 
permit normal growth in young rats, could be made 
adequate in this respect by the addition of methionine 
Tins demonstration of apparent mterconvertibilit}' of 
cystine and methionine raised the question of the essen- 
tial nature of both these ammo acids in nutrition 
Later, on the basis of studies of tlie behavior of the 
sulfur-containing ammo acids in a cystmuric patient. 
Brand and his associates® questioned the mdispensa- 
bility of cystine while placing methionine m this 
category 

Recently new experimental devices hare been 
emplo)ed m studies designed to test further the prob- 
lem of the nutritive significance of C 3 Stine and 
methionine Employing a highly purified experimental 
diet containing practically all the nitrogen m the form 
of a known mixture of ammo acids, Womack, Kem- 
merer and Rose* proved that increase m body weight 
of young rats was secured when methionine and c^'stine 
together or u hen methionine alone was present but that 
failure resulted nith cystine alone Again, White and 
Beach ® using arachin, a protein from the peanut -which 


1 Mueller J H Free Soc E’cper Biol S. Med 10 161 (J^n ) 
Joct-son R M und Bloel, E J J Biol Cheru OS 46, (Xov ) 

^^^3 Brand Er«m Cahill G F and Harris M M J Bml Chem 

no 399 (Jul>) 1935 r- c ; T?n i* W r T Bwt 

4 -Womack Madel-vn Kcramerer K S and Ho e >\ C J 

Chera 121 403 (\o\ ) 1937 , r* t Pml Them 122 *^19 

5 White Aljrahani and Beach E F J Biol Cnem i 

(Dec) 1937 
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contains adequate cystine but is deficient in methionine 
have demonstrated that under these conditions meting 
nine, but not cystine, will support progressive increw 
111 body weight of experimental animals Altiiougfi 
these studies show that methionine is indispensable 
apart from its relationship to cystine, it appears from 
the available evidence that the latter can sene to 
stimulate growth when methionine is present in sub- 
optimal quantities 

The foregoing conclusion, of fundamental significance 
in the biochemistry of proteins, is a triumph of skiltul 
and critical work m the fields of nutrition and organic 
chemistry Although there doubtless are other as lel 
unidentified sulfur-containing components of the pro 
tern molecule,® the recent advances m the knowledge 
of the sulfur-containing amino acids of proteins have 
served to further the establishment of protein metab- 
olism on a simpler and more rational basis 


Current Comment 


CARBON MONOXIDE AND THE ABILITY 
TO DRIVE AUTOMOBILES 


The interiors of about 5 per cent of automobiles 
tested on the highway's contain sufficiently high con 
centrations of carbon monoxide to produce symptoms 
such as dizziness or collapse Forbes and Ins col 
leagues * devised two sets of experiments to test the 
driving ability of persons subjected to an atmosphere 
containing enough carbon monoxide to produce degrees 
of blood saturation comparable to those obtaining m 
drivers In the first experiments, about 900 cc of 
pure carbon monoxide was put into 1,000 liters of am 
in a large bag The subjects breathed this for w 
hour through a mouth piece Blood samples uerc 
taken before the exposure, after thirty minutes of 
exposure and at the end of the experiment The 
inspired and expired air was analyzed and tlie volume 
of respiration was measured, togetiier with the respira- 
tory rate, the pulse rate and the concentration of the 
blood sugar The second set of experiments was made 
in substantially the same manner except that automo 
bile exhaust gases were used m place of pure carbon 
monoxide The tests used to determine the effect on 
driving ability were the time taken to remove the foot 
from the accelerator, the time to push down a brake 
pedal after a red light was flashed on, perception of 
depth, abilitj' to see dim objects at the side of a bnglh 
light, abilitj to see the approach or recession of bright 
objects, and accuracy of steering In the second group 
of experiments the steering test and the test with tlie 
briglit light were abandoned A coordination testing 
device w'as substituted In eleven experiments of tliH 
nature on eight normal men it was found that tbei 
performances in simple tests of reaction time, binocu 
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vision and similar tiials were unaftected by breathing 
caibon monoxide until their blood was 30 per cent 
or more saturated At 45 per cent satuiation the qual- 
it} ol performance ^^as only slightly impaired Sub- 
jectively the persons tested felt normal up to 30 pei 
cent satuiation, but the tuo whose blood reached a 45 
per cent saturation appealed and felt unequal to driv- 
ing a cai because unable to think of many things at 
once The pulse late, lespiratory rate and concentra- 
tion of blood sugai also lemamed unchanged up to 
30 per cent saturation It was agreed, howeier, that 
a test was needed to show the abiht\ to attend to 
seveial things at once and that there might be some 
impairment with low satuiation which could not be 
demonstrated b}' tests applied 


THE MORE ABUNDANT DIET 
Cm rent emphasis on the essential components of diet 
has peihaps caused some neglect of the pait which 
quantity plajs McLester,^ m an address given before 
the American Dietetic Association in Richmond last 
October, spoke feelingly of the illnesses that hare been 
made W'orse by the injudicious lestiiction of food and 
of the benefit that maj be leasonablj expected fiom 
the admmistiation of a moie abundant diet First 
among those diseases unfaroiably affected b} dietary 
restriction is tjphoid Todaj, although still without 
specific tieatment ttphoid patients, m contradistinction 
to past proceduie, are given hbeial rations with 
graphically demonstiable effect on the case fatality 
rates Similarl} and onlv slightly less stiikmg aie the 
results m Bright’s disease The discoren that low' 
plasma protein is a salient feature of glomerular 
nephritis, and the subsequent mti eduction of hbeial 
protein rations, hare no doubt sared manr patients 
with nephritis A similar storj is being rrntten rrith 
essential hypei tension and nephioscleiosis Although 
neither is piimaiil) a disease of the kidneys piotem 
restriction pi obabl) has been cai i led too far m the past 
Even moie impoitant than tieatment is the adequacy 
of diet m the pi er ention of disease The pi er ention of 
infection bj dietai) means has been piedicated icpeat- 
edly during the last ferr rears In fact, hbeial amounts 
of foods rich m vitamins ai e almost certa nlj one 
factor m the piotection against infection Nutiitire 
deficienc} , McLester belier es, is not mfrequentlr the 
underljmg cause of such disabilities as lack of appe- 
tite, digestive disoideis, rague pains and discomforts 
unassociated rvith other oiganic disease Such sjmp- 
toms are seen particulaily among rromen, >oung and 
old, 11 respective of economic status, rrho would remain 
styhshlv thin, and among food faddists and those rrho, 
because of some digestir e disorder , bar e been caught 
m a vicious circle of dietarj restiiction The ideal diet, 
therefore, is one rrhich both m sickness and m healtii 
w ill meet but not exceed the mdir idual s caloric needs 
and rrhich mil proride a liberal excess of dailr cal- 
culated requirements of nutntire essentials especially 
proteins and ritamms 

1 McLe'rter J S Tlie More Abundant Diet J Am Dictet ■\ 14 
1 CJan ) 
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(Ptt\SlClASS \\IL1. CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV \CTI\ 
ITIES NEW HOSPITALS EDUCATION AND PLBLIC HEVLTH ) 


ARKANSAS 

State Medical Meeting at Texarkana — The sixtr -third 
annual session of the Arl ansas Medical Societr r\ ill be held 
at the Grim Hotel, Texarkana, April 18-20, under the presi- 
dcncj of Dr Oscar J T Johnston, Batesrille The following 
scientific program has been arranged 

Dr John H J Uphim Columbus Ohio president American Medicnl 
Association Clinical Implications of Some Recent Studies in Gastric 
iMotihtv 

Dr M Herbert Barker Chicago Phases of Renal Edema and Their 
Treatment 

Dr John Shelton Horslej Richmond \a The Sjmptoms DiagnoMs 
and Treatment of Cancer of the Stomach 

Dr Charles R Gowen Shreveport La Collapse Therapj in Pulmonary 
Tuberculo^Jis 

Dr AlcNis F Hartmann St Louis Present Status of Sulfanilamide 
Therap\ for Severe Infections in Infants and Children 

Dr Don H O Donoghue Oklahoma Cit> Fractures of the Elbow 

Dr Clarence B Erickson Shreveport Treatment of Some Common Skm 
Diseases 

Dr Arthur G Schoch Dallas Diagnosis and Treatment of Earlj 
S> phih« 

Dr Wilej R Buffington New Orleans Detached Retina 

Dr Nesbitt L Miller Oklahoma Citj AHergv in General Practice 

Dr Frederick J Taussig St Louis Controlling the Size of the FamiB 

Dr Roland M Klemme St Louis Diagnosis and Treatment of Brain 
Tumors 

The breakfast for past presidents will be held Wednesdaj 
moining and the conference of count j societj secretaries to be 
addressed b> Dr Shade D Neeh, Muskogee, OUa , will take 
place Monda> morning Tlieie will be a golf tournament 
Tuesdaj at the Texarkana Countn Club The Ark-ansas State 
Pediatric Societj will meet Mondar at the Grim Hotel and 
the fourteenth annual meeting of the Womans Auxiliarv will 
be held at the McCartne^ Hotel Texarkana Speakers at a 
public session will include Dr Horsier on The Menace of 
Cancer’ and Dr Upham, Present Dar Problems m the Aledi- 
cal Profession ’ 

CALIFORNIA 

Society News — Dr Air in G Foord, Pasadena addressed 
the San Diego Count} Medical Societ) March 8 on ‘ Classifi- 
cation and Diagnosis of Anemias ’ Dr Pierce C Barrette, 

San lose, among others, addressed the Santa Clara Counts 
Medical Societr rccentlr on Effectir encss of Water Soluble 
Iodine in Rerersing the W assermann Reaction and Dr Marriii 
B Morehead Internal Pnciimolrsis in the Treatment of Pul- 
monarr Tuberculosis ’ 

Study of Hospitalization of Insane — Tire plnsiciaiis 
hare been appointed to a committee to aid the state inteiim 
committee oi state hospitals, authorized hr the legislature to 
stud} hospitalization of the insane according to the Oakland 
Tnbuiic Those named on the adrisor} committee are Drs 
Glenn E Mrers Compton Forrest K Anderson Los Angeles , 
Ben,amin W Black Oakland Edward \\ Trritchcll, San 
Francisco, and Clifford W Mack, Lirerraore 

CONNECTICUT 

Diagnostic Clinics for Crippled Children —The first 
crippled children s diagnostic clinic under the Connecticut State 
Plan for Crippled Children Serr ices rr as held at the W md- 
ham Communit} jflemorial Hospital W ilhmantic rcbrinrr 3, 
and the second at the William W Backus Hospital Isorrrich’ 
rebruarr 9 Others were held Pebruar} 2-1 at Danhur} Hos- 
pital Danbiirr March 2 at Aewington Home for Crippled 
Children, Newington, and March 11 at Stamford Hospital, 
Stamford 

Dr Steiner Honored —The Harlfoid Medical SocicU 
gaie a dinner Februan 7 in honor of Dr Walter R Sterner 
who has screed as librarian for thirte-fi\c }cars and for whom 
the societ} rcccntl} named its libran Dr Thomas Arcliilnlu 
Malloch librarian ot the New Tork '\cadcni\ of Medicine, 
New \ork g.i\e an address on \fcdical Libraries” A por- 
trait of Dr Steiner was presented to the societe and uincilcd 
Dr Steiner was president of the Medical Lihrare Association 
from 1931 to 1933 secrctari of the Connecticut State Medical 
Societ} from 1905 to 1912 chairman of its council 1929-1933 
and president 1934-1935 He was president ot the Hartford 
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Medical Society in 1929 and of tlie American Clinical and 

Except foi the sessions 
of 1926 and 1928, Dr Steiner has been a member of the House 
of Delegates of the American Medical Association since 1919 

ILLINOIS 

Committee to Standardize Diagnostic Laboratory Pro- 
appointment of a special state committee on 
standardizing diagnostic laboratory procedures tliroiigliout Illi- 
nois has been announced by the state dcpai tment of health 
iMcinbers include 


Jo«« A M A 
AtBiL 9 lA 

Uimcrsity School of Medicine, St Louis Dr Tesclincr idl 
address the profession on “Cases, Contacts and Coopem,!. 
mid lay audiences. Fighting Tuberculosis to a Tmk 
Spector, as the clinical speaker, will discuss subjects pr 
"f ‘°i diagnosis of pulnionarj tubcrni 

I 10 and places of meetings are Lcaicmiortfi 

o/ 1 April 19, Parsons April 20, Wichifi ^pril 

21 and Russell April 22 It is planned to hold the sc,sror 
for the public in the afternoons, when the film “Bchinil fti, 
oincjows uill be shown 


bactenologj, ^o,lInvestern Un. 

MXal°|oaet; 

Or Lewis R HiU pathologist Chicago 

XT 1.1 ^ U^hite chief of the diagnostic laboratories Chicago City 

Health Department ^ 

processor oC bacteriology and public IicaliJi Uni 
ac^itj of Illinois College of Medicine Cliicago 
Reuben Kahn D Sc Vnn Arbor, Alich consultant 


The first meeting of the committee was held Maich 15 Its 
function tvill be to tvork out standards for the approral of 
diagnostic laboratories m tlie state and to act as lefcrec in 
cases of dispute concerning the appioral of local laboratories 


Chicago 

Meetings of Chicago Medical Society— Dr 01m West, 
Secretary and General Manager, American Medical Associa- 
tion, w'dl address the Chicago Medical Society at a special 
meeting April 10 m the Goodman Theater on Medicine and 
the Government” Dr Logan Clendciiiiig, Kansas City, Mo, 
clinical professor of medicine. University of Kansas School of 
Medicine, will deliver a public lecture sponsored by the medi- 
cal society at the Goodman Theater April 13 on The Care 
and Feeding of Humans ” 

Bertha Kaplan Spector Dies — Beitlia Kaplan Spector, 
PhD, reseaicli associate in medicine at the University of Chi- 
cago and well known for her work m amebic dy’seiitery, died 
March 26 in Billings Hospital of Hodgkin's disease, aged 41 
Dr Spector, vvlio took her doctorate at the university m 1931, 
had been on the staff since July 1, 1929, working under a 
special grant of the Douglas Smith Foundation in the Depart- 
ment of Medicine, Division of Biological Sciences She had 
served as reseaich assistant at the Bussey Institute of Harvard 
University, bacteriologist at the U S ^rniy Base Hospital, 
Fort Rilej, Kan , tlie U S Veterans' ‘kdministration 
Facility, Hines, 111 , Cook County Hospital and on the 
staff of the University of Illinois College of Medicine From 
1934 until her deatli slic was protozoologist of the U S Public 
Health Service She assisted in the investigation of an out- 
break of amebic dysenterv m Clncago in 1926 and did impor- 
tant work 111 the epidemic m 1931 She also assisted m a 
study of dysentery in New kfcxico made by the National 
Institute of Health, U S Public Health Service, m 193G ami 
1937, among certain groups of American Indians In 1929 
Dr Spector leccived the Beaumont Prize from the University 
of Illinois for her lescarch on diseases of the gasfio-mlcstiiial 


tract 
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Society News— Dr Albert Graeme Mitchell, Cmcninati, 
discussed “Wliat I Do Not Know About Lndoci iiics” before 
the Linn County kledical Society Maich 31 m 
The society was addressed March 3 by Drs Nathaniel G 
Alcock, Iowa City, on “:MaIignaiicy of the Kidney , Paul I- 
Stookey, Kansas City, Mo, Stapliy lococciis Septicemia, and 
Janies H Allen, Iowa City, "Staphylococcus Conjunctivitis 

Dr Frank R Peterson, Iowa City, addressed the Black 

Hawk County Medical Society m Waterloo Debruary 15 on 

“Cancer of the Colon and Rectum" ;At a meeting of the 

Crawford County Medical Society in Denison February IS 
Dr John Harry Murphy, Omaha, discussed Tuberculosis m 

Children” Drs Arthur Steiiidler and Joseph H nolle, 

low a Citv , presented a sy mposmm on fraemres before tlie 
Johnson Count} Alcdical Socict}, Iowa Cit\, February - 


KANSAS 

Educational Program on Tuberculosis The Kansas 
Tuberculosis and Health Association in cooperation with the 
Kansas State Board of Health and the committee on the con- 
trol of tuberculosis of the state medical society vvill sponsor 
an educational program on the control of tuberculosis, April 
18-22 Lectures will be delivered before professional and lay 
audiences, the speal ers to be Drs Paul A Tesciiner, Chicago, 
assistant director. Bureau of Health and Public Instruction, 
American Medical Association, and Hvman I Spector, chict 
of tlie chest clinic and instructor in internal medicine, St Lows 


LOUISIANA 

Shell Oysters Must Be Tagged — In accordance with a 
recently rev ised federal law, the Louisiana Stale Board of 
Health oidtred that after Match I all sliipiiieiKs of did! 
opteis without identification tags be stopped TIic piiniot 
jjf the tagging is to facilitate the tracing of oysters to the 
bedding grounds wdierc they are grown in case they cause any 
ilJness when eaten Tags may he obtained by the oyster feller 
men from the dealers to whom they ship 

Sentenced for Posing as Physician — D T Garrison 
Meridian, Miss, w'as sentenced by Judge Ben C Dawkins m 
federal court, Shreveport, Jfarch 2, to serve three vears in 
the El Reno, OUa, federal penitentiary when he was found 
guilty of posing as a government physician, according to tin. 
Shreveport Titties Garrison is said to have defrauded iYc(,rocs 
of DcSoto Parish by selling them a concoction vvliicli lie 
claimed was a medicine of “great euratne powers” The niiv 
turc was said to contain aloes and peppeimint, which Garrison 
sold in bottles at $4 50 each, making a profit of §4 35 on each 
sale The tcstimou} disclosed that Garrison claimed to be a 
chiropractor, stating that he rcceiv'cd a diploma from a chiro 
practic school in Chicago twenty-three years ago 

MASSACHUSETTS 

Society News — Dr John T B Carmody, among other*, 
addressed the Worcester District Medical Society March 9 on 
'Indications for Surgical Intervention in Head Injuries” — ■ 
The Brookfield Medical Club was addressed March 16 hv 
Dr George L Schadt, Spnngfield, on "Modern Laboratory 

Technic foi the Practicing Physician” Dr Joseph C Aiib 

Boston, discussed “Endocrine Disorders of Childhood” before 

the New England Pedratne Society February 25 At a 

meeting of the Harvard Medical Society, Boston March 8 
Dr John P Peters, New Haven Conn , spoke on ‘Exchanges 

Between Cells and Interstitial fluid ' The New England 

Heart Association was addressed fehriwry 28 in Boston 
among others, by Drs Bui ton E Hamilton on "Prognosis o‘ 
Adult Women with Mitral Stenosis” and Lewis M Hiirxtlnl, 
“Congestive Failure on Using Digitalis ” 


MICHIGAN 

Personal — Dr Reuben J Harrington, Muskegon has been 

appointed health officer of kfuskegoii County At a iiiccling 

of the Dicknison-Iron County Medical Society in Crystal F alls, 
February 9, Dr Joseph A Crowell, Iron Moiiiitam, was made 
a member emeritus and Dr Edward P Lockhart, Norvvav, 

an Iionorary mciiiber Dr Lutlicr Peck, iicabb o/bcer of 

Pli mouth, was presented with the community service award 
by the Rotary Club of Plymoutb, February 25, m recognition 
of his thirty -five years' service to the city Dr Peck has hccit 
health officer since 1935 and also held the position many years 


Annual Clinic— The Ingham County Medical Society will 
old Its annual dime at the Hotel Olds, Lansing, April 2B 
'he following will participate 

Dr Henry G Ponchcr Chicago, C'lmc-il Imjilicat.ons of Ktccnt 
Aihinccs in KutriUon m Infancy and CnnaiK^n 
Dr Edward H Rincarson liocJicslcr Minn Prolamine 
Dr j;m« M Pierce Cmcmn-it, The Management of 
Dr Frederick Chnstoi>her E\anston lU Dngnos/a and Tre 
of Right I nwer Quadrant I esions 

Mr C 0 Otto, secretary, Lansing pamher of 

nil be the toastmaster at the annual banquet and D 
r.ot A roller. Ann Arbor, the speaker 


NEBRASKA 

iciety News — At a meeting of the Tbird 
let L Pawnee City reccmij tbe "'’7 

Raymond L Tray nor, on ‘The * praet 

!artin Omaha, ' Use of Sulfamlamide "’.vVoSent r,i 
tions,’ and Frank P Murphy, 4 Mvdml 

r .... -K.! 



Volume HO 
Number 15 


MEDICAL NEJl^S 


1199 


ers, all of Omaha Drs Herbert H Da\is, on “Endocrinology 
Related to Physiology’, Frank Lowell Dunn, “Treatment of 
Arthritis,” and Abiam E Bennett ‘Prerention of Neuro- 

syphilis ” Clarence C Little Sc D , Bar Harbor, Maine, 

addressed the Omaha-Douglas County Medical Societj, Llarch 
10, on ‘ The Cancer Problem ” 

NEW JERSEY 

State Society President Honored — Dr William G 
Herrman, Asbury Park, president of the kledical Societj of 
New Jersey, received a medal of honor from Rutgers Univer- 
sity, New Brunswick, at a ceremony on Alumni Day Feb- 
ruarv 22 Dr Herrman graduated from Rutgers in 1912 The 
president of the university, Robert C Clothier, LittD, paid 
tribute in his citation to Dr Herrman’s services, both to the 
umversitj and to the medical profession 

NEW YORK 

Personal — Dr Eveljn F H Rogers, Bedford Hills has 
been appointed epidemiologist-m training in the state depart- 
ment of health and after a j ear’s study will be assigned to 
the division of maternity, infancy and child hjgiene 

Society News — Dr James J Short New York, addressed 
the Dutchess County Medical Society, February 9 on ‘ Studies 

in Obesitj ” Dr Frederick \ D Alexander, Albany, 

addressed the Jfoiitgomerv County Medical Society February 
16 at 'Amsterdam on Use of Common Depressant Hypnotics 

for Preanesthesia and Postanesthesia’ A.t a meeting of the 

Niagara County ifedical Societv, February 8, Dr Clajton W 
Greene, Buffalo, spoke on 'What Can We Do for Angina 

Pectoris and Coronary Occlusion''’ A group of pathologists 

met in Albany February 26 to organize the New York State 
Societj of Pathologists 

Typhoid Carriers Under Supervision — The state depart- 
ment of health recently reported that 398 typhoid carriers are 
now under supervision in upstate New York, exclusive of 
those in state institutions, eighteen more than the number 
reported for 1936 During the >ear forty-three carriers were 
added to the list and thirty were removed Tvventj-nme were 
discovered through epidemiologic studj of outbreaks or sporadic 
outbreaks Of those removed from the list twelve died and 
ten moved from the state Seven were released after submit- 
ting the required number ot negative specimens Three out- 
breaks during 1937 were traced to previously unrecognized 
carriers 

New York City 

Long Island Alumni Meeting — The Alumni Dav of Long 
Island College of Medicine will be held April 30 at the col- 
lege and hospital Dr Albert F R Andresen will speak on 
Gastrointestinal Carcinoma” and Capt Richard C Holcomb, 
U S Navj The Evolutionary Perspective of Svphilis The 
annual dinner will be held at the Columbus Club, with Major 
Franl Hague of Jersey City as the speaker 

Conference on Tuberculosis — The fourteenth clinical ses- 
sion of the Tuberculosis Sanatorium Conference of Metro- 
politan New A^ork will be held April 13 at Cornell Universitj 
Medical College The speakers will be Drs Emmanuel W 
Billard on Hematogenous Tuberculosis’ , Clara Regina Gross, 
Postinstitutional Supervision of Cases ’ Arthur B Robins, 
‘ Mass Case Finding, and Herbert R Edw ards Tuberculosis 
Program of the Department of Health ” 

Third Teaching Health Center Opened — The Kips Ba>- 
Yorkville Health Center, the third of five to be operated bv 
the citj in conjunction with the five medical schools of the 
citv, was opened March 16 Speakers at the ceremonies were 
Mayor La Guaidia Dr John L Rice, health commissioner 
Dr Livingston Farrand piesident emeritus and Edmund Ezra 
Day, PhD, president of Cornell Umversitj with which the 
new center will be affiliated The tour storj budding was 
built with PWA funds at a cost of ^314 000 and the site was 
made available to the city bj the Rockefeller Foundation and 
the Milbank Memorial Fund 

Dr Keyes Awarded the Snow Medal — Dr Edward L 
Kejes professor of clinical surgerj Cornell Umversitj Medi- 
cal College received the first William Freeman Snow Medal 
for distinguished seivice in the field of social hjgiene at the 
annual dinner of the American Social Hjgtene Association 
Februarv 3 at the Hotel Astor This award was established 
at a testimonial dinner Oct 1, 1937, to Dr Snow general 
director of the American Social Hvgicne Association 
Dr Kejes was president of the association Iroiii 1^23 to 1935 


He was graduated from Columbia Umversitj College of Phjsi- 
cians and Surgeons in 1895 and has been a teacher of urologv 
at Cornell since 1904, except 1910-1911 when he was professor 
of urology at Bellevue Hospital Medical College He has 
been president of the American Association of Genito-Urinary 
Surgeons, American Urological Association and the Interna- 
tional Urological Association 

NORTH CAROLINA 

Tumor Clinic at Wake Forest — The cancer committee 
of the Aledical Society of North Carolina will sponsor a tumor 
clinic at the Wake Forest College School ot Medicine, Wake 
Forest, April 14-15 The speakers will be Drs Charles F 
Geschickter Baltimore , J Grafton Lov e, Rochester, Minn , 
and Jfax Cutler, Chicago 

Pneumonia Control Commission — The North Carolina 
State Board of Health, with the cooperation of the Medical 
Societv of North Carolina and the Duke Umversitj School 
of Medicine, has established a pneumonia commission with 
Dr Hubert B Hajwood, Raleigh, as chairman One of its 
first activities was a week ot laboratorj instruction for tecli- 
mciaiis of the state at Duke Univeisity in Januarj, attended 
bj more than sixty technicians 

Society News — Dr B B Vincent Ljon, Philadelphia, 
addressed the Rowan Countj Medical Societj, Salisbury, Feb- 
ruary 3, on “Diagnosis and Medical Management of Gallblad- 
der Diseases” Dr Wingate kl Johnson, Wmston-Salem, 

N C , addressed the Guilford County Medical Society, Greens- 
boro, February 3, on “Osteomyelitis and Staphj lococcus Sep- 
ticemia ’ Dr Wilson Pendleton, Asheville, addressed the 

Buncombe County Medical Society, Asheville, January 17, on 
‘The Allergic Patient” Drs Forrest D Edwards, Lawn- 

dale, and Lawrence M Fetner, Lenoir, addressed the Catawba 
Valley Aledical Societj, Hickory, January 13, on “Pneumonia” 
and Superficial Roentgen Therapy, Its Uses and Abuses,” 
respectiv ely 

OHIO 

Society News — Dr Emmerich von Haam, Columbus, 
addressed the Montgomery County Medical Society, Dajton, 
February 18, on ‘Diagnosis of Venereal Lesions” ^Dr Jen- 

nings King, Pittsburgh, addressed the Columbiana County 
Medical Society, Lisbon, February 8 on “Arthritis with Spe- 
cial Attention m Ortliopedic Treatment” Dr William W 

Weis, Piqua, addressed the Miami County Medical Societj in 

Troy February 4 on cancer of the breast Dr Aides Tischei 

Hoerner Dayton, was the speaker at a meeting of tlie Preble 
County Aledical Societj, Eaton, February 16, on diagnosis and 

treatment of jaundice Dr Harrj V Parjzek, Cleveland, 

discussed ‘ Dangers of Socialized Aledicine” before the Lorain 

County Aledical Societv, Eljria, February 8 Dr Harold 

C Weiseiibarger, Lima, addressed the Alercer County Aledical 
Society, Rockford, February 17, on ‘Kidnejs and Their Dis- 
eases ’ 

OKLAHOMA 

Graduate Course m Obstetrics — The committee on post- 
graduate teaching of the Oklahoma State Aledical Association 
has arranged a course in obstetrics to be given throughout the 
state There will be ten lectures and clinics lasting two hours 
once a week Dr Edward N Smith, Jersej Citj, N J will 
be the instructor Financial assistance has been furnished by 
the Commonwealth Fund and the state department of health 
The fee will be §5 for the course 

PENNSYLVANIA 

State Tuberculosis Meeting —The fortj-sixth annual 
meeting of the Pennsylvania Tuberculosis Society was held in 
Aork, February 15-16 At a special medical session the speak- 
ers were Homer L Sampson, D Sc Saranac Lake N A , on 
Place of the Roentgen Raj m Tuberculosis ’ and Dr James 
Burns Amberson Jr, New Aork on “Pneumothorax ’ 
Dr William Devitt, Allenwood, was elected president 

Philadelphia 

Society News — Among speakers at a meeting of the Phila- 
delphia Pediatric Societv Alarch 8 were Drs Thomas A 
Shallow, on Foreign Bodies in the Intestinal Tract of Chil- 
dren David M Davis Results in Treatment of Pjclitis 
Resistant to Medical Management and John M Holmes 
Summarv of Results m Treatment of Gonorrheal Vaginitis 

with Sulfanilamide Drs William Edward Chamberlain 

and Temple S Fav among others addressed the Philadelpbn 
Urological Society Februarv 28, on Pvelovenous Backflow 
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and Role of Suprapubic C 3 stostomy in Cord Bladder” respec- 
tnelj' — -Dr Warfield T Longcope, Baltimore, delivered the 
nineteenth Nathan Lewis Hatfield Lecture of the College of 
Phjsicians of Philadelphia, Llarch 2 , on “Pathogenesis and 

1 reatment m Streptococcal Infection ” Speakers before the 

Obstetrical Society of Philadelphia, March 3, were Drs Clay- 
I. Of* “Postpartum Hemorrhage as a Cause of 

Death Ralph M Tison, “Seven Years’ Stud 3 of Infant 
Alortality, and James P Lewis, “Treatment of M 3 oma Uteri” 
meeting of the Philadelphia Roentgen Ra 3 Societv, 
lilarch 3, Drs Gilson C Engel, Hans Ikla 3 and Robert Shoe- 
maker presented a paper on Use of the Two-Plane Direction 
and Range Finder for Internal Fixation for Fractures of the 
Neck of the Temur’ and Dr Jacob Gershon-Cohen Effect 
of Osmotic Changes in the Duodenum on Gastiic Motilit 3 ” 

Pittsburgh 

Annual Meeting— Dr Irvin Abell Louisville, K 3 , 
President-Elect of the American ^ledical Association, vvnll 
address the Allegheny Count 3 Aledical Societv at its annual 
meeting and banquet April 19 at the William Penn Hotel 
At the afternoon scientific session speakers will be 

^ Du^denal^kPcer Rochester Minn A Sutgical Vienpoint of 

'v'J” J Arbor Jlich Sjpliilis m Relation to Surgical 

Problems 

Dr Chet alter Jackson Phihtlelphia Piilmonarj Pathologj nith Special 
Reference to Its Stiidj in the LiMng 

Dr Fnnk E Adaii New \ork Diagnosis and Treatment of Breast 
T umors 

Dr Roj \\ Scott Clet eland Clinical Aspects of Arteriosclerosis 

Mavor Sculb will be a speaker at the banquet 
TENNESSEE 

State Medical Meeting at Nashville —The one hundred 
and fifth annual meeting of the Tennessee State Medical Asso- 
ciation will be held in Nashville April 12-14 with headquarters 
at the Noel Hotel Guest speakers are announced as follows 


Joi« A Jt t 
Apiil 9 I 1 


Pam in the Region of the Heart’ Drs 

ort Worth and Bam Leake, Gladewater, aouicssca me urc 
Count 3 Medical Soc.et 3 in Februarj on ”x Raj Thmprp 
Pneumonia” and “Syphilis of the Central c 


Dr James W Bruce LoutSMlIe K> BeliaMor Problems in Children 
Dr Ger«ihom J Thompson Rochester Minn Trinsurethral Pros 
tatcctonij 

Dr John Zahorsky St Louis The Newboin Bab; in the Hospital 
Dr Arthur W Erskine Cedar Rapids loua Modern \ Raj Treatment 
Dr H E'lrle Conwell Birmingham Ah The Internal TixiUon of 
Fractures of the Neck of the Femur 
Dr Frank E Wlntacre Chicago and Memphis Treatment of the Non 
con\ulsi\e Toxemia of Pregnanej 

At an evening meeting Dr Irvin Abell, Louisville, President- 
Elect of the American Ilfedical Association, will deliver an 
address on Medicine and the Changing Social Order and 
Dr George C Williamson, Columbia, will deliver his address 
as president of the state association A s 3 mpostum on trau- 
matic cases has been arranged 111 cooperation with the section 
oil railway surger 3 with the following speakers Drs William 
J Sheridan, Chattanooga Jarrell Penn Knoxville George K 
Carpenter, Nashville and WiIIis C Campbell Memphis A 
svmposium on sulfanilamide will be presented bv Drs Jefter- 
son C Pennington and Eugene Orr Rashvillc and Gilbert J 
Lev 3 , Afempbis The Tennessee Acadeni 3 of Opbthalmolog 3 
and Otolar 3 ngolog 3 will bold its meeting ;Monda 3 April 11 
with Dr Walter 1 Lillie Philadelphia as its guest speaker 
on Neurologic Phases of Ophthalmologj ’ The Tennessee 
State Pediatric Societv will meet in the morning of April 12 
and in a joint session with the medical association in the 
afternoon 

TEXAS 

State Tuberculosis Meeting — The Texas Tuberculosis 
Association will meet in El Paso April 15-16 Guest speakers 
will include Drs Jav Arthur Mvers Minneapolis, president 
of the National Tuberculosis Association, Lewis J Moorman 
OlJahoma Cit 3 , and iNfr Holland Hudson, director of rehabili- 
tation of the national association 

Society News— A. S 3 mposium on carcinoma was presented 
at a meeting of the Dallas Count 3 Medical Societv, Dalla<^ 
March 10 b 3 Drs Ozro T Woods, who spoke on Carcinoma 
of the Tundus , Char'es L Martin Carcinoma of the Cer- 
vix’ and Harold A O Brien Gemto-Unnarv Complications 

of Cancer of the Lterus At a recent meeting of the Bexar 

Countv Medical Societv San Antonio, the speakers all of the 
staff of Fort Sam Houston Hospital were Lieut Col Patrick 
S Madigan on ‘Neuronitis General Polv neuritis 
Harrv A Bishop Congenital Heart Disease and Col Shellv 

L) Marietta Pulmonan Abscess Dr ^^lo^ C M alker 

Beaumont addressed the Hard.n-Tvler County Mcdica 
S^.etv m Kountze in Februan on Differential Diagnosis of 


Syphilis of the Central Nervous Svsien 
rcspectiveb — -At the February meeting of the Kamr.v 
County Medical Society in Kaufman the speakers were D,' 
i iomas H Cheavens, Dallas, and IVilham P Philip^ Grer- 
Mile on Treatment of Neuros 3 philis” and “Laceratiom cf 
the Lace and Scalp respectivelv 

WISCONSIN 

New Officers of State Board —Dr AVilliam Kclh 
Oreen Ba 3 , vvas recentb chosen president-elect of the slalt 
board of health and Dr John J Seelman, Milwaukee, becaire 
president Dr Joseph Dean, Madison, was elected vict 
piesident 

Personal -—Dr Tiancis P Dab, Chippewa Falls, deputy 
state licalth officer, vvas the guest of honor at the annual meet 
mg Februar 3 H of the Old Settlers’ Association 111 Reedsburp 

w here he practiced from 1897 to 1931 Dr Margaret E 

Hatfield, Janesville, has been appointed health director of Rovf 
County as part of an enlarged health program made possible 
bv a federal grant of $5,800 Dr Hatfield has been servin, 
part time in this position 

Society News — Dr Foster L iMcMillan, Chicago, 
addressed the La Crosse Countv kfedical Societv, receiitlv, on 

Regional Enteritis” Dr IViIliam S Jliddleton, Madison, 

addressed the Outagamie Couiit 3 kfedical Societ 3 , Appleton, 
recentE, on ‘Advances in Treatment of Pneumonia’ — 
Dr Eben J Care 3 , Afilvv aukee, addressed the Rock County 
Medical Society , Beloit, recentiv on ‘ Role of the Doctor 

111 Health Education of the Public ” A sy'mposmni on "Dis 

eases of the Eye, Ear, Nose and Throat as They Relate to 
General Practice” was presented before the Medical Societv of 
Milwaukee County, klilwaukee, March 11, by Drs Edward R 
Ryan, Ferdinand H Haessler, Earl W Martens and MaA 
J Bach 

GENERAL 

President Proclaims April Cancer Control Month — 
President Roosevelt, pursuant to a joint resolution of Con 
gress, issued a proclamation March 28 designating April as 
Cancer Control Month’ and inviting governors of states 
territories and possessions of the United States to make similar 
proclamations The proclamation invites the medical profes 
Sion the press and all agencies and individuals interested in 
a national program for control of cancer by education and 
other cooperative means to unite during April 111 a public dedi 
cation to such a program and in a concerted effort to impress 
the people of the nation with its necessity 

Association on Mental Deficiency — Tlic sixty second 
annual convention of the American Association on Mental 
Deficiency will be held in Richmond, ^'^a , April 20 23 with 
headquarters at the Hotel Jefferson Among the speal ers 
vv ill he 

Dr Edwird J Humplirej Thiell ^ k The Field of P jchiatrj in 
Relation to the V\ ork of State School t, , , e -n , t 

Drs Henrj M Pollock and George Leiene Bo ton Rchlion of P' nitar) 
Function to IVormal and Alinorinal ilental Skates as Revealed hr 
Roentgenograms of the Skull 
Dr Clemens E Benda VV rcntliam Jlass 
Patliolog> of Mongoloid Deliciencv 
Dr Bronson Crolhers Boston Birth Injuries and the Illnes 
infanev in the Etiologj of Mental Dencicnej c i r i, 

Dr Arnold L Gcscll i\evv Haven Conn A Behavior Sliidj of Birlli 

Dr'jamcs B Williams Richmond Fmotional Education of Children 
Dr William B ■\lcllvvaine III I ctershurg Va The Correlatirn 
Between the Pediatrician the Psjchiatrist and the P >cholognt 

Dr Harrv C Storrs superintendent of Lctchvvorth \ illagc, 
Thiells A A IS president of tlie association and will deliver 
his official address at a dinner Tridiv evening April 22 
Physicians and Hospitals Defrauded — A Kansas Cilv 
physician recentiv reported a case of fraud perpetrated by 
man apparently suffering from angina pectoris, which he ‘aid 
resulted from an alcoholic spree He asked to be tal en to a 
Catliohc hospital, stating tliat he vvas heavilv insured m tlic 
“North American Electrical Engineers,’ which would talc care 
of all expenses He said he was an electrical ciiginc'-r, grail 
uated from Notre Dame University According to his ‘lorv 
he had received a sliock of ‘30 000 volts of dectncity while 
vvorkang in Mexico eight v cars before Tins accident Iiatl cau cu 
serious cardiac damage which had made him yrtuallj an ima i 
for three vears Examination revealed a loud diastolic ™if 
blood pressure of 150/50 and cardiac (or ancurysmall k" L 
ment, the phvsiciaii reported The excessive pain v as rdi 
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with am>l nitrite and during the time the man was in the hos- 
pital he consumed large quantities of pantopon, dilaudid and 
atropine He said that he had an aneurysm and had had syphilis 
After a neek of treatment in the hospital he produced no evi- 
dence of money or insurance policies and uorked a ruse to 
escape A woman who was with him at first was said to ha\e 
gone to Joplin, Mo, and several telephone calls to Joplin were 
charged to the hospital Altogether he incurred obligations of 
about $250 and paid nothing He gave his name as J T Sat- 
terlee and was also known as Adams 

First International Health Broadcast May 2 — A half 
hour radio broadcast between England and tbe United States 
on rheumatic heart disease will be heard over the National 
Broadcasting Company Red Network, May 2 at 7 30 p m , 
eastern daj light saving time, as an observance of Maj Daj- 
Child Health Day The program, said to be the first intei-na- 
tional broadcast on a health problem, was arranged b> the 
American Heart Association and Irvington House, a convales- 
cent home for children with heart disease at Irvington on- 
Hudson, N Y Lord Horder, physician-in-ordinary to King 
George VI, will open the radio conference, speaking from London 
on public health aspects of the disease Dr William J Kerr, 
San Francisco, president of the American Heart Association, 
will tell of the work of that association m this field Then 
from Atlantic Cit> , N J , Drs Homer F Swift New York, 
and Thomas Duckett Jones, Boston, will speak on investi- 
gations on the cause of the disease and on treatment of 
children with rheumatic heart disease, respectively The mem- 
bers of the committee that has arranged this broadcast are 
Drs Arthur C DeGraff, New \ork, Edwin P Majiiard Jr, 
Brooklyn, James G Carr, Chicago, Thomas Duckett Jones, 
Boston, Harold M Marvin, New Haven, Conn , William D 
Stroud, Philadelphia, Miss Gertrude P Wood, of the Ameri- 
can Heart Association, New \ork, Mrs Edwin H Koehler 
of Irvington House, and Dr Kerr 

Fiftieth Anniversary of Anatomists — The American 
Association of Anatomists will celebrate the fiftieth anniver- 
oary of its founding at its annual meeting at the University 
of Pittsburgh April 14-16 The anniversary will be observed 
with a special program presented by former presidents of the 
association as follows 

Dr Ross G Harrison New Haven Conn Factors Concerned in 
Development of the Ear 

Dr Robert R Bensley Chicago Plasniosiii An Important Constituent 
of Protoplasm 

Dr Clarence JI Jackson Jltnneapolis Nature of Abnornially Rap d 
Increase in Body VV'eight Following a Period of Growth Suppression 
Dr Florence R Sabin (with Dr Austin L Joyner) New kork 
Tuberculous Allergy Without Infection 
Dr George L Streeter Baltimore Origin of the Gut Endoderm in 
Macaque Embryos 

Dr Charles R Stockard New \ork Structural Di harmony The 
Genetic and Developmental Independence of the Upiier and Lower 
Jaws 

Included on the program of more than 200 papers are the 
following 

Dr Eben J Carey Milwaukee Experimental Histology of Nerve Fibers 
Raymond C Truex hi S Minneapolis Changes in the Semilunar 
Ganglion Referable to Senescence in Man 
Dr Patrick Alexis Martin Francis FitzGerald VV’‘aterford Ireland 
Developmental Problem Presented by the Brain of a Mentally Defec 
tive Child 

Drs George N Papanicolaou and Emil A Falk New York Production 
of General Muscular Hypertrophy by the Androgenic Hormone 
Carl R Moore PhD Jule K Lamar BS and Naomi Beck AB 
Chicago Effectiveness of Sex Hormones Administe ed as Skin Oint 
meiit 

This meeting will be in conjunction with the annual meet- 
ing of the American Association of Physical Anthropologists 
Conference of State and Provincial Health Authori- 
ties — The annual Conference of State and Provincial Health 
Authorities of North America with the U S Public Health 
Service will be held m Washington, D C, April 9 11 The 
meeting vv ill open with a sv mposium on ‘ Recent Extension 
and the Future of Medical and Public Health Services,” with 
tbe following speakers Drs Thomas Parran surgeon general, 
U S Public Health Service, Ralph C Williams of the Ser- 
vice, Frederick W Jackson, Winnipeg deputy minister of 
health for Manitoba, and Rosco G Leland, Chicago, director, 
Bureau of kledical Economics, American Medical Association 
Suiidav will be devoted to committee work and in tbe evening 
there will be a dinner at the Hotel Willard in honor of mem- 
bers with more than twentj-five jears service as follows 
Drs Cornelius A Harper, ktadison Whs , Thomas R Crow- 
der Chicago, Henrv E Young, Victoria B C James A 
Hay lie, Columbia S C , Frederick E Trotter, Honolulu, 
Haw ail , Artlvur T kIcCormack, Louisv illc Kv Charles F 
Dalton, Burlington, Vt , William P Cogswell, Helena, Mont , 


John A Ferrell, New York, and Theodore B Beatty, Salt 
Lake City At Llonday’s session committees will report and 
there will be addresses by Drs Earl B McKinley, Washington, 
on “The Cartography of Disease in the United States” and 
Bolivar J Lloyd, U S Public Health Service, retired, “Tbe 
Role of Viscerotomy m the Control of Yellow Fever 
Dr Robert H Riley, Baltimore, is president of the conference 
Memorial Tablet to Dr Simmons — Reproduced on this 
page is a photograph of a bas relief showing the likeness of 
the late Dr George H Simmons The tablet is erected by 
the employees in the headquarters office of the American Medi- 
cal Association who 
wished to establish 
a permanent memo- 
rial in honor of Dr 
Simmons The has 
relief is the work 
of Mr C Warner 
Williams, well 
known sculptor of 
Chicago, and vv ill 
hang in the recep- 
tion room on the 
first floor of the 
headquarters build- 
ing where visitors 
will have an oppor- 
tunity to see it In 
this reception room 
there is a bust of 
Dr Nathan Smith 
Davis, founder of 
the Amencan Med- 
ical Association, 
and photographs re- 
lating to the his- 
torical development 
of the Association 
and Its work Tlie 
new edition of “Medical Writing’ which will shortly he released 
(Dr Simmons was co-author with Dr Morns Fishbcm of the 
first edition) is dedicated to Dr Simmons and contains a full 
page reproduction of the bas relief Dr Simmons, who died 
Sept 1, 1937, was associated with the Amencan Medical Asso- 
ciation as genera! secretary, editor and then as editor and general 
manager for twenty-five years 


Government Services 


Annual Report of the Surgeon General of the Army 
Automobile accidents, tlie leading cause of death m the U S 
Army since 1930, again led the list during the calendar year 
1936 with 105 deaths, according to the animal report of the 
surgeon general This was the highest number in a decade 
the previous high being mnety-two in 1931 , the number reported 
111 1935 was sixty -SIX Of the total, thirty eight deaths were 
attributed to collisions, m twenty-five cases the cause was 
listed ‘struck by automobile”, in fourteen ‘car overturned 
and in six the car had clashed into objects off the road 
There were 1,539 admissions to sick report for automobile 
injuries Suicides and airplane accidents occupied the second 
and third places in the list of causes of death, as they did in 
1935, with totals of sixty and fifty eight, respectively 
The first disease to appear on the list was pneumonia, fourth 
m the list of causes with thirty -six deaths this is the first 
year since 1934 that pneumonia has been first Cancer and 
other malignant diseases follow pneumonia with thirty-four 
deaths sixth on the list is tuberculosis with thirty -one Dis 
ease of the coronai-y arteries and angina pectoris, which led 
the list of diseases for 1935 with forty fatalities, caused twentv- 
six in 1936 

There were 664 deaths among army personnel in 1936 of 
which 330 were caused by disease, 334 by injuries The death 
rate was 403 per thousand compared with 3 84 for 1935 
The leading causes of admission to sick report in 1936 were 
bronchitis 4 761, influenza 4 490, athletic exercises 4,378 acute 
tonsillitis 3 829, and gonorrhea 3,726 In 1935 athletic injuries 
accounted for the largest number (4 046) The total mimher 
of admissions for 1936 was 104,379 
During the year there were 1,835,370 days’ absence from 
dutv a daily noneffectivc rate of 30 5 per thousand of strength 
Syphilis and gonorrhea accounted for 14 per cent of the time 
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lost in 1936, injuries incurred through athletics, automobile 
accidents and falls for 10 per cent The average time lost from 
duty per patient was 176 days, compared with 166 in the pre- 
\ious jear Gonorrliea was responsible for 196,168 days, athletic 

tuberculosis third with 
01,948 To dementia paralytica was attributed the largest 
amount of time lost per case (241 3 days) Tuberculosis, t\hich 
led tins list the four preiious years, was second with 223 6 
ll^nentia praeco\ uas third Mith 10S3 and cancer fourth with 
108 1 


Foreign Letters 


LONDON 

(From 0«r Regular Corrcsfmtdatl) 

Jiarcli 12, 19>t 

Air Raid Precautions 


Influenza was more pre\alent than for several jears, with 
an admission rate of 27 3, compared with 199 m 1935, pneu- 
monia w ith 590 cases (an admission rate of 3 6) was also more 
frequent than in the previous four j^ears There were 5,919 
adrmssions for venereal disease in 1936, including nineteen cases 
of venereal lymphogranuloma, the number of admissions m 
1935 was 5,010 

general reports 1,235 cases of malaria during 
1936, of which 532 were in Panama, 4S6 m the United States 
and five each in the Philippine Islands, Hawaii and China 
There were 413 cases of dengue fever compared with 193 in 
1935, 90 8 per cent were in the Philippines There were four 
cases of tjphoid, all in the Philippines, all these patients 
recov ered 

Among unusual diseases reported for a few cases each were 
tjphus six, lethargic encephalitis four, yaws eleven, undulant 
fever three, beriberi one, epidemic cerebrospinal meningitis 
thirty-two, poliomyelitis one, tularemia three, liocki Mountain 
spotted fever tw'o, leishmaniasis one 

The report shows 1,679,492 dajs of treatment in hospitals 
and quarters for the regular armj , 1 858,744 for other persons 
including Veterans’ Administration, Soldiers’ Home, National 
Guard, Officers’ Reserve Corps, Reserve Officers’ Training 
Corps Citizens’ Military Training Camps, Ciiilian Conserva- 
tion Corps and other civilians Outpatients for the jear num 
bered 1,473,190 and the treatments received 2 715,325 There 
were 521,403 plijsical examinations and 372,846 vaccinations 

The average daily strength of the armj in 1936 was 164 654 
an increase of 22,086 over 1935 The average officer strength 
was 11 723 During the jear seventy officers, twentj -three 
nurses and 2 247 enlisted men were separated from the service 
on account of disabihtj' The discharge rate for the total armj 
was 141 per thousand, as compared with 14 6 in 1935 As for 
more than ten years (except in 1934), dementia praecox was 
the leading cause of discharge, there were 248 cases Tuber- 
culosis, which led in 1934, was second in 1936 with 179 cases, 
tuberculosis was in third place in 1935 Pes planus was third 
with 167 for 1936, it was fourth in 1935 as a cause of dis- 
charge Thirty-one officers and 840 enlisted men were invalided 
home from foreign posts, 813 because of disease and fiftv -eight 
because of injuries Nervous and mental diseases were the 
leading causes for invaliding home of patients 

The Arm} Medical Library celebrated its one hundredth 
anniversarj Nov 16, 1936 This library now has more than 
400,000 volumes with approximately a million items including 
pamphlets, theses and similar material During 1936 it added 
3,813 bound volumes and 404 unbound \olumes It receives 
1,825 periodicals The second volume of the fourth series of 
the Index Catalogue, that for the letter B, was completed and 
issued in May 1937 

At the Army Medical School a new vaccine laboratory was 
finished in the fall of 1936 and a project on tjphoid vaccine 
has been completed 

Two new registries were added during 1936 to the Ameri- 
can Registrj of Pathology maintained at the Army Medical 
Ivluseum the tumor registry sponsored bj the American Societj 
of Clinical Pathology and the dermatologic register sponsored 
by the American Dermatological Societj PractiMUj all fields 
are now cov ered m the registry except neuropathologj' 


CORRECTION 

Sodium Chloride Tolerance in Chrome Nephritis— In 
the abstracts of papers and discussions presented before the 
Central Societj for Clinical Research in The Jourxal 3Iarch 
12, page 841, m Dr M Herbert Barkers discussion, the sen- 
tence I believe that the sodium injurj is associated with 
sodium retention” should read ‘It appears 
tarn cases of renal injurj which are associated with sodium 
retention and intoxication” The last sentence in this discu - 
Sion should read When patients m the second half of lite 
are subjected to surgical operation and 
eight liters of salt solution a dav or from tvventv- 
seventv-two grams of salt, there is grave danger 


The government has issued the Householders Handbook Ci 
Protection against Air Raids It is desired to ascertain lit 
vuews of the local authorities on the book in its present fom. 
Among the contents are simple directions for prepaniig a rein 
room in any type of dwelling, explanations of the purpose avi 
use of a respirator and an outline of precautions against fit 
In a preface Sir Samuel Hoare, liome secretan, eniplia ms 
the importance of householders cooperating in tlie dcltat 
against air raids “Everj home should have a refuge spceiall; 
prepared in which the whole household could take cover in 
greater safetj Begin to collect materials for gas protcctin; 
jour refuge room, materials for darkening jour whole Iioue 
the things jou need in jour refuge room ” To prepare a rclu t 
room against entry of gas, anj cracks or openings must k 
sealed up Window frames must be scaled with gummed stne 
or pasted paper To seal a door a piece of vv ood, padded ivitli 
felt should be nailed to the floor, so that when closed the door 
presses tigbtlv against it A blanket should be lived outM* 
the door if the door opens outward, inside the door if it opciu 
inward If warning is received of the approach of hostile air 
craft all windows and doors should be closed, fires in gratcj 
extinguished, gas jets turned off and the bath filled with water 
as a supply m case of fire 


High Voltage Roentgen Therapy of 
Exophthalmic Goiter 

At the Rojal Society of Medicine, Drs E P Poulfon and 
\\ L Watt, phjsician to Guy’s Hospital and surgeon in charge 
of the high voltage roentgen tlierapj department respecli'd)i 
demonstrated thirty patients who had suffered from exophtha! 
mic goiter and had been cured or received benefit from high 
voltage roentgen therapy The use of x-ravs in tins disease 
began soon after their discover} but the technic was defective 
and the only effect vvas to burn the skin without producing 
aiij change in the gland Drs Poulton and M'att began to iwe 
the x-rajs in 1924 and gradually found that tlic tbjroid would 
tolerate heavier and heavier doses until finallj the present 
method of high voltage therapj vvas adopted five jears ago 
One course of treatment consists of five irradiations to the 
thvroid (1) right anterolateral, (2) left anterolateral, (3) right 
posterolateral, (4) left posterolateral and (S) whole gland direct 
from the front The total depth dose is not less than 80 per 
cent of a skin erjthema dose The procedure depends on tliv 
seventy of the disease In jouiig paUents for whom time is 
not an essential factor, the first course of high voltage thcrap) 
should be sufficient to effect a cure To the worker for whom 
time IS important, the full course should be given as soon as 
possible It is preferable for the patient to be m bed for a 
iveek or ten dajs during the treatment and to rest as mucli as 
possible for one month afterward 3\9iere necessarv nnd the 
ivork IS light the patient is allowed to continue it even during 
treatment In severe cases the first course should be given as 
soon as possible Rest m bed for ten or tw civ c daj s is 
nith a months complete rest aften\ard if possible 
should be assessed in three months With marked 
meat further treatment should be postponed for nnot icr 
months With moderate improvement a second full coiirs 
treatment should be given Should tlic sjmptoms 
md of a vear, the question of a third course or o i ^ 

should be considered With no improvement a decrenn 

be made between further irradiation and other 
-rave cases irradiation must be combined with nicdica 



^ OLUME 110 
ISUilBER 15 


FOREIGN LETTERS 


1203 


merit, tlie primary being spread oier three or four weeks, with 
complete rest for at least two months and further treatment as 
necessarj 

Following Fraser’s classification the results were as follows 
From 55 to 60 per cent of the patients could do their former 
work without difficultj (class 1) , from 30 to 40 per cent could 
do their work with difficulty or had to take a lighter job 
(class 2) , from 5 to 10 per cent led an imalid life (class 3) At 
the demonstration, twentj-one of the patients (70 per cent) were 
in class 1 and nine (30 per cent) were in class 2 The com- 
ment was made that the pulse remained normal during the 
examination, when a rise might be expected from patients with 
exophthalmic goiter subject to such an ordeal In the series 
auricular fibrillation was uncommon 

PARIS 

(Vrom Our Regular Correspondent) 

March 12, 1938 

Intravenous Drip Method in Treatment of Syphilis 

At the March 1 meeting of the Academie de medeeme of Pans 
a paper was read bj Dr Arnault Tzanck in which he stated 
that the x'artous preparations of arsenic which are the most 
actne antisyphilitic agents cannot alwaxs be employed m doses 
as large as desirable, because of the danger of complications 
The latter can be placed in three groups 1 Late complications 
such as jaundice and erj throdermias winch appear after the 
treatment has been discontinued thej occur no matter b\ what 
route the drug was gixen 2 Complications which may be 
called “mediate, ’ appearing from eight to ten days after adminis- 
tration of arsenical preparations, tliev are frequently obserxed 
after a third injection in the form of an apoplexy 3 The 
accidents or complications which appear immediately after an 
injection These complications can be axoided by gixing neo- 
arsplienamine or similar arsenical preparations by the intra- 
xenous drip method at the rate of 0 01 Gm at the most, per 
minute \ total of 4 5 Gm can be given in three days This 
mode of intensixe treatment bv the intraxenous drip method 
had been prexiously reported by American sy philologists but 
Dr Tzanck stated that he had not seen these reports at the 
time his own obserxations xxere being made The first dose of 
1 5 Gm IS administered in 150 cc of phx siologic solution of 
sodium chloride preferably by a xein in the forearm the injec- 
tion being gixen oxer a period of from three to fixe hours A 
total of 157 patients had been treated by this method up to 
klarch 1 The results appear to be better than those obserxed 
xxith any other method The lesions disappear rapidly Spiro- 
chaeta pallida cannot be found either in the lesions or in the 
lymph nodes the dax following the treatment The Wasser- 
mann reaction is negative in two or three weeks This 
observation applies especiallx to cases of persistently positive 
Wassermann reaction Complications have not been noted in 
anx of the cases 

Inaugural Lecture of Prof Rene Leriche 

Reference has been made in several recent letters to the 
candidacy and, later, election of the internationally known sur- 
geon Prof Rene Leriche as successor of Prof Cliarlcs NicoUe 
III the chair of experimental medicine at the College de France 
This IS an institution for research m all scientific fields, which 
although It forms a part of the Umxersitx of Pans better 
known as the Sorbonne, is independent of the Faculte de 
inedecine It is the custom in France for a new lx appointed 
professor to deliver an inaugural lecture in which in addition 
to a eulogx of the preceding occupant of the particular chair 
It IS customary to treat the question of the lecturers own 
xnew regarding the present and future of the subjects to be 
covered m the course \fter an eloquent eulogx of his pred 
ecessor. Prof Charles Nicollc the bacteriologist the immediate 
objectives of modern surgerx xxere discussed bx Professor 
Lcriclic 


The first subheading was the endocrine aspect of postopera- 
tive complications The problem of what really transpires after 
an operation still requires investigation All our internal 
mechanism is dominated by endocrine action , hence the patient’s 
emotions prior to a surgical procedure, especially in the case 
of those who dread it, can be measured by a rise of blood 
pressure during the initial steps, as the result of increased 
adrenal actixitx It is not only prior to and during an operation 
but also after it that endocrine factors must be taken into con- 
sideration The second question which requires further study 
IS that of the process of healing of wounds The role of the 
various connective tissue elements, ever ready to respond to a 
call for aid, is a most important one in modern surgery Theie 
IS some unknown physiologic impulse which determines that 
bone defects following operations should be repaired by new 
bone formation or other action This is true also of most of 
the differentiated tissues of fibrous origin A third field for 
further research is the mechanisms of pathologic changes The 
origin of manx diseases still remains a dark chapter despite 
intensive studies Every tissue lives its own life, otherwise 
aiiarchx would result in the human body The study of our 
defensive mechanisms has been almost entirely limited to dis- 
eases of bactenal origin kfore ought to be known about those 
due to nonbacterial causes, such as injuries Changes which 
are primarily the result of physiologic abnormality are respon- 
sible for many lesions Recent expenmental studies have shown 
that stimulation of the svmpathetic, i e, vasoconstriction, gives 
rise to leukopenia and that paralysis of the sympathetic, i c, 
acute hyperemia to a polx nucleosis If the svmpathetic is 
blocked with procaine hydrochloride in the vicinity of a trau- 
matism an incipient infection can be aborted The surgical 
physiologv of the sympathetic nervous svstem offers an endless 
number of problems for study 

BERLIN 

(Fiom Our Rcouhr Cortes foudent) 

Feb 21, 1938 

Insurance for Physicians 

The National Chamber of Physicians has just created a new 
insurance organization primarily destined to aid doctors and 
their families who, as the result of location have not hereto- 
fore been able to obtain similar benefits In some sections of 
Germany, to be sure, the superannuated practitioner and the 
surviving relatives of a deceased practitioner have for many 
years been legally protected against want The newly organized 
insurance is governed by the following provisions 

The National Chamber of Physicians and several insurance 
societies have concluded agreements with respect to the types 
of insurance (life insurance, disabihtv insurance, old age annui- 
ties and so on) which are to be made available to medical men 
under the new system In general the benefits obtainable will 
be life insurance (cash payment to beneficiary at death of the 
insured), 2,000 marks, annuity in case of total disability or 
superannuation, 1,500 marks (a retirement annuity begins when 
a man has reached the age of 64) , annuity to insureds widow, 
1,000 marks, annuity to child (mother living), 300 marks, 
annuitv to completely orphaned child 600 marks Each child 
who IS a direct beneficiary of the foregoing insurance will 
receive an annuitv until he reaches the age of 21 

A special board has been appointed to administer the new 
insurance Doctors registered with the various local medical 
boards will be expected to take out the new type of insurance 
exempted from compulsory contnbutions however, are doctors 
older than 40kf vears assistants, men who serve constantly as 
locum tenentes medical officials and emploved doctors who 
alreadv have a legitimate claim to retirement pensions and 
survivor benefits Likewise exempted are doctors who already 
cam a commensurate amount of life insurance and married 
women doctors vvliose husbands carrv similar insurance 
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Doctors ^^ho are legallj exempt are permitted to participate 
toluntanly in the new insurance 
The amount of the premiums will be based on percentages 
of a practitioner’s professional income, the exact scale has yet 
to be computed If a doctor is o\er 40^ years of age, the 
medical professional organization makes to the insurance com- 
paiij a single extra pa 3 ment of the amount necessary to bring 
the entrance age of the insured doctor down to 40j4 years, 
the doctor then makes an extra pajment to the medical organ- 
ization, either in a lump sum or in instalments 

Studies of Splenic Function 
Seicral aspects of the function of the spleen were recently 
discussed by Dr Erwin Schliephake at the Berlin Medical 
Socictj The influence of the spleen on the sympathetic nervous 
S 3 stem can be better understood through studies of the inter- 
relation of the spleen and the tlyroid The thyroid secretion 
reduces \agal irritability Thyroidectomy is followed by greatly 
increased vagal irritability and a decreased irritability of the 
svmpathicus The author has found that, after splenectomy, 
phenomena produced by thyroidectomy may be in part reversed, 
thus is demonstrated a splenic influence on the paras 3 mpathetic 
S 3 stem analogous to the influence exerted by the tli 3 roid on the 
sympathicus Verification of these observations was obtained 
by mjectians of splenic extract There was an increase in 
sensitivity to toxins which stimulate the vagus From studies 
of splenic influence on gastric function, contradictory data were 
at first elicited Only after examination of a large material 
was any regularity of reaction discernible, superacidity depre- 
ciated the acid values, whereas subaadity increased them Nor- 
mal acid values were on the contrary scarcely influenced It 
thus became possible to determine the regulatory function In 
healthy subjects who received injections of splenic extract the 
blood sugar values were lowered, but not in equal measure, 
several hours after the initial decline there appeared a tem- 
porary increase, which was succeeded by a second decline, only 
first after from eight to ten hours had elapsed were the initial 
values restored The water content of the blood was observed 
to undergo a similar sequence of phases, administration of 
splenic extract was immediately followed by a depreciation of 
the value (as measured by the refractometer), followed by a 
rise and finallj a second decline (The splemc extract used 
contained no protein) According to Schliephake, the impor- 
tance of the spleen in prevention of disease is attested by 
various phenomena increased phagocj tosis following adminis- 
tration of splemc extract, an impetus to the formation of anti- 
toxin, and an increase in the cholesterol value of the blood 

BELGIUM 

(From Our Regular Correstondent) 

Jail 25, 1938 

The Specialist’s Diploma 

The Academie rojale de raedeane has addre'sed to the 
minister of healtli the following memorial 
The Academie is thoroughly conversant with the various 
objections raised by certain elements of the profession to the 
proposed creation of a specialist’s diploma These objections 
have not been cogent enough to modify the stand taken by tlie 
Academic. Each of the stock objections is herewith ated and 
refuted, tliey are essentially of two kinds objections of a 
juridical nature and objections that concern the modus opcrandi 

I JUEIDICAI. OBJECTIOXS 

Manv doctors fear tliat the establishment of a specialist’s 
diploma would dmde the profession, in the eves of the laitj, 
into two classes “supenor” doctors and ‘'inferior doctors 
But present-dav lav opinion alreadv envisages a certain hicr- 
archv among the medical profession, prominent specialists and 
doctors clothed with official functions (universitv proiessors. 


heads of hospital services, and so on) arepopularlj conndcid 
of a higher order than the rank and file of general pracliUoner 
Therefore the specialist’s diploma would after all repreer* 
merely an official acknowledgment of an alreadj existing statv, 
quo This legal recognition of the peculiar training rcqwml 
by the specializing physician would redound to his predigc a 1 
protect him against unethical competition of improperlj traind, 
self-styled specialists ” The fear has been expressed that undir 
the proposed regulation a practitioner w'ho lacks the spcaali'ts 
diploma might be accused of having transgressed the limits ci 
his competence and at the same time be held responsible for 
some alleged injury to the patient However, it is stated m 
the preamble to the bill sponsored by the Academie that t!ic 
new regulation in no way restricts the activities and pnnkgo 
conferred by the degree of doctor of medicine, surgery and 
obstetrics The holder of this degree will retain the right to 
perform any’ ethical medical act A patient therefore will k 
permitted no more grounds for action against a practitioner 
than he possesses under the present laws, which recognize 
allegations of gross ignorance, negligence or misconduct The 
chief purpose of the proposed specialist’s diploma is to enlighten 
the public 

II OBJECTION'S WITH REGARD TO VIODUS OPERAXDI 

Quite as vociferous as the objections on juridical grot!n<k 
have been the exceptions taken to the principle of compulsoo 
examination envisaged in the proposed regulation 
1 Principle of compulsory examination Certain parties are 
pleased to claim that the final examination for the doctors 
degree in medicine, surgery and obstetrics represents flic ulti 
mate official and legal certification of a practitioners com 
petence Persons who reason thus should recollect that the 
man who acquires a special scientific title such as "special 
physician” or "agrege in higher education” has to undergo tests 
which in many respects have the character of a formal exaimna 
tion Similarly, a doctor who seeks membership in one of those 
scientific societies winch represent the elite of the medical pro- 
fession is usually required to prove himself worthy of admission 
by submission of an original thesis to be passed an by a com 
mittee Even now there are certain specialist’s diplomas which 
attest that the holders have passed a special examination Why 
should not a like certification be required of the practitioner who 
claims to possess a particular skill in this or that medical 
discipline^ The Academie feels that the granting of these cer- 
tificates ought properly to be placed under the authority of the 
University medical faculties These scholastic bodies would he 
empowered to determine the amount of study requisite in each 
spcaalty, to evaluate the extracurricular traimng, to hold the 
examinations of candidates and to appoint the personnel of the 
examining boards 

2 Alleged antidemocratic character of the proposed regula- 
tion The point has been repeatedly made in speeches and 
articles that, since special medical training is as a rule available 
only in the larger hospitals, both university and nonumversily 
of the big cities, the proposed speaalist’s diploma would only 
be accessible to doctors established in the larger centers or 
provided witli ample finanaal resources The Academic con 
cedes the justice of this last objection but believes tins inequality 
of opportunity can be easily obiiated It should be legally 
stipulated that candidates who desire to be c-xammed in their 
special disciplines but who have not taken the prescribed course 
of study mav, after a certain number of years of actual special 
izcd practice, submit themsehes to examination and on passing 
receive the specialist’s diploma The Academic docs not seel 
the slightest curtailment of nghts at present conferred by the 
degree of doctor in medicine, surgerv and obstetrics, nor docs 
It seek to deter the holder of this degree from the perfonrancc 
of any medical procedure whatever The salient feature of ttv- 
proposed regulation is that several years ot specialized practice 
would be required of all candidates for the specialists diploma 
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This document will be in essence a bre\et of mastery and will 
carry with it no other privilege than the right to use the title 
To clarify its aims, the \cademie makes public a condensed 
restatement of the resolutions passed by it in 1933 Resolved 
(1) that the public authorities forbid the use of the title 
"specialist” by any physician not a holder of the special diploma 
which confers the right to this title and (2) that so far as 
possible the direction of the special sera ices of those public 
health sera ices aahose members or clients do not enjoy free 
choice of physician should be resera cd to the holders of the 
neav diploma 

National Alimentation Committee 
A Comite national dc ralimentatioii has just been created 
The problem of nutrition has come to assume a neav importance 
111 Belgium from the standpoint of public health and from that 
of national economj The minister of public health decided 
that concerted maestigations of this problem avere necessary 
The neav committee aaill haae as its principal task the formula- 
tion of a national food policy The committee avill collaborate 
aaitli all interested organizations, national and international, and 
aaitli the League of Nations It aaill appoint both members and 
nonmembers to serac on four subcommittees, the special duties 
of aahicli aaill concern, respectivelj , (1) biologic studies, (2) social 
and statistical studies, (3) problems relatiae to the control of 
foodstuffs, and (4) education, propaganda and methods in the 
domain of a national food administration 

Occupational Training of Crippled Persons 
The minister of labor and social preaojance has just estab- 
lished an investigatory commission that is to reexamine the 
whole problem of occupational training for the crippled and 
the maimed The commission will imestigate the social destiny 
of persons who receue benefits from the Foundation for Crippled 
and Maimed Persons and persons who hate not been aided by 
tins organization This means a comprehensiie study of the 
problem In particular, efforts will be made to enumerate all 
cases of crippling and maiming and to note whether treatment 
has been too hastily or too tardily initiated Furthermore all 
special vocational training schools and similar establishments 
will be inspected and plans for the expansion of the existing 
facilities and the foundation of new institutions will be studied 

BUDAPEST 

(From Our Regular Conespoudeut) 

Feb 24, 1938 

Congress of Dwarfs in Budapest 
Just as It IS widely known that the center of the watch trade 
IS Genera, the center of the steel industry is Sheffield and the 
center of the fur market is Leipzig, it is just as well known 
that the center of Europe s dwarf market is in Budapest All 
the shows of Europe and e\en many orersea rarieties \isit the 
Budapest market if thej want dwarf artists The dwarfs of 
Europe resoKed to hold a congress in Budapest to which thev 
intend to imite all the dwarfs of the world and here they plan 
to discuss the wavs and means br which thc> can combat the 
general conception that dwarfs are good onh for exhibition 
and that thej are not suited to regular cnilian occupations 
Thci want to show the world that they are capable of filling 
all kinds of industrial and even intellectual posts The date 
of the congress has not jet been set 

The Sports of the Sick Man 
Dr Daniel Kellner, a notable sports pbjsician said at a 
recent niectmg of the medical societj that gimnastics is the 
nature gi\en remedj for effcmmaci X"- cierj efficacious 
reniedj has a dose which within certain limits nries according 
to the induidual thus also sports must be dosed e\cn if one 
IS dealing with perfecth hcaltln men and all the more so with 


not wholly healthy persons, for whom modem phjsicians not 
only do not forbid participation in sports but even suggest a 
moderate degree of athletics These patients perhaps need the 
physiologic stimuli hidden in motion rather more than vigorous 
and strong athletes do Over the physical exercises of persons 
suffering from chronic diseases constant medical control must 
be applied, because only thus can physical exercises become 
useful and not harmful to the patient In young persons of 
the asthenic t\pe, who according to our knowledge are less 
resistant, physical exercise, commenced cautiously and con- 
tinued with gradual increase, is the only way toward improve- 
ment Patients suffering from valvular diseases may require 
moving Terrain therapy on sloping places were known of old 
and were applied by physicians prior to the “sports craze” 
Of course in these cases medical control is implicitly necessarv, 
because in the same subject, according to the different stages 
of the disease, rest is at one time required and then movement 
of a certain extent In instances of compensated and balanced 
valvular disturbances, likewise in cases of moderate hyperten- 
sion, light gymnastic exercises, outdoor games, exercises of 
the abdominal muscles and hunting may have a good effect 
But racing or climbing means a greater effort and is conducive 
to high blood pressure In metabolic disorders, such as dia- 
betes, obesity or gout, physical exercises in gradually rising 
increments may prove beneficial To get nd of excessive 
deposits of fat on the abdominal wall, rowing, walking, moderate 
running and gymnastics of the abdominal muscles are to be 
recommended Of course, m addition, adequate diet and certain 
drugs cannot be dispensed witb In diabetes and gout moderate 
exercise, hunting, riding, tennis playing and rowing are recom- 
mended by prominent clinicians For women suffering from 
disturbances caused by the climacteric, sports and outdoor 
pastimes are much to be recommended, their action being 
invigorating also on their minds refreshing bodily movements 
have a favorable influence on the labilities of mood connected 
with the change 

AUSTRALIA 

(From Our Regular Correspondent) 

March 2, 1938 

The State and the Medical Profession in Queensland 

The future of medical practice in Queensland is at the cross- 
roads The commonwealth government is seriously bent on 
national insurance with the support, in principle, of the Federal 
Council of the British Medical Association The Queensland 
government, on the other hand, tends toward a hospitalization 
program The Queensland branch of the British Medical 
Association has been endeavoring to counter its government’s 
tendency by urging a scheme of its own which is based on the 

lodge” svstem, using the existing friendly societies as an 
administrative basis Into this sea of conflicting ideas was 
launched through the daily press, January 12, an “open letter” 
to medical men from the director general of health and medical 
services purporting to be a request for cooperation with the 
Queensland government Shortly after its appearance m the 
press, a questionnaire was sent to all practitioners in Queens- 
land They were asked to signify whether they were willing, if 
called on, to enroll with the department of health, for various 
types of hospital insurance or preventive medical work, on a 
full time or a part time basis In view of the fact that the 
Queensland branch of the British Medical Association has been 
complaining for several years that it was unable to make contact 
with the department of health, much less cooperate with it, the 
present appeal from the director general was greeted with 
surprise 

In September 1935 the Queensland branch of the British 
Medical Association published a scheme for a national medical 
service for the state It was based on the provision of a general 
practitioner for cverv familv The association proposed that 
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tlic scheme would be financed by compulsorj medical insurance, 
with government subsidy to provide for the unemployed and for 
chronic invalids The association was opposed to full time 
nationalization on the ground that it would be detrimental to 
the profession and the patient It was emphatic that the patient’s 
light of free choice of a doctor should be preserved The 
minister for health stated at the time that the scheme was vague, 
that It had not been supported by actuarial evidence and that the 
government would not commit itself without obtaining the fullest 
information In Tebruarv 1936 the British Medical Association 
asked for the establishment of a joint committee to examine, 
from a professional and actuarial standpoint, the pohev for a 
general medical service The minister’s reply to this was that 
the association should formulate a definite scheme showing 
exactly what contributions would be required from the public 
and what benefits contributories would receive Tor two jears 
no further progress was made Now the appeal comes from the 
department to the medical profession not from the iniiiistcr but 
direct from his professional adviser, and not through the medium 
of the British Medical Association but bj means of the press, 
and by circulars to individual practitioners 

The appeal for cooperation is taken to mean that the govern- 
ment proposes shortly to extend its activities to the provision 
of public medical services Possible inferences from the letter 
arc (1) that the government would retain a limited number 
t f doctors who would be whollv paid from jiublic funds or 
(2) that a large number of doctors would he paid to devote 
jiart of their time to public medical service It is not knou'ii to 
what extent anj such scheme would be affected bj the federal 
national insurance plans, which prcsumabl) would bear part of 
the cost of such a scheme Probablv bv the time the common- 
wealth proposals can be put into effect the Queensland scheme 
would be well developed The open letter indicated the 
increased demand by the poorer sections of the community for 
medical care and for which, undci the existing sjstcm, thej arc 
incapable of paying 

It w'as pointed out by the dlcdical Journal of fushaUa that 
Sir Raphael Cilento, the Queensland director general of health, 
had taken practically the whole of his ‘letter from papers read 
at the Philadelphia conference Februarj 1934 on the subject 
“The Medical Profession and the Public Currents and Counter 
Currents” These speeches were made bv men opposed to the 
'\inerican Medical Association because it was not prepared to 
approve a scheme of national insurance for the United States 
The Queensland branch council of the British Medical Asso- 
cntion advised members of the branch that they might replj 
m the affirmative to all the questions in the circular letter, 
with the proviso that acceptance is subject to the qualification 
that the conditions of service are satisfactory and are approved 
by the Queensland branch of the British Medical Association 
five waters are as troubled as ever because iii spite of its high 
s mndmg phrases it did not commit the government to aii> 
future 111 particular A frank round table discussion would have 
been a much easier method of exploring the possibilities which 
llic future holds forth 

Fee Splitting Illegal m Victoria 

A bill piohibitmg composite accounts and the sharing of fees 
has been passed in the legislative assemblv of Victoria It is 
now illegal for a medical practitioner to present an inclusive 
acLonnt for services rendered bj himself and other doctors 
Tins practice has been the cause of complaints from the public, 
and the Medical Board of \ ictona requested that suitable action 
should be taken to put an end to a method of account rendering 
which IS open to abuse -k patient who pajs an account cover- 
ing the services of more than one doctor is unaware of the fees 
payable to the other doctor or doctors, who ni turn are unaware 
of the fees included on their behalf, in the composite account 
fhis IS considered unfair to the patient and contrarv to the best 


interests of the medical profession The bill remedies the sum 
tioii by prohibiting a medical practitioner from dcmaiidiiig fw 
ment, presenting an account or collecting fees for profcsnoral 
servnees rendered by any other medical practitioner, cvccft a 
partner, assistant in his sole emplojmcnt or locum tcncns snf 
forbids a medical practitioner to share, or agree to share, fw 
for professional services with any doctor other than a partner, 
assistant or locum tenens Partnership agreements must fcc 
approved and registered by the medical board, to prevent tlit 
defense being raised that doctors arc carrjiiig on tlicir pro- 
fession in partnership Sir Stanley Argjlc, speaker in the 
asscmblj, supported the bill, stating that it was designed cliicll) 
in the interests of the public to prevent its exploitation between 
general practitioners and specialisfs or between general prac 
titioners and surgeons or consultants At a special meeting of 
the Victorian Branch of the British Medical Association the 
opinion W'as expressed that the bill was unnecessarj and that 
its effect would probably be to prejudice confidence between 
doctor and patient Regret was expressed that flic branch had 
not been given an opportuuitj to consider the details of the 
bill before it was passed Subsequently however the meeting 
approved of the bill, and that approval was convejed to the 
government 

Legislation for Control of Biologic Products 
The commonwealth government, in the Therapeutic Sub 
stances Act of 1937, has introduced a measure of control over 
the preparation, import and export of biologic products The 
legislation is to apply only to therapeutic serums, bacterial 
products and glandular extracts No control is exercised over 
such more strictly chemical substances as the arsplicnammcs, 
digitalis and strophanthus Tor the purpose of this act a thcra 
pcufic substance is defined as one which is "wboll) or in part 
derived from microscopic organisms or from living cellular 
tissues or from glands removed from animals after slauglitcr 
This legislation followed the conference on biologic standard 
ization held at GenSva in October 1935, m which Australia 
was represented among twenty-four countries It now standard 
izcs the definitions of theripeutic units throughout Australia 
Previously, three states had adopted the standard of the Hjgienic 
Laboratory at Washington, while the remaining two Australian 
states had not accepted any standard There is oiilj one Aiis 
trahan source of therapeutic scrums, the commonwealth scrum 
laboratories Scrums of other sources arc imported hut the) 
haie to contend with a high tariff wall The commonweiltli 
laboratories have served well the demands of such products ni 
Australia and New Zealand 
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FRtntRlCK WlLIlEt-XI Yax Blskiiik Ju, Pottstowu Pj w 
diss Itlargaret Moffitt of Asheboro N C, m Greensboro, 
C C, Dec 29, 1937 

Russell MacRae Atcuisox A’ortlivilic, Mich , to Miss Kutn 
larv Baldwin of Jonesvillc, m Albion Januarj 22 
Leigh G Collixs, MTst Point, Acb, to Miss Dc Line Hcl 
rick at Lincoln, rcccnth 

Edwaro Arnold, Canton, Ohio to Miss Melba Levv o 
Icmopolis, Januarj 27 

Thomas E Wvro to Miss Evcljn Bartlett, Iiolh of Y ilinms 
orf, Ind, Januarv 19 

\be C Fellmvx to Miss Bettv Fcllman, both of Onntn. 

tbnian 27 , „ ii,„ 

Mortimer \f Rorr to Miss Ldhari Luv, both of LrooKi n 

larch 11 p 

Herbert D KtPtp, Kcncs'iw, Iscb, to Mjss AfTnt ' 
aimar\ 
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George Henry Crabtree ® Colonel, U S Armj, retired, 
Sedro Woolle>, Wash , Medico Chirurgical College of Phila- 
delphia, 1893, veteran of the Spanish-Amei ican and World 
Mars, entered the army as an assistant surgeon in 1901, rose 
through the \arioua ranks, retired Jan 29, 1917, as a lieutenant 
colonel, returned to active duty April 24 1917, and served until 
1919 retired as a colonel June 21 1930 on the staff of the 
Northern State Hospital and State Narcotic Farm Colony, aged 
67 died, Januarj 16, in the Rowley Hospital, Mount Vernon 
Edwin Benjamin Ramsdell, White Plains, N Y Univer- 
sitv of the Citv of New York Medical Department, 1878, mem- 
ber of the Medical Society of the State of New York, examining 
surgeon for pensions, department of interior, 1890-1894, assis- 
tant surgeon to the Manhattan Eye and Ear Hospital, 1881-1891 , 
attending surgeon to the New York Nose and Throat Hospital, 
1891-1900, medical officer to the New York fire department, 
1895 1920, aged 81, died, January 19, of chronic myocarditis 
Grayson Emery Tarkington, Albuquerque, N M , Uni- 
versity of Maryland School of Medicine, Baltimore, 1917, mem- 
ber of the New Mexico Medical Society fellow of the American 
College of Phy sicians , serv ed during the World War , on the 
staffs of the Children s Home and Hospital, Southw estern Pres- 
byterian Hospital and St Joseph Sanatorium and Hospital, 
aged 43, died, January 12, as the result of injury received in 
a fall 

James M Smith ® Valdosta, Ga , Atlanta Medical College, 
1898 member of the American Academy of Ophthalmology and 
Oto-Lary ngology , fellow of the American College of Surgeons , 
past president of the Medical Association of Georgia on the 
staff of the Little-Griffin Private Hospital aged 62 died, Jan- 
uary 8 of a malignant condition of the intestinal tract 

Arthur Brown Bisbee, Montpeliei, Vt , College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1882, member of the ^''e^mont State Medical Soci- 
ety on the staff of the Heaton Hospital for many years 
medical director of the National Life Insurance Company , 
aged 79, died, Januan 31, of arteriosclerosis 
Marshall Ashby Purse, St Simons Island, Ga , Southern 
Medical College, Atlanta, 1890 College of Physicians and 
Surgeons, Medical Department of Columbia College New Yojk, 
1892, member of the Medical Association of Georgia, aged 71, 
died, January 7 at a hospital in Brunswick of coronary throm- 
bosis and myocarditis 

George Fisk, Montreal, Que , Canada, University of Bishop 
College Faculty of Medicine, ifontreal, 1894 fellow of the 
American College of Surgeons, served during the World War, 
consulting surgeon to the Womans General Hospital, aged 69, 
died January 28 

Frederick John Fox, New York, University of Toronto 
Faculty of Medicine, 1908 formerly senior attending derma- 
tologist to the West Side Hospital and Dispensary aged 59, 
died, Januarv 6, in the British Guiana jungle, while with a 
partv searching for Paul Redfern long missing American 
av lator 

P Calvin Hartford ® East Palestine, Ohio, Western 
Reserve University Medical Department, Cleveland, 1887, Jef- 
ferson Medical College of Philadelphia 1894 past president of 
the Columbiana County Medical Society on the staff of the 
Salem City (Ohio) Hospital , aged 75 , died January 3 

George F Warmburg, Milwaukee Friedrich- Wilhelms- 
Universitat Medizmische Fakultat, Berlin Prussia, Germanv, 
1891 member of the Washington State Medical Association 
aged 72 died, January 19, m the Columbia Hospital, of cerebral 
infarction and hypostatic pneumonia 

Louis Miller, New York Columbia Universitv College of 
Phvsicians and Surgeons, New York 1907 formerly adjunct 
professor of internal medicine at the New York Polvclmic kled- 
ical School and Hospital aged 55, died, January 1, in Miami, 
Fla of acute coronary thrombosis 

Robert Augustus Hamrick, Clay W A'^a (licensed in West 
Virginia m 1903), county health officer and county coroner, 
chairman of the medical draft board m Clay County during the 
World M ar at one time mav or of Clav , aged 68 died Jan- 
uarv 27, of coronary thrombosis 

Daniel Waldo Fenton ® Reading klich Detroit Medical 
Colltge, 1876, formerly secretary of the Hillsdale Countv Med- 
ical Society at various times mayor, member of the council and 
secretary of the board of education aged 89, died Januarv 8, 
of coronary thrombosis 


Charles Louis Rudasill ® Richmond, Va , Medical College 
of Virginia, Richmond, 1914, medical director of the Life Insur- 
ance Company of Virginia, served during the World War, aged 
47, died, January 13, m the Tucker Sanatorium, of a self- 
inflicted bullet wound 

Alfred Michaelis ® New York, Columbia University Col- 
lege of Physicians and Surgeons, New York, 1898, assistant 
professor of otolary ngology at his alma mater , aged 63 , on the 
staff of the Presbyterian Hospital, where he died, January^ 27, 
of angina pectoris 

E Jones Stroud, Chicago, Loyola University School of 
Medicine, Chicago, 1929, member of the Illinois State Medical 
Society, on the staff of the Little Company of Mary Hospital, 
Evergreen Park, III , aged 45, died, January 11, of lobar pneu- 
monia 

Eilef A Smedal ® La Crosse, Wis , Rush Medical College, 
Chicago, 1916 past president of the La Crosse County Medical 
Society, aged 48, on the staff of St Francis Hospital, where 
he died, January 30, of pulmonary tuberculosis and diabetes 
mellitus 

George Homer Buffington, Decatur, Ark , Keokuk (la ) 
Medical College, College of Physicians and Surgeons, 1900, 
member of the Arkansas Medical Society, formerly mayor of 
Gravette, bank president, aged 68, died, January 24, of heart 
disease 

Thomas Obadiah Senior, Naslmlle, Tenn Meharry Med- 
ical College, Nashville, 1923, professor of dermatology at his 
alma mater aged 54, on the staff of the Hubbard Hospital, 
where he died, January 8, of chronic appendicitis and cholecys- 
titis 


De Witt Clinton Jones, St Paul, Trinity Medical Col- 
lege, Toronto, Ont , Canada, 1891, Victoria University kledical 
Department, Coburg, Ont 1891 formerly county coroner, 
member of the M nnesota State liledical Association, aged 69, 
died, Dec 23, 1937, of coronary occlusion and sclerosis 

William Fennelly McGrath, North Adams, Mass , Balti- 
more Medical College, 1894, at one time city physician, on the 
courtesy staff of the North Adams Hospital, aged 72, died sud- 
denly, January 24, of chronic myocarditis and nephritis 

Malcolm Morris Restall ® Marblehead, Mass Harvard 
University Medical School, Boston, 1926, on the staffs of the 
Salem (Mass ) Hospital and the Mary Alley Emergency Hos- 
pital aged 39, died January 25, of coronary occlusion 


marion iviasters Kicketts w iiadorus. 111 , Chicago College 
of Medicine and Surgery, 1911, on the staffs of the Burnham 
City Hospital, Champaign, and the Mercy Hospital, Urbana, 
aged 60 died, January 14, of pulmonary tuberculosis 

Robert E Chumbley, Radford, Va , University College of 
Medicine, Richmond, 1898 member of the Medical Society of 
Virginia, aged 64, died, Dec 31 1937, m the Jefferson Hos- 
pital, Roanoke of perforated duodenal ulcer 

Eugene McEvers Van Ness, Baltimore University of 
Maryland School of Medicine, Baltimore, 1891, member of the 
Medical and Chirurgical Faculty of Maryland, aged 69, died 
January 12, of carcinoma of the pancreas * * 

Crandall A Reynolds, Lincoln Neb Nebraska College of 
Medicine, Lincoln, 1908 member of the Nebraska State kledical 
Association, on the staff of St Elizabeths Hospital, aged 57 
died, January 16, of angina pectoris 

George Carr Taylor, Mentone Ind , Chicago College of 
Medicine and Surgery, 1910, member of the Indiana State hled- 
ical Association serv ed during the World War . aaed 57 died 
January 23, of cerebral hemorrhage ’ ’ 

Joseph Eugene Turcot, St Hyacmthe Que, Canada, 
vlS’ Lav^Uni'ersity Faculty of Medicine, Quebec, 1873, and 
MD in 18/5 formerly on the staff of St Charles Hospital, 
aged 8/, died, Dec 11, 193/ 

Jessie Penrose Smith, Pcnnsville Ohio Ohio Medical 
University Columbus 1896, aged 72 died January 27, m the 
Memorial Hospital, klarictta, of burns received when her cloth- 
ing Ignited from a gas grate 

J barberry San Angelo, Texas, iM.ssouri Med- 
ical College, St Louis, 1881 member of the State Medical 
Association of Texas, aged 84, died, January 2, of arterm 
sclerosis and heart disease 


i^utner A Jiarnes, Huntsville, Texas, ^Memphis (Tenn 1 
Hospital Medical College, 1907 member of the State Medical 
Association of Texas aged 56, died January 27, in AponS 
Fla , of angina pectoris * opaa, 

Edward Tuck Manix ® Lynn, Alass , Harvard Umverciu 
Medical School, Boston, 1898 formerlv on the staff of the Lvnii 
Hospital aged 61 died, January 19, of arteriosclerosis and 
coronary thrombosis 
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Hugh Ralph Martin Riverside, Calif , Creighton Univer- 
School of Medicine, Omaha, 1937, intern at the University 
of Kansas Hospitals, Kansas City, aged 26, died, January 30. 
of pneumonia ’ 


Join A y t 
AptiL 9 1 


Bureau of Investigation 


T Dixon, Evansiille, Ind , University of Louisville 
fKyJ Alediral Department, 1879, formerly secretary of the 
city board of health , aged 87 , died, January 13, of cerebral 
liemorrhage 


Louis Jalrner Srnith, Chester, 111 , St Louis University 
bchool M Medicine, 1903 formerly plijsician to the Southern 
Illinois Penitentiary, aged 66, died, Dec 1, 1937, of arterio- 
sclerosis 


, Perry, Providence, R I Bellevue Hospital 

Medical College, New York, 1870, aged 89, died, January 3, 
of bronchopneumoliia, diabetes mellitus and arteriosclerosis 
Otis Burgess Moye, Sopertoii, Ga , Atlanta College of 
PInsicians and Surgeons, 1900, aged 62, died, January 23, ni 
Lake Wales, Fla, of chronic mjocarditis and hjpertension 
Joseph M Murray, Hollandale Miss , University of the 
South Medical Department Sewanee, Tenn , 1901, aged 67, 
died, January 23, of carcinoma of the tongue and throat 

Andrew McAlpine McCune, Rose Hill, Miss , Memphis 
(Tenn) Hospital Medical College, 1899, aged 65, died, Jan- 
uary 12, of chronic nephritis and rheumatic heart disease 

William Thomas Thompson, Texarkana, Texas, Meharry 
Medical College, Nashville, Tenn, 1914 aged S3, died, Jan- 
uarj 26, of cerebral hemorrhage and h 3 pertension 
Jedd D Walker, Hogaiisville, Ga , Southern Medical Col- 
lege, Atlanta, 1886, died, January 7, in the New nan (Ga ) Hos- 
pital, as the result of injuries received in a fall 

Sidney Fain Hutcherson, Adairsville Ga , Umversitv of 
Georgia Medical Department, Augusta 1913, aged 51, died 
suddenl>, January 12, of coronary occlusion 

Thomas Rowe Price, GIjndon, Md Umversitj of Marj- 
land School of Medicine, Baltimore, 1891, aged 72, died, Jan- 
uary 16, of carcinoma of the prostate 

Herbert Crawford Perkins, Boston (licensed m Massa- 
chusetts 111 1899), aged 61, was found dead in Ins automobile, 
Januaij 29, of cerebral hemorrhage 

Felix Manning Brown, Hopkinsville, Kj , Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn, 1893, aged 66, 
died, Januarj 25, of arteriosclerosis 

Lewis Farwell Yoke, Columbus, Ohio, Starling Medical 
College, Columbus, 1896 aged 70, died, January 9, in Cler- 
mont, Fla, of chronic mjocarditis 
W Guy Beals, Lake Vallej, N M , Hahnemann Medical 
College and Hospital, Chicago, 1883, aged 84, died, Dec 24, 
1937, of cerebral hemorrhage 

Malcolm A McEachern, Northcarrollton Miss , Memphis 
(Tenn) Hospital Medical College, 1900, aged 65, died, Janu- 
ary 10, of lobar pneumonia 

M C L Kirksey, Dardanelle, Ark , Memphis (Tenn ) 
Hospital Medical College, 1897, aged 68, died, January 16, of 
lijpertensive heart disease 

Charles Forest Henderson, Los Angeles , St Louis Uni- 
versity School of Medicine, 1905, aged 58 died, January 24 
of coronary thrombosis 

Carl August Vogel, Cincinnati, Universitj of Cincinnati ; 
College of Medicine, 1932, aged 30, died, Januarj 28, of a self- , 
inflicted bullet wound , 

Leo Rubin, Los Angeles, Long Island College Hospital 
Brookivn, 1913, aged 49, was found dead, January 10, of cor- j 
onarj ihrombosis 

Alfred Seeley Wade, Renfrew Out , Canada McGill Uni- 
versitj Faculty of kledicine, Montreal, Que, 1892, aged 6/ ' 

died, January 8 

James Hawkins Heflin, Atlanta, Ga Atlanta Medical 
College, 1895, aged 63, died Januarj 24, of carcinoma of the r 
esophagus , 

Robert H Steinbach ® Battle Creek, Mich Detroit Col- a 
lege of Medicine, 1896, aged 64, died, Januarj 17 of cerebral t, 
hemorrhage 

Clifford Lansing Terrill, San Franc;^sco Hospital p iege vi 
of Aledicine, Louisville, Kv , 1903, aged 58 died Dec 5, 1937 
Beniamin J Kent, Oil Trough, Ark (licensed in Arkansas 
in 1903) , aged 61 died, Januarj 3, of cirrhosis of the liver ? 

John A Henry, Hope, Ark , Louisville (Kv ) Medical Col- t 
lege 1890, aged 76, died Januarj 30 of chronic nephritis 6 

John W Fleming Sr, Salitpa Ala Medical College of P 
Alabama, Mobile 1879, aged 88, died, Dec 12, 19 j/ is 


[I THE GERALD’S BALM FRAUD 

al A Rupture Cure Swindle Debarred from the Mails 
Under the trade stjles “Gerald’s Balm, Inc," “Cooperative 
y Balm Company” and “Cooperative Laboratories,” all ol Balli 
11 more, there has been sold a fraudulent “patent medicun 
called variously “Miracle Rupture Balm” and “Geralds Balm. 
The stuff, which was sold through the mails, was an oinl 
j ment consisting chiefly of petrolatum (90 per cent) and small 
’ amounts of red pepper, oil of mustard, turpentine and oil ci 
j vvintergreen The claims were made that by rubbing this mi 
ture over a rupture visible results might be expected in three 
days, that trusses could be dispensed with and that person, 
who had suffered from hernia “for over 40 jears” would be 
cured ' 

As IS usual in “patent medicine” exploitation, the men behind 
, this fraud were quite without any medical knowledge and the 
business had no phjsicians, pharmacists or chemists connected 
with It In fact the concern was operated by two men (!) 
, Samuel Cohen, who had been in the clothing business and had 
never bad even a high-schoo! education and (2) Murrav 
Emanuel who had previously been emplojed bj a finance con 
cern Cohen manufactured the nostrum himself 

In May 1937 the office of the Solicitor for the Post Office 
Department called on the concern to show cause vvdiy a fraud 
order should not be issued m the case On June 2, Cohen 
and his attorney appeared m Washington and the evidence m 
the case was heard According to the government report on 
the case the rupture cine concern produced a witness m the 
person of Dr J Page Strong of Baltimore The biographic 
records of the American Medical Association show that James 
Page Strong was graduated m 1907 when he was 37 jears 
old by the Marjland Medical College and vv'as licensed ni 
Marjland in 1908 Dr Strong is not a member of his local 
medical society nor, of course, of the American Medical Asso 
ciation The doctor it is reported, was unable to explain jiist 
how a mixture of petrolatum red pepper, turpentine and mils 
tard would reach the hernial cavitj or penetrate through the 
several overljing tissues to the seat of the rupture 
Di Strong is said to have admitted that Gerald’s Balm was 
a rubefacient or counter-irritant but he also insisted that when 
it reached the hernial opening it acted as an astringent While 
agreeing that a counter-irritant and an astringent acted dircctlj 
contrary to each other he was apparentlj unable to explain 
how the preparation had one effect on the skin and a dircctlv 
contrary effect when it — allegedlj' — reached the hernia Fur- 
ther, the doctor is said to have admitted that no one of the 
ingredients in the nostrum would reach the henna in and of 
Itself but to have claimed that the combination of the drugs 
in the ‘patent medicine” would do so A’et Dr Strong did 
not even know the ingredients of the stuff until he heard them 
at the meeting! The doctor, according to the government 
report, stated that he was not a surgeon, did not specialize in 
the treatment of hernia and, continues the report, in fact 
showed by his testimony that he was somewhat unfamiliar with 
the anatomy of the human bodj at that point 

Phjsicians who testified for the government brought out the 
facts that there is no drug or combination of drugs known 
that, when applied externallj, will cure hernia, that the prepa 
ration would not produce gratifjmg results” m persons suf- 
fering from ruptures as large or larger than that of a chicken 
egg” or of anj other size as claimed that it would not pro 
duce visible results in three dajs that the representation 
that ruptured persons using the balm could dispense with 
their trusses was dangerous to health and life and that there 
was absolutely no possibilitj of a cure from rupture evisimg 
for over 40 jears bj the use of the preparation 
The Solicitor for the Post Office Department Judge Kar 
A Crovvlev declared that the evidence in the case showed 
that this was a scheme for obtaining monej through the mails 


bj means of false and fraudulent pretenses representations ann 
promises and he recommended that the Postmaster Genera 
issue a fraud order On June 7, 1937 the order was I'-mc-l 
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THE THERAPY OF JAUNDICE— AN 
ADDITION 

To the Editor — In the nrticle on jaundice (The Journal, 
Maich S) under section F, Icterus of the New-Born, No 2, 
tlie gra^e form of icterus, crjthroblastosis is not mentioned 
A percentage of rccoteries in this disease maj be secured by 
transfusion In these cases other causes of icterus neonatorum 
should be ruled out, and if this is done a percentage of cases is 
left tint it IS impossible to account for except on some other 
theon Such a theory is that of en throblastosis which occurs 
111 two tipes, the In drops and the icteric In the latter, the 
jaundice comes on carh and is seieie, but if transfusion is done 
carlv and repeated as needed a percentage of recoveries may 
he assured Albert E Steele, III D , Boston 


DANGERS OF BURNING FROM 
CELLOPHANE COSTUMES 
To the Editor — The Dennison Manufacturing Companj sells 
for 10 cents a book entitled “How to Make Gay Colorful 
Costumes of Crepe Paper ” Costume 9 on page 9, is described 
under the title ‘cellophane” and the book states “You will 
feel verj glamorous indeed m a Cellophane costume Better 
not smoke while jou arc wearing it ’ 

I labored under a charge of being dogmatic when I cmpliati- 
calh refused to allow' mj daughter to have such a costume 
for a partj I argued that, anv time tliiee people over 16 
vears of age get together, at least one is smoking To make 
a cellophane party costume is to go a long wav out of the waj 
in the search for trouble A costume was provided of less 
iiiflamniable material and the incident was forgotten It comes 
to mind again todaj, on receipt of a letter from a relative 
who writes of a S jear old girl ‘who went to a Halloween 
partv The children vveie given Chinese lanterns with candles 
and the little girl's cellophane costume caught on fire and she 
died the next morning ” 

How much interest can be aroused on the part of so called 
home magazines to warn of the fire hazard of a product that 
advertises in their pages remains to be seen Phjsicians 
charged v'dh the respoiisibilitj of the health and life of their 
patients w ill do W'ell to call their patients attention to this 
fire hazard and urge that the patients pass along the warning 
b\ word of mouth The prevalence of smoking bv persons of 
both sexes and almost all ages makes inflammable part} cos- 
tumes strictly contraindicated 

Ravisav Spillmax MD, Ivew Tork 


THE DUBLIN TREATMENT OF 
ABRUPTIO PLACENTAE 
To the Editor — In a recent paper on prematuie separation 
of the placenta, Frederick C Irving (Am J Obst & G\ncc 
34 881 [Nov ] 1937) concluded that conservative treatment 
offers the best prognosis for the mother He follows the sug- 
gestion of J O Polak (ibid 21 218 [Feb ] 1931), using the 
so called Dublin treatment rupture of the membranes tight 
cervical and vaginal pack, and Spanish windlass This method 
was introduced at the Rotunda Maternitv Hospital in Dublin 
mail} }ears ago Tweed} strongl} advocated tins treatment 
111 1909 R J Heffernan (Nc~o England J Med 214 370 
[Feb 20] 1936), reporting a small series of cases in 1936 also 
favors the paek and windlass method However this form of 
treatment has not been used at the Rotunda since 1920 
)Yhen Gibbon FitzGibbou became Master of the Rotunda in 
1920 he modified the treatment, introducing the method now 
ll^vd 111 Dublin the membranes are ruptured a tight abdominal 


binder is put on, and if the patient is not in labor, 3 minims 
(02 cc) of solution of posterior pituitary is given every fifteen 
minutes for four doses In 1926 FitzGibbon (/ Obst & G\iicc 
Bnt Emp 33 194, 1926) reported sixt} four cases with three 
deaths Since the introduction of the newer treatment the 
mortalit} from abruptio placentae has been consistent!} low, 
much lower than at anv other time m the liistor} of the Rotunda 
The method is full} described in the latest editions of textbooks 
written b} Dublin obstetricians Solomons and Falkiner (Text- 
book of Obstetrics, New York, Oxford Umversit} Press, 1937) 
and O Donel Browne (Manual of Obstetrics, Baltimore, Wil- 
liams &. Wilkins Compaii}, 1937) 

Dr Andrew H Davidson, present blaster of the Rotunda, 
writes “The method of packing the vagina and applving a 
tight binder was introduced into the Rotunda b} Sir William 
Sm}l} mail} }ears ago, and was m vogue until Dr FitzGibbon 
came He changed the method to the present one, and it is a 
ver} rare case that requires packing ’ In fact, the present 
teaching in Dublin is that packing is contraindicated, since solu- 
tion of posterior pituitar} given after tight cervical and vaginal 
packing may cause rupture of the uterus 
Previous to 1920 the mortalit} from abruptio placentae at 
the Rotunda was never below IS per cent In FitzGibbon’s 
series of cases the mortalit} was 4 per cent From August 1928 
to October 1936 there were admitted to the Rotunda 255 cases 
of premature separation of the placenta The total mortality 
rate was 4 7 per cent (Rotunda Reports, 1929 et seq ) Bethel 
Solomons, Master of the Rotunda in 1929, makes the following 
statement in his report for that } ear “It cannot be too strongly 
urged that even an apparentl} moribund patient will recover 
with routine treatment and vaginal packing is scarcelv ever 
indicated ” 

Nathan N Cohen, MD,LM (Rotunda) 

Svracuse, N Y 

MODE OF ACTION OF SULFANILAMIDE 
To the Editoi — The article b} Di Osgood and kliss 
Brownlee (Tun Jourxal, Januarv 29, p 349), reporting an 
investigation of the mode of action of sulfanilamide b} use of 
tbeir marrow culture technic represents an important contri- 
bution to the literature on this subject Culture of the bone 
marrow provides a favorable device for investigating the reac- 
tions of these cells both to sulfanilamide and to the beta tjpe 
liemoljtic streptococci, alone and m combination Especiall} 
interesting is the observation of the authors that living strepto- 
cocci and marrow cells can exist together m culture for da}s 
without damage to the cells provided a sufficient concentration 
of sulfaiiihmide is maintained However, it does not seem 
necessar} to postulate anv direct action of the drug on the 
toxins of this organism in order to explain this action espcciallv 
since a bacteriostatic action of the drug has not been excluded bv 
their experiments Their i esults and those of Colebrook, Buttle 
and O Meara and of Long and Bliss which the} quote as favor- 
ing their bvpothesis, can be adequatel} explained bv an inhibi- 
torv action of the drug on the reproductive rate of the organism, 
such as has alreadv been demonstrated bv Long and Bliss for 
Clostridium welchii m mice The authors also demonstrated 
this action but failed to give it proper evaluation in considering 
the action of sulfanilamide Furthermore, the experimental data 
given 111 the paper do not show that the destruction of the 
marrow cells is due to toxins of the beta strejitococcus, since 
^experiments were not carried out with filtrates from cultures 
of this organism, either with or without sulfanilamide to deter- 
mine the effect on the marrow cells in the ab^ence ot organisms 
Lacking such data, the authors results do not support their 
conclusion that the primarv action of 'ulfanilamidc is a neu- 
tralization of toxin in the case of the beta streptococcus 

\nother point which has not been considered is that a slow- 
ing of the metabolism of the organisms, reflected bv a slower 
rate of reproduction might also account for a diminished pro- 
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duction of toMc substances Such an action would explain the 
authors obser\ation of some decrease w the size of hemolyzed 
areas about colonies produced by organisms which had been 
exposed to sulfanilamide 

The thesis that the elaboration of an exotoxin by an organism 
IS necessarj to the action of sulfanilamide against that organism 
has not found support from unpublished work in this laboratory 
on a non-toxin producing organism, Bacterium necrophorum 
The Mrulent bovine strain used in these experiments causes an 
iniariablv fatal disease in rabbits However, the infection can 
be controlled and cure can be brought about by treating the 
infected animals with sulfanilamide o\er a period of a week or 
more Although we have not determined the mechanism as jet, 
It obviously cannot be due to the neutralization of any toxin 

Elizabeth S Hemmens, BS 
G If Dack, if D , PhD, Chicago 
Department of Bacteriology and Parasi- 
tologj. University of Chicago 


Queries &ttd Minor Notes 


MINOR NOTES jou a y a 

fndT P^'^ably take cinchophen mtermitt^r.h 

wflf unusua trauma such as excess actnitj (from cdi 
in„ walking or long automobile driving) The anioiinP t 
recreational activitj to which the patient ,s acn 
tomed can generally be indulged in with impunitj it r tf 
unaccustomed amounts (often indulged in during vacation) 
that maj provoke an attack 

During ail acute attack a patient with gout should be on i 
punne-free diet After the attack is over be should mime 
on a purme-low diet four or five dajs a week and a pimn 
tree diet two or three days a week A diet list used in ore 
American clinic where manj patients with gout are 'cen n 
as follows 


Food that contain 
a large amount 
of punne 

Sweetbreads 

Lucr 

Kidney 

Squab 

Calf s tongue 


Foods that contain a 
moderate amount 
of ptirme 

(a) 

Chicken 
iMutton 
Bicon 
0>sters 
Hei ring 


Foods thit conUin 
no punne 

Vilfc 
Eggs 
Clieese 
Ca.\ lar 
Shad roe 
]Niits 


The vnswers here ruRLrsnED nA\E beev prepared by competent 

AUTHORITIES The\ DQ ^OT HOWEVER REPRESENT THE OPINIONS OP 
ANY OFFICIAC BODIES UVEESS SPECIFICALLY STATED IN THE REPL\ 
AkoNVMOUS COMilUNJCATJOVS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE tViLL BE OMITTED ON REQUEST 


GOUT 

To the Editor — "Nly father has been suffering with recurring attachs 
of joint pain for the past fen years The first attack involved the left 
big toe which became swollen red tender and very painfuf At this 
time a diagnosis of gout was made and confirmed by x ray examination 
of the toe and uric acid determination of the blood He was given a 
purine free diet which he has used ever since but m spite of his guarded 
diet he has had yearly attacks of joint pain The attacks usually occur 
suddenly and at night At times he can predict the onset of the attick 
by slight pain in the joint Usually only one joint is involved but at 
present he is suffering with pam m the left wrist and right nnkle After 
the acute attack the imolied joint remains stiff for some time At no 


Turkey 

Pork 

Veal 

Sausage 

Beef 

Goose 

Anchovies 

Sardines 

Trout 

Pike 

Perch 

Codfish 

Lentils 

Gravies 

Meat evfractiies 
Meat soups 


* Contain praci/ca?l> 
no purme as served 


Salmon 

Lobster 

Crab 

Whitefish 

Asparagus 

Lima beans 

jVavy beans 

Kidney beans 

Kohlrabi 

Omons 

PeNS 

Spinach 

Mushrooms 

Oatmeal 

Whole gram cerenls — 
such as cooked whole 
wheat and wheat 
biscuits 

Whole-gram bread — * 
such as whole wheat 
and graham bread 


Gelatin 

Sugar and sweets 
Coffee • 

Tea* 


Cocot * 

Fits of all kinds 
Fruits of all kinds 
Cereals (except iiljcih 
gram) , , 

Bread (e'tcept irhoi 


Vegetable soup (waut 
without ineatj 
Vegetables of all kindi 
except those hsfco 
in column 2 such as 
Lentils 
Spimcb 
hlushrooms 
Peas 

Lima beans 
Naiy beans 
Kidney beans 
Kohlrabi 
Aspiragus 
Onions 


time has any elevation of temperature been noted although the affected 
joint IS much warmer The joints most frequently involved are the left 
big toe left ankle left wrist and right elbow He is 52 years old and 
a merchant He is a hard worker and of a nervous type He has alw'ays 
been troubled with constipation ind indigestion (sour stomach and heart 
burn) For the past two years he has had severe frontal headaches 
lasting from twenty four to fort> eight hours In 1923 he passed two 
stones and m 1933 \ ray examination of the kidnejs showed two kidney 
stones in the left kidnej A tonsillectomy was performed in 3933 A 
Wa«?sermann test of the blood m 1933 was negative K ray e\amination 
of the teeth and sinuses gives negative results Phjsical examination is 
negative except for a h>pertension varying from 160/110 to 180/115 
The heart is shght/j enlarged to the left The second aortic sound is 
greater than the second pulmonic sound The lungs are clear The 
abdomen is normal The prostate and seminal vesicles are normal \ ray 
examination of the feet shows an area of rarefaction on the head of each 
metatar«?al which has the appearance of gout Blood examination shows 
4 580 000 red cells 4 200 leukocj tes and 90 per cent hemoglobin The 
urine has a specific gravity of 1 022 and shows 1 plus albumin a few 
epithelial and pus cells and occasional hj aline casts A uric acid deter 
mination during an acute attack revealed 2 6 mg per hundred cubic centi 
meters of blood The nonprotem nitrogen is 40 mg per hundred cubic 
centimeters of blood Gastric anab^is at sixty minutes reveils free 
hydrochloric acid 41 degrees and total acidity 615 V hat can be done 
to prevent future attacks of joint pain^ What foods must not be caten^ 
What IS jour opinion as to eating small amounts of meat drinking coffee 
or taking small amounts of wine with the meals’ Are there any vege 
fables that contain unc aud’ Is cinchophen the drug of choice and if so 
how should it be given to avoid damage to the liver’ What is the 
significance of normal uric acid determination m an acute attack of 
gout’ What part does the kidney play in this case’ p Colorado 

IS assumed that peripheral subcutaneous tophi 
are not jet present Whether thci are present or not the 
histor> IS consistent with a diagnosis of acute recurrent ffoutj 
arthritis It is po'^sible for patients to have a normal uric acid 
concentration in the blood during an early acute attack As 
the disease progresses hj pertincemia becomes more obwous 
and more chronic A value of blood unc acid as low as 2 6 
mg’ per hundred cubic centimeters during an attack is unusual 
indeed it is Jow even for a normal person It is suggested 
that estimations be repeated possiblj checked in dincrent 
laboratories 


It IS generaUj' recommended that patients whose coiit n 
nioderateJy active confine their foods largely to those in co! 
unin 3, eat one selection daily from foods listed in column 2 
avoid foods in coJumn 1 a entireJj and cat one selection from 
foods in column 1 b on rare occasions only, perliaps once eten 
one or two weeks or less often depending' on the scicntj of 
their gout Moderate amounts of cofHec and tea arc permi' 
sible All wines and liquors should be avoided although thet 
contain no purines or oidj minute amounts the) adicrsch 


affect goutj patients wiffi unusual consistency 

The majoritj of plnsicians interested in gout in this country 
regard the intermittent use of cinchophen necessarj for tlic 
adequate control of the gout m most cases (Haich P b 
Diagnosis and Management of Gout in Certain Parts of the 
United States Proc Staff 3/cct Mayo Clin 12 262 (Apnl 
28] 1937) It IS not certain whether liver damage from cm 
chophen can ever be completely avoided m the susceptible wdi 
vidual regardless of the method of administration However 
the great majority of persons including patients with gout are 
apparentlj not susceptible to cinchophen and can take it repeat 
edlj with impumtj Grahams (The Treatment of Gout Priu 
Rov Soc Ifcd SclI Thcrap & Pharmacol 20 I IWe) 
method of administration is as follows ?’/< grams (05 Cm) 
:hree times a daj for three or four consecutive davs each wets 
IVhen the patient is taking cinchophen he should also late 
from 1 000 to 1 SOO cc of fluid dailj and enough alkali to 
dkalinize cacli specimen of urine voided (c g sodium hiear 
jonate two teaspoonfuls in the morning and one or two m 
he evening) Some rtcommend also that generous amount 
)f carbohjdrate be taken on the dajs when cinchophen is wcu 
Earlj signs of suscept bilitj to cinchophen arc p,, 

ipsets (nausea) and hncs or other skin reactions ” , 
tppearance of these sjmptoms which seem to b<: due to 
unchophen (and not to the alkali) cinchophen shou d be sto n 
irobablj permanent!} Some believe that hives do not 
i permanent contraindication to cinchophen m the case oi h 
laticnts who camot control svmptoms othcnvisc an i 
icp<itic susceptibility does not nccessanlj accompany ‘ ^ 

cptibiliti Thej recommend the continued use of emen i 
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in snnller doses When tlic more serious siRiis of cmcliophcn 
toxicitj appear (loss of weiRht d>spepsia icterus pruritus) 
administration of the druc; should of course be stopped imme- 
diatelt and appropriate therapy started (intraaenous dextrose 
high carhohjdrate diet generous fluid intake) The results of 
such treatment are now usually satisfactory and fatal cases of 
cmchophen toxicitj are becoming fairly rare 
There is no established pharmacologic substitute for cin- 
chophen In genet al the amounts of salicylates necessary to 
reproduce the effect of cmchophen on urate excretion are so 
large that gastro intestinal irritation and sweating are induced 
Colchicine has no effect on urate excretion Recently Hench 
(as cited) and Rutledge and Bedard (Criteria for the Diag- 
nosis of Presumptne [Pretophaceous] Gout klanagement of an 
Illustratne Case Pioc Staff Ma^o Clin 12 149 [March 

10] 1937) ha\e noted preliminary clinical obseraations on the 
synergistic action of salicylates and aimnoacetic acid on urate 
excretion and haae suggested that this combination may prove 
to be an effectue substitute foi cmchophen This is supple- 
mental to the physiologic obseryations of Quick (Relationship 
Between Chemical Structure and Physiologic Response Con- 
jugation of Salicylic Acid yyith Glycine and Its Action on 
Uric Acid Excretion J Bwl Client 101 475 [July] 1933) 
Patients yyith moderately adyanced or late gout frequently 
deyelop kidney stones or gray el yyith or yvithout frank nephritis 
The gray el or stones are usually almost pure urates and are 
not opaque, and hence they aie not yisible in ordinary roent- 
genograms Stones yyhich ordinary roentgenograms reyeal must 
be of mixed composition Urate stones can be reyealed only as 
noiiopaque islands in the opaque shadoyvs produced by intraye- 
nous (or other) pyelograms The purpose of gning alkali 
during cmchophen administration is to preyent urates yvhich 
are being excreted in excess from precipitating as stones or 
gray el in an acid urine 


COMPLFMEXT FIX \TIO\ FOR WHOOPING COLGH 

To the Editor — Please send me information on the complement fixation 
test for whooping cough What is the technic^ 

J C CiiAPMAS ai D Birminfchani Ala 

A.xsy\ER — Dauglitry -Denmark, since 1933, has used the com- 
plement fixation test technic for diagnosis, and after vaccination 
yyith the customary total dosage of 8 cc of authorized B per- 
tussis yaceme (Win J Dts Child 52 587 [Sept ] 1936) To 
secure complete complement fixation some children require a 
total dosage of 11 cc occasionally 14 cc EL Webb (serolo- 
gist, Georgia State Department of Health, Atlanta), uses the 
folloyying technic 

The procedure folloyys closely Kolmer s qualitatnc test for 
syphilis The only difference in the application of this test to 
specimens to be examined for syphilis and those to be examined 

Details of Pinccdnri 


Lnknown Positive 


and Iscgativ c 

Reagent 

Controls 

Controls 

Tube Tube 

\nti Homo 

1 Z } 

gen lytic Cell 


Salme olution 

0 1 cc 

0 I cc 

1 0 ce 

0 

1 0 

20 

Patient s eruni 

0 

0 1 

02 

0 

0 

0 

Antigen ^u'spenefon antlcomplc 
inentarj unit 

0 1 

0 1 

0 

1 0 

0 

0 

Complement olution 2 full units 

1 0 

1 0 

1 0 

1 0 

1 0 

0 

Place m lofngerator at CS C for 14 IS 
viatcr bath at "T C for 10 li ininiitos 

hours (over night) nnd 
Remove and add 

then in 

\inboeeptor solution 2 unitc 

0 ) 

0 ) 

0 5 

0 > 

0 J 

OI 

Sheep cell su‘:pen«ion 2 per cent 

0 > 

0 J 

0 J 

0^> 

0 1 

0"> 


Shahe ivcll and place in "7 C yratcr bath for one hour (ten ininutei after 
eriiin antigen and iicmolytic controls are conipiitely heinolyzed may 
bo ‘uih'ititutcd) Reinoye and rend result', iniinediutelj or tore in 
riirigerator three or four hours for later rending 


for yylioopmg cough lies in the antigen This antigen composed 
of the killed B pertussis in suspension, is furnished by Eli Lilly 
Biological Laboratory , Indianapolis 

The same unit of complement is taken as that determined in 
the titration preparatory to the performance of the complement 
fixation test, on specimens of blood submitted for the examina- 
tion for syphilis 

The dosage of the pertussis antigen employed is one third of 
the aiiticoniplementary unit determined by titration Eor 
instance, if the anticomplementary unit of the pertussis antigen 
IS 0 5 cc of a 1 5 dilution 0 5 cc of a 1 15 dilution is employed 
m the test 


Because the aiiticomplcmentary actiyity of this antigen grad- 
ually increases yyith age eyen though stored in the refrigerator, 
small fresh lots of the antigen should be supplied at frequent 
mtery als 

Any laboratory equipped for Wassermann testing can per- 
form this test The required blood (1 5 cc or more) is obtained 
from an arm yeiii oi from the finger tip ''ifter the skin has 
been cleansed yyith alcohol it is dried yyith sterile gauze, seyeral 
deep pricks are made close togethei yyith a sharp Hagedoin 
needle the blood drips into a small, sterile centrifuge tube 
plugged yvith sterile cotton and labeled it is refrigerated until 
the serum is removed Complement fixation is considered diag- 
nostic if 4-plus after completion of the prophylactic yacciiic 
injections, it is considered an index of immunity It should 
be performed soon after completion of the customary total dosage 
of \accine If the reaction is not 4 plus, an additional 3 cc ot 
yaccine is giycn and the test repeated until complete fixation 
occurs 


SEA S\IT BATHS— COD 1 1\ FR OH IX St MMFR 
To the Editor — 1 Is there inv henelicnl effect cbtnined 1)> hithitif? 
infants and children m sea salt at honie^ 2 Is there anx conti undicatK n 
to the administration of cod liver oil to infants during the «!nniniei sea on 

M D Penn«:\ h ann 

\xsy\ER — 1 There is no reliable expci imeiital oi tliiiical 
eyidence to indicate that there is any benefical effect obtained 
by bathing infants and children in sea salt at home It has been 
loosely stated that sea yvater has a tonic effect through its 
mild counterirritant action in stimulating tl c peripheral circu- 
lation Hoyveyer, the consensus among physical therapists is 
that the temperature of the yvater, rather than the content of 
salt, IS the significant factor determining the amount of hyper- 
emia of the skin A salt rub, hoyyever, preceding a bath, of 
course produces hyperemia of the skin 

2 There is a deep-rooted belief in the public mind that cod 
liver oil causes digestue disturbances in hot yyeather Cod hytr 
oil in the usual dose of one teaspoonful three times a day lauly 
giyes rise to digestive disturbances in hot yyeather in inlaiits 
yvho can tolerate it at otlier seasons Hoyvever, digestiyc dis- 
turbances such as vomiting or diarrhea yvould constitute a tem- 
porary contraindication to its administration at any time of the 
year An infant does not require as much cod luer oil dm mg 
the summer because of sun baths but at least a teaspoonlul 
daily should be continued during the summer, because alter an 
interruption in its administration for several months diflieiilty 
in getting the child to take it again mav be encountered 


DIAGNOSIS OF CANCER FROM LRINF 

To the Editor — In the June 19 j 7 edition of Modern Medicine 
volume 5 no 6 page 66 I note an adyertisement liv the W illi nii 
Diinkier Laboratories of Chicago in yvhich they offer a simple and 
reliable clinical laboratory diagnostic set to physicians for various pio 
cedtires Among the tests which can be performed liy the phj ician wiili 
tins set 15 early diagnosis of cancer from urine Can you enlighten ilie 
as to the details and reliability of this test and the technic in pei forniini. 
It’ As a laboratory man naturally I am interested lint dubious In 
folloyying recent clinical literature I haye not seen reports of any siitli 
test that IS out of the experimental stage 

Wi'lLLiyyi Cooper VI D Los Angeles 

AxsyyFR — ^The request appareiitlj refeis to the Aioii test, 
yyhich has been the subject of much discussion and considerable 
criticism Aron has published a large number of papers chieflv 
in the French journals, m yvhich he males the claim that tlic 
urine of those suffering from cancer when injected intrayeiiouslv 
into the rabbit causes characteristic alterations in the adreii il 
gland In the Amencaii Journal of Cancer are abstracts of 
papers by Aron and Aron, Stolz, Weiss and Kuntzmann (29 159 
[Jan ], 30 164 [May] 1937), all of which are fairlv tavoiabk 
Aron’s latest technic is to precipitate Irom 1 000 to 1 200 ce 
of urine The precipitate is dried in a vacuum and di solved 
in physiologic solution of sodium chloride The rabbits are 
then given intraperitoncal injec ions of 5 cc eacli receiving a 
number of such injections On the other hand Dcsaivc and 
Coheur (abstr Am J Cancer 2G 212 [Jan ] 1936) find the 
method to be without value and the same is true of Roussy 
Oberlmg and Guerin (abstr tbid 24 867 [Aug] 1935) \ron 
replies (abstr tOid 24 868 [Aug ] 1935) that there are certain 
serious sources of error, yyhich he hopes to remove Tlie 
changes which he notes are diminution m size and the lipoid 
of the spoiigiocjtes It is obvious from such coiitradicloi j 
statements that the method has still so many errors that it is 
of little use There is no procedure in which a ‘simple and 
reliable” clinical laboratory diagnostic set will permit the early 
diagnosis of cancer from the urine and there is no reason to 
believe that there is anv “simple and reliable’ test for earner 
in general 
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COLON BACILLUS CERVICITIS 

Jo the Editor— A patient almost a 3 ear affo had an acute cjstitis 
nbjch proved on culture to be of colon bacillus origin This cleared up 
rather promptlj but almost at the same time she began complaining of 
bachache pain in her right side (right loner quadrant) and djsparcunia 
A tittle later she began to have an increasing amount of discharge (She 
bad never had anj before ) Usually the discharge is nothing but clear 
mucus but at tunes it is whitish Sometimes she mil have cramps and 
then notices considerablv more discharge Microscopic examination of 
the discharge shows a fen epithelial cells and onlj one hind of organ 
ism a gram negative rod nhich I am sure is the colon bacillus A 
smear from the cervix contains so nianj of these organisms exclusively 
tliat It looks like a pure culture Another peculiar thing is that there 
has never been more thvn two or three pus cells per field I am abso 
lutely positive that the patient hvs never had gonorrhea hut clinically jt 
looks like low grade salpingitis The tune of onset — -at the same time 
as the cjstitis — niso seems to indicate colon bacillus origin although I 
never heard of it The patient sometimes has a Ion grade fever up 
to 100 F and once or tnice 1 leuhocjlosis of 14 000 Vaginal exam 
ination reveals little except tenderness in the right fornix and pain when 
the uterus is moved Is there such a thing as colon bacillus salpingitis > 
If there is such a thing what can I do about it or what is the treatment^ 

M D Ohio 

Answer — Rather recentl 3 it has been suggested that chronic 
infection of the cervix is important in the etiology of persistent 
vesical discomfort and that eradication of the cervical disease 
IS accompanied bj cessation of the unnan tract sjmptoms 
Tins IS a rather revolutionary view, somewhat contrary to 
accumulated experience 

This case may belong m that group Yet it would appear 
more logical to assume that infection was first present in the 
urinary tract, the genital infection occuning secondanlj — not 
the reverse Colon bacillus infection of the fallopian tubes 
seldom develops as an independent clinical entitj It may occur 
as an aftermath of instruincntation of the cervnx or as a com- 
plication of stricture of the cervix The colon bacillus is 
seldom found in simple gonorrhea! disease of the tubes but it 
IS usuallj present in cases of persistent tubo-ovarian abscess 

In treatment, adequate cervical drainage is important It lias 
been suggested that if there is no localized palpable mass the 
administration ot sulfanilamide may be indicated However, 
the use of this drug in miscellaneous unnarv infections and 
mixed surgical infections without careful bacteriologic study 
IS not to be commended and a report of the treatment of such 
cases without detailed bacteriologic mv'estigation lacks scientific 
value Far more evidence is needed to warrant the use of 
sulfanilamide for infections caused bj Bacillus coli, B tjpliosus 
and B paratj phosus If this therapj is attempted and fads, 
painstaking search for uiidrained pelvic foci should be made 


Join A \! t 

Aftiv 9 1, 1 


Uccasionally dermatitis herpetiformis will produce Icsioa n 
the mucous membrane of the mouth, but the associated hi 0 
01 the skin ser\e to make the diagfnosis 
It would seem that the fifteen jears duration would Iwlr 
well rule out serious sjstemic disease and would be a povend 
argument m favor of considering this as a local pbcnomww, 
probably a case of Mikulicz’s aphthae 


DNSENTERk WITH GIARDIA 
To the Editor ' — A recent patient had svmptoms of dvsenterv I hi 
a stool exvmination made nith the following report Green proicn, 
streptococci and cists of Giardia lamblia found Lvtcratwit on tni 
ment of the latter is rather scent } — -the onlv advice is neoarsphctuncr. 
I am vvsvng mapharsen 0 04 Gm every five to six dais wtlh s c- 
improvement I mil appreciate any advice vou may give 

M D Miclnsiiv 

Ansvver — Maii 3 therapeutic agents have been used in th 
treatment of patients harboring Giardia lambha The bet 
opinion todav supports the belief that the newer arscmcals gut 
the best results A procedure that has enjoved approval is to 
give the patient 025 Gm of freparsol (meta ammo para 
ox3T3hen3l-arseiionic acid) three times a da 3 for four successive 
dass The patient then waits eight da35 and repeats the treat 
ment, again waits eight da 5 S and again repeats the treatment 
Under such a regimen most patients will be freed of tlieir 
Giardia cysts at the end of the third course of treatment It 
must be borne in mind that 2 5 per cent of patients will liait 
some toxic manifestations caused bi the arsenic, and m suJi 
cases treatment must be discontinued immediate^ 

It is bv no means certain that Giardia is the cause of dv'cn 
tery for there is no general agreement on this point Evidenct 
based on pathologic studies, or even careful clinical evaluation 
of cases has not conclusivels^ demonstrated that this parasite 
IS the cause of either diarrhea or dv senter 3 The presence of 
green-producing streptococci in feces ma 3 be considered normal 
since most of the enterococci produce green pigment on blood 
agar plates 

It IS suggested that a further studv of the patient should be 
made before concluding that the cause of the dvsentcrv is 
explained b; the presence of Giardia 


HEREDIT) OF DEAF MUTISM 
To the Editoi’ — What are the hereditary possibilities for the offspnn 
(lom a normal man whose parents are both deai mutes’ 


CHROMC RECU 1 ^RE^T CAkNKER SORES 
To the Editor — A woman aged 25 complains of ennker sores of the 
mouth inNoUing the 3jps the buccal surfaces the tongue nnd the gums 
These raa> be srngle or multiple and in size from 2 mm to S or 

10 mm in diameter T^le^ occurr sporadically and nre quite painful 
The stl\er nitrate cauter> relieics the pain and heahng occurs m approxi 
mate!> two uceks They haie been present for -it least fifteen years 
Could this be a purely local phenomenon^ What systemic conditions are 
as-iociated ^ith lesions of this type’ There is no anemia Elimmatioji 
diets ha\e proved inefTcctive Suppleraentan Mtanim therapy has also 
fTiled pAVia J Heidrick M D W fiber Aeb 


Answer— Although ‘canker sores,’ or aphthae were first 
described by Hippocrates some 400 3 ears before the birth of 
Christ, accurate knowledge concerning them is still verv 
meager These lesions are a maculofibnnous stomatitis and 
the case described would seem to fall into one of two groups 
(1) habitual aphthae or (2) chronic intermittent aphthae 

1 Habitual aphthae constitute the dvspeptic canker sore and 

have been thought b3 some workers to be a low grade infec- 
tion and b3 others have been considered allergic Deficiencv 
of V itamin B has been mentioned as a possible cause The 
fact that dietetic treatment and vitamin therapv have fMed to 
be effectiv e in tins case w ould seem to place it outside this 
•xroup, but the allergic possibilities sliou d be thoroughly 
vv orked out before a definite decision is made . , 

2 Chronic intermittent recurrent aphthae vvere first described 
bv Mikuhcz in 1888 and have been called Mikulicz s aphthae 
This disease occurs pnmanlv m women and not mfrequcntl 
has us onset at the time menstruation begins tends to 
recur at intervals of from four to six vveeks and the 

are quite compatible with those described m this case 
111" definite is known concerning the etiologv Maip theories 
ha°ve been advanced but up to the present time all of 
pwrelv speculative Ro specific treatment is 
treatment with S per cent chromic acid solut on or with alum 
or silver nitrate is recommended It is not wise to allow the 
patient to use the -lUer nitrate stick because crater-Iike scars 
mav result 


Answer — Hereditao deaf-mutism is almost cerlamb mhtr 
tied as a simple mendehan recessive If this is the case deaf 
mutes are Iiomozvgous pure for the deaf-mute gene and a 
mating of two liereduar 3 deaf-mutes could not produce normal 
offspring 

On the other hand it is estimated that 011)3 from one third 
to one fourth of deaf-mutes are of the heredUar3 sort It is 
well known that nian3 infants are born deaf as the result of 
prenatal infection or become deaf as the result of nifaiililc 
disease Meningitis, scarlet fever and s5pln!is cause mam 
cases of deafness This tvpe of deafness is not hcreditarv 
If one or both of the mated deaf mutes is of the nonliereditao 
sort only normal offspring arc to he expected for all would 
inherit the gene for norma! lieariiig from the parent with non 
liereditarv deafness 


WASTING PISEtSE OF PIGEONS _ 

To the Editor —There is a ili ease in piiieons which is clnraclcrizrd hr 
rastin? raralisis and green and watery stools It is called liflhls « 
poUomvelitis I am interested m finclint out the inme vnd dosasc (1 
lie drug that is given orvlly for this condition VI D Neii tori. 

Answer— The svmptoms described arc common to several 
igcon diseases and simdarlv the term lights ’ is applied W 
lany diseases associated with emaciation Of the parasitic 
iseascs that cause these symptoms two nematodes, Ormtho- 
trong lus quadnradiatus or Capillaria columbac might m 
ivoUed The former is about half an inch m length thin, ana 
iddish in fresh specimens It is most numerous m the first 
alf of the intestine and causes an acute enteritis The 'ccon 
vecies IS about an inch long of the diameter of a ® 
hite Imestations arc apt to be more chronic Tins par 
difficult to see unless the intestinal content is su pendea 

Nothing IS known about the treatment for these 
lowever since thev arc nematodes tctrachlorcthvlcne 
[ value II the infestation has not "" e diotifd 

ISIS 01 what IS Inown about the do e lor chicken on 
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not exceed 0 25 cc of the drug One should attempt to control 
these parasites bj sanitation Transmission is simple and direct, 
so that cle in dr j pens or w ire floors and isolation of affected 
mdiiiduals should accomplish much 
There is also a bacterial disease that attacl s 3 oung birds by 
preference and causes diarrhea and emaciation Occasionally 
nenous s)mptonis are exhibited and not infrequently infection 
localizes in the joints of the nings or legs The causatiae 
organism, a member of the paratjphoid group, is Salmonella 
aertr) cl e There is, of course, no treatment , but since the 
infection is often transmitted through the egg, some progress 
can be made b 3 eliminating tbe carriers detected by an agglu- 
tination test Rigid sanitation should also be practiced 


DltTIIERjn AND OTOSCLEROSIS— STLFFY 
SENSATION IN EARS 

To the Editor — 1 What is the present consensus on the \alue oE 
medical diathemij applied to the ear or mastoid in the treatment of 
olosclero IS of the familial or hereditary tj pe '* 2 Manj patients com 
plain of a iiiimh dead or stuffj feeling in the ear although on examina 
tion no wax is present and the ear inflates normally on the \alsal\a 
experiment Is there any explanation of this sensation^ 

M D England 

“^xswri! — 1 Medical diatheimy is useful for one purpose 
and that is the piodiictioii of heat Applied to the ear or 
the mastoid 111 the treatment of otosclerosis of the familial or 
hereditan tape it can only produce heat and there is no e\i- 
dence that heat is of the slightest use in the treatment of oto- 
sclerosis 

2 A iiiinib dead 01 stuffy feeling 111 the cars is frequently 
coniplained of b\ people i\ho are deaf This complaint is seen 
just as often in those who hare a perception or auditory nerve 
type deafness ft is possibly the patients way of saying that 
things sound distant or muffled 


INEECTIONS or EXTERNAL AEDITORN C \NAL 

To the Editor — I will appreciate any information on the treatment of 
swinniiei s ear or fungous intection of the external auditory canal I 
have a case that ix stubborn and quite extensile It cleared up once but 
recurred after about three days and was much worse than the first attack 
The last attack has lasted thirteen days and there was excessiie serous 
dischaige from hoth ears and lencles on the outer ear and cheek which 
is still 1 resent to some extent What is the treatment and what are the 
chances of reciii rence ’ yj D Nebraska 

XxswpR — The treatment of fungous infection of the external 
auditory canal consists o! instilling on the affected side some 
2 per cent salicylic acid 111 95 per cent alcohol several times 
a dav for a week or so As a rule, the use of these drops is 
liighlv efficient If the fungus has penetrated through the 
membrana ty mpaiii to the middle ear, the condition may become 
more stubborn and will require more in the wav of local cleans- 
ing and the instillation of medicaments The diagnosis of 
fungous infection of the external auditory canal is made by 
microscopic examination and the demonstration of the presence 
of aspergilli of one type or another The description given does 
not correspond to the usual appearance of otomycosis If 
microscopic examination fails to demonstrate aspergilli, the 
case described may be considered to be streptococcic dermatosis 
of the ears (Mitchell, James H Streptococcus Dermatoses of 
the Tars, Thf Jolrx vl Jan 30 1937 p 361) 


PREPVRATION AND PRESERVATION OF 
COCAINF SOLLTION 

To the Editor — Please vdvise me legarding the best method to use in 
prcinniig cocune solution for nose and throat work I find that after 
It stands a short t me a cloudy material forms yi jy Pennsylvania 

Xxswnit — Cocaine solution made from freshly distilled water 
with from 1 to 3 thousandths parts ot tricresol added as a 
preservative keeps 111 good condition for a long time The 
preservative is added because cocaine solution should not be 
sterilized by heat for the salt is decomposed at a temperature 
of 98 C The cloudiness that appears m such solutions is 
probably due to mold 


HVPERPIASIA OF SINLSES 

To the Editor — From x ray examination of my sinuses a hyperplasia 
of all of the sinuses have been diagnosed ome being involved more than 
others In lead of surgical intervention I would like your opinion on 
the pos ihle application of xrays to niy sinuses I am doubtful about 
surgery yj jy California 

Answer — Xeither the literature nor communication with 
accepted authorities lends an\ support to the idea that n ra\s 
used m a therapeutic nnnncr are helpful in a condition such 
as described 
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Demand and Supply in the Learned Professions 
W VLTEr M Kotschnig, PhD, Northampton, Afass This 
article appeared m full in The Journal, Alarch 26, page 941 

A Plan of Introduction to Clinical Medicine Some 
Variations in Curriculum of the Third and 
Fourth Years in Medical School 
Dr B O Raulston, Los Angeles The question of how 
third year students may best receive their introduction to clini- 
cal work IS not easily answered because of the yarious factors 
concerned Opinion will differ from one faculty to anotbei, 
and the facilities yary from one institution to another In our 
school immediately following tbe second year, yvhich includes 
SIX hours a week m physical diagnosis during the second 
semester, tbe whole class spends the first seven weeks of tbe 
summer (June 14 to July 31 m 1937) m the wards m tbe 
department of medicine, m the capacity of clinical clerks 
They are m daily attendance from 8 30 a m to 5 p m except 
on alternate Saturdays and Sundays A group of six or eight 
students is placed m each of seven units The average capacity 
of the units is forty beds In addition to the house staff and 
visiting physicians there is a half-time instructor m daily 
attendance on each unit whose sole responsibility is to direct 
and supervise tbe work done by tbe students Tbe abundance 
of material permits selection of patients to be assigned for this 
work The clerk is required to do a complete “work-up,” 
including routine laboratory work on each patient assigned to 
him The instructor reads and corrects the history, checks 
observations m the physical examination and when these are 
approved by him they become a part of tbe permanent hospital 
record of the patient Progress notes are required m accor- 
dance with tbe condition of the patient 

On one dav each week an instructor from the department 
of ophthalmology visits each group of students and spends 
from one to two hours demonstrating conditions of the cyc- 
grounds m patients being studied Similar instruction is given 
weekly in the department of otorhinolaryngology At the noon 
hour on four days each week there is a lecture for the entire 
class These correspond to the course usually desigintcd as 
applied” or pathologic physiology ’ There are no other set 
exercises Clerks are not required to attend any formal waul 
rounds but are permitted to accompany the attending physi- 
cians on rounds if they choose The instructors hold informal 
discussions w ith the groups concerning historv w riting, phv sical 
examination how to make intelligent progress notes, and main 
other topics that naturally arise m such work Clerks are 
rcquiicd to attend autopsies done on patients they have studied 
While there is no assigned reading and no written discussions 
are required aside from those contained m the patient s record 
students are advised concerning sources of information related 
to the problems presented b\ their patients At the middle of 
the period the groups arc shifted from one unit to another 
In 1937 the average number of patients worked up per student 
for the seven weeks was thirteen 

The chief advantage m this plan is the fact that students arc 
peniiittcd to studv patients under careful supervision and prac 
ticallv without interruption for a period of seven consecutive 
vvccl s Thev arc unanimous in stating that they Ram more 
eluring this time than m other periods of equal length m the 
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third or fourth years Members of the faculty also have been 
well pleased A\ith the results of this summer work, which is 
looked on as a continuation of the course in physical diagnosis 
and IS consideied to be a part of the second jear curriculum 
No defense is made against taking se\en of the fifteen weeks 
of vacation The remaining eight week period is more than 
enough 

Two factors imolved in such a clerkship deserve special 
emphasis First is the number of aiailable patients in pro- 
portion to the number of students This ratio depends on the 
rate of turnover and is naturallj smaller in pm ate teaching 
institutions wdiere patients are selected than in charity hos- 
pitals w'here man) pai^ients have chronic diseases and therefore 
must be hospitalized for a longer time Pm ate hospitals find 
It too expensive to maintain a medical service large enough to 
accommodate an entire junior class as clinical clerks at one 
time 

During the first semester of the third jear the entire junior 
class IS assigned to clinical clerkship in the department of 
medicine There is not the freedom from interruption that 
was enjoyed in the summer Each group has a one hour bed- 
side clinic four da)s a week at which a student presents the 
record of one of his patients to a senior attending pbvsician 
and the other members of the group There is a one hour set 
exercise at noon each daj There are four hours of lectures 
per week in the afternoons, and one afternoon is spent in the 
morgue examining fresh tissues An instructor from the x-ray 
department spends from one to tw o hours a w eek wuth each 
group reviewing and discussing examinations that have been 
made by that department on patients studied b) the group 
Having had the summer work, these students are able to 
follow this schedule and do a complete w ork-up of from one and 
one half to two patients a week, including written directions 
for treatment, differential diagnoses, and one topic a week 
concerning some phase of the problem presented b) a patient 
Bj the end of the first semester each student will have done 
a complete work-up of about fortj patients, in addition to his 
attendance at set clinics, gioup conferences and lectures 
In the second semester, half of the class is assigned to 
the department of surgery and special courses in obstetrics, the 
other half to special work in the depaitment of medicine The 
experience of twenty-three weeks’ clerkship m medicine enables 
the student to carr) on the work in other departments with 

relative ease and success ... 

In the summer following the junior jear the c ass is divided 
into four groups, each of which spends four w eeks in the out- 
patient department in medicine, four weeks in practical obstet- 
rics and seven weeks as vacation The last group in obstetrics 
overlaps the regular school )ear by one week Bj this plan 
the students have tlieir introduction to outpatient wo k m the 
department of medicine at a time when the) have few if aii) 
otlL responsibilities The) have ample time in which to ^udy 
their natLts and to read about the diseases encountered They 
Ire also of great value in carr)ing on the work of the cl, me 
To complete their work m practical obstetrics during the sum 
mer if to aJoId continuous interruption of the fourth )ear 

consecutive weeks divided into three groups 

In the fourth )ear t clinical clerks in 

Each group spends one ^ outpatient depart- 

the department of of clerkship in pediat- 

”... d.» «' 

at noon each da) students their introduc- 

The results obtained clinical clerkship in 

tion into clinical medicine > facultv to continue 

the department of j Jd.cal curriculum, waste of 

this procedure „ jong summer vacations, and 

time b) medical studen s = j vacation time 

the results obtained b) die third and fourth 

fears M meS school appear to justiiv continuation of the 
plan in this school 


Undergraduate Instruction in Preventive Medicine 
Dr J G FitzGeralp, Toronto This article will be pub- 
lished in full in The Journal 

WSCLSSIOX 

Dr James N Baker, Montgomer), Ala The practice oi 
medicine is becoming more and more preventne, and uiilc» 
the men who take up the burden when we put it down are 
trained so that they can appreciate the need of integrating 
their activities into the v anous social structures that are aroniui 
them the) will fail iii the purpose for which medicine is created 
That is a challenge which is coming to the medical profession 
There are many problems which have an important preieiitiie 
aspect which the practitioner of medicine in his dail) routine 
must learn to solve, and unless there is complete integration 
between the forces of public health per sc, the officnl forces 
of public health and the medical profession, we shall both fait 
in performing the responsibilities that are ours 
Dr W S Leathers, Nashv tile, Tenn I think the medical 
schools of the United States and Canada have made consul 
erable progress during the past twelve years in providing 
ms'ruction in preventive medicine and public health It bas 
been my privilege to keep in touch with what has been done 
to some extent, and I am sure that in the next decade or so 
most of the medical schools in this countr) will provide rea 
sonabl) adequate teaching m this important phase of medicine 
The second point is that I am sure Dr FitzGerald does no 
mean to impl) that m a s)steniatic way the out' me which lie 
presents should be followed m some kind of didactic type ot 
instruction He has simp!) piesented a comprehensive discus 
Sion with leference to many points that ought to be coiisidercu 
b) medical educators in this particular field I think we owe 
him a debt of gratitude The third point is that I think tiic 
medical schools are obligated to pa) more attention to tins 
particular phase of teaching, because of the increase m kiioivi 
edge in public health during the past fifty )ears We knovv 
a great deal more about how to keep well now than vve difl 
prior to that time, and, unless vve translate this knowledge n 
terms of application m the experience and outlook of medica 
students, medical education will fall short of the 
winch It should fulfil In view of tins remarkable develop 

ment m the extension of public health, the attitude of tne 
public toward this phase of medicine and the fine contnbu 'on 
which the phvsicians can make, the outlook in tins par 
field is most promising 

Some Aims and Methods of the Undergraduate 
Teaching of Obstetrics 
Dr James R McCord, Atlanta, Ga Too 
deaths occur in the Un'ted S.ates_^ 

cause or factor responsib narvlkl improvement 

difficult of achievement unless there P Admims- 

OS...!, o, ”7 ** ^ 
obstetrics is a major branc attempt 

recognition with adequate number of obstetric 

to teach 1 prepared to 

patients, just so long musr substitute 

practice the obstetric ^ b) cad. 

s tf ta?,4ortance that these dd.vcncs be 
student It is ot vii ‘ j Xor should this mean 

coiistanth and ^ ,niall groups of s.u 

fSliaTzc 'the student able'’ to‘’re™gn.zfqm'bj> 

AMien he starts practice ''f reco„,.mon is pml. 

the dangerous and abnorma d ,, o 

ablv hah the battle It might be ^ 

mtern )cars are for j certain fundamfulals 

with obstetric patients gtered the su.dtnt m In' 

teaching K the fit'ocples a e m sw eU 
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tition This necessitates, of course enough obstetric hours I 
like to teach this repetition of fundamental principles by send- 
ing the student to the board and having him explain his answer 
to the entire class 

\t Emory University School of Medicine the course m 
obstetrics begins in the second semester of the second year 
Tlic student is taught the complete antepartum examination 
This is done by lectures, quizzes, manikin instruction and 
fiinlly the actual patient The entire third jear should be 
devoted to the mechanism and management of normal labor 
and the puerperium and to the various anomalies of mecha- 
nism It is impossible to overemphasize this teaching The 
entire class meets two hours each week throughout the year 
Small sections attend the antepartum clinic and are given 
eighteen hours of individual instruction Repeated examina- 
tions of pregnant women give the student confidence in abdom- 
inal palpation The antepartum examination of many women 
teaches the student to become conscious of the diseases that 
frequentlj complicate pregnancy 

During the senior year it is important that the student be 
familiar with material that has been previously presented We 
do this 111 several wajs The class is divided into small sec- 
tions For SIX weeks their entire time is devoted to obstetrics 
The fundamental in this teaching is again, actual contact with 
manv patients both in the labor wards and in the antepartum 
clinics The group has a twelve hour manikin review on the 
nicchanisms of labor and the operations of forceps and version 
arc shown There is sixteen hours of conference quizzes with 
the professor of obstetrics Each student for eight hours every 
day IS on active dutj m the labor rooms He delivers all 
noiiiial cases and is under constant supervision He is not 
allowed to leave the labor room and makes and records fre- 
quent observations and examinations of his patient His record 
IS a part of the hospital record Under the supervision of an 
experienced labor room supervisor he is taught the preparation 
for vaginal examination and is lequired to do several Each 
student delivers from thirtj-five to seventy-five women The 
student on inactive service for an eight hour period gives 
anesthesia for deliveries, does certain laboratorj work of the 
ward, and accompanies the attending and resident physicians 
on ward rounds The group has sixteen hours in the newborn 
seivice with the professor of pediatrics They work in three 
antepartum clinics and one postpartum clinic vveeklj One of 
these IS an antisjphihtic therapv clinic Intravenous arsenical 
therapy is given by the student under supervision There is 
sixteen hours for obstetric and gjnecologic patholog) Each 
student is furnished with a set of fifty slides illustrative of 
the more common pathologic conditions The entire class has 
two hours weekly of lectures and quizzes The subjects taught 
aie the complications of pregnanej, labor and the puerperium 
Examinations for piomotion and graduation aie individual 
and oral 

DISCUSSION 

Ur Andrews Rogers Columbus, Ohio A few years ago 
at Ohio State we tried to put beginning obstetrics in the 
sophomoie year, the last quarter, because at that time we 
wanted to introduce the juniors into the antepartum and post- 
partum clinics I had to fail approximately one third of the 
class There is a difference What those few months con- 
stitute, I don't know They associate w ith doctors , they asso 
ciatc with senior students They do something I had to 
learnngc the course Fortunately for those who failed, the 
course had to be given over again so they lost no time The 
next point I wish to mention is how to get more time more 
nntcrial and more accommodations, such as were recommended 
bv Di McCord I got it years ago when I started at Ohio 
State I worked night and day with the students patients 
group teaching and manikin instruction, and from the very 
first my whole plan and idea was to make it so attractive, so 
profitable to the future medical practitioners that they would 
dcinand and when the students demand one gets it 

The Teaching of Nutrition to Students of Medicine 

Dr Salvatore Pablo Lucia and Ivixv Simvioxds ScD, 
San Francisco This article will be published in full in The 
JoiPXAL 


Februarv is — Morning 

Dr Charles Gordon Hevd, New York, in the Chair 
SYMPOSIUM ON GRADUATE MEDIC4L 
EDUCATION 

Chairman Hevd For the last thirty years there has been 
created iii this country a great public opinion on medical edu- 
cation and, witbout laws, without statutory legulation, there 
has been a constant improv ement m the quality of medical 
education We look to the future with a larger labor before 
us, that of the continuing education of the physician after 
graduation and of the graduate studies There is no particular 
hurry that this great topic shall be settled m a few yeais If 
the object of eternity is to make perfection, it is obvious that 
we should go slowly In this work the American Medical 
Association will play its part as it has m the past vv ithout 
any national subsidy because as the late Mr Gladstone said, 
progress in medicine has been largely due to the fact that the 
medical profession has maintained its independence 

Graduate Medical Education 

Dr Irvin Abell Louisville, Ky Graduate education may 
be divided into two categories one dealing witli the prepara- 
tion and training of specialists, the other dealing with the con- 
tinued education of those who are not specialists The first 
category may be further subdivided into (o) the kind of train- 
ing which IS designed to prepare one for special practice and 
(6) the more advanced training which may be desired from 
time to time m order to keep the physician abreast of the 
latest developments m special and general fields Group a train- 
ing under this category must be conducted chiefly in large cities 
or in large clinics with abundant material The twelve spe- 
cial examining boards for the certification of specialists have 
now established standards of training which are mandatory for 
those aspiring to be diplomates These standards demand clini- 
cal training for varying periods beyond the intern yeai Hos- 
pitals and clinics under university control now supply such 
facilities to a limited number but wholly inadequate to meet 
the demands of those aspiring to such training The immediate 
problem is to induce qualified hospitals to establish a svstem 
of graduate training and to stimulate the development m the 
medical schools of a consciousness of their educational obliga- 
tion to the hospitals in their immediate communities and a 
willingness to enter into the graduate training program m 
hospitals other than their ow n The Council on Medical 
Education and Hospitals has designated certain hospitals as 
approved for the training of interns and lesidents without, 
however, specifying more than elementary requirements for 
such and yv ithout denoting the period of time to be consumed 
m such training It will clarify the situation to designate 
both the period of time deyoted to, and the character of, intern 
training best suited to form the basis on yyhicli further grad- 
uate training is to be superimposed Also to determine whcthei 
rotating mternsbips are desirable for candidates m all the spe- 
ciahtes or whether internships in the specialties alone best 
prepare the candidates for continued study and training m 
their rcspectiye fields A suryev of the hospitals approved 
for residencies shows that the period devoted to the residency 
vanes from one to seven years, 70 per cent of the residents 
receive but one to two, and 30 per cent from three to seven 
years training Further, that the titles of the supposed resi- 
dent are contusing, they being listed as resident, junior and 
senior residents assistant resident, senior and junior interns, 
house officer house physician and house surgeon Uniformity 
of nomenclature is desirable, criteria for the qualification of 
hospitals for graduate training are essential and a definitely 
planned schedule of training for the graduate is necessary 

The second phase of the first category, the more advanced 
training which may be desired from time to time to keep the 
physician abreast of the latest developments m his special field 
will of necessity find its exposition m the postgraduate schools 
and m the clinics and hospitals, the staff member^ of which 
arc not only proficient m their respective fields but competent 
and able m imparting the newer principles and procedures of 
their specialty There are at present more than fifty medical 
schools which enroll graduate students, and of these an increas- 
ing number are planning courses for the review of both the 
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old and the new Specialized hospitals and the general hos- 
pitals which are highly departmentalized, possessing an ade- 
quate average patient census comprised of the types of patients 
required and used for teaching purposes, can rvell fill this want, 
subject to the supervision of the Commission on Graduate 
Medical Education 

The second categorj, namely, further education for those 
who are not specialists, presents complex problems in aiding 
the doctor who desires to add to his medical knowledge and 
to improie his skill as a practitioner It may be divided into 
two phases, intramural and extramural The intramural phase 
consists of courses offered by medical schools and university 
connected hospitals and should include clinical experience in 
addition to bedside lectures and demonstrations Such courses, 
organized on a basis of practical instruction, offer the best 
plan of elevating the standard of efficiency of the practitioner 
if he will but come and seek it Of definite value are the 
courses offered under the auspices of the countj societies and 
given in approved hospitals bv competent staff members con- 
sisting of short senes ot demonstrations and clinical exposi- 
tions covering topics which the doctor meets in his daily work 
These plans necessitate the absence of the practitioner from 
his location and entail the expense of fees and upkeep, stipu- 
lations that many for various reasons feel unable to meet The 
extramural phase, that of carrying graduate training to the 
practitioner, is complex and difficult A vital objection to 

most of the plans now in operation is that, clinical facilities 
not being available, the instruction is wholly didactic Text- 
book reviews are of doubtful value, while practical talks by 
experienced teachers possess definite utility, paiticularly if 
featured by clinical demonstrations Each state medical asso- 
ciation could place this phase of graduate medical education 
in the hands ot an interested committee which would be 
charged with the responsibility of arranging the program of 
designating the centers and of selecting the clinicians The 
program could be formulated with some idea of continuity so 
that definite subjects are assigned to stated meetings over a 
period of time, preferably on a yearly basis, or longer if 
desired Certain cities or towns, strategically located over the 
state and by preference the site of a hospital or clinic, should 
be selected as centers with the idea of minimizing the time 
and inconvenience of the attendants Clinicians to be selected 
from the medical schools and/or from the approved hospitals 
of the state should be of established reputation and competence 
in clinical teaching The course or progiams should be pre- 
pared with the aim of presenting the underlying and funda- 
mental principles in each subject and their practical modern 
application An interested local committee can and should 
provide clinical cases, which with demonstrations, illustrations 
and lantern slides afford the clinician the requisites for a clear 
and sound exposition of his subject Comerences and round 
table discussions on the material presented will serve to eluci- 
date many points and bring to the practitioner a better con- 
ception and appreciation of the difference between the old and 
the new A statewide plan arranged along this or similar 
lines would involve no little effort but if faithfully cairied 
out would bring to the vast majority of stay-at-homes medi- 
cal education of genuine worth To improve its standard of 
practice is a challenge to be met by organized medicine 

Opportunities for the Training or Future Internists 

Dr J H klusSER, New Orleans This article will be 
published in full in The Jouhx vl 

Continuing Professional Education 

Dr Javies D Bruce, Ann Arbor, klich This article will 
be published in full in The Joupxal 


DtSCLSSW\ 

Dr Morpis Fishbeix, Chicago The speakers have out- 
lined in each instance a commendable plan for the specialty 
that concerned them In The Jourx ve during the next twenty 
weeks we expect to have, each week, the plans of individual 
States, indicating how much graduate medical education is 
going on and has gone on in each state These plans are devel- 
oped largelv under such sv stems as the one described b. 
Dr Bruce which has been under the control oi the state 
medical socicti the univcrsilv and other agencies correlated 


within the state Dr Bruces presentation shows how it w 
possible for the phvsiciaiis in any state, through their daif 
medica society and their state university, to work out v «mt 
able plan for carrying graduate medical education steaiiil? 
Reward In the past thirty years the Council on Medical 
Education and Hospitals has spent well over a million dollar, 
in an endeavor to raise the standards of medical education n 
Ihe United States and to keep them at an excccdingh hiA 
has been done out of funds contributed by the 
American Afedical Assocjatjon throug^h the income dcriufj 
from phy'siciaiis and from the publications of the Association 
Without a request to tlie federal government, to the state go\ 
ernment, to any philanthropic agency or to any other bodi 
cither for funds or for direction as to how the work is to be 
done It has been done w itli the single motive of raising the 
standard of medical practice and providing better medical cari 
for all the people of the United States 
Dr Torald Sollmaxv, Cleveland I should like to dn 
cuss a point that concerns especially the medical schools, the 
requirement of the basic training in the specialist’s training 
As the proposals existed originally they seem to contcmplati. 
set courses for research in the basic sciences for all the dii 
ferent specialties, which would raise great difficulties for the 
medical schools There are at present, I think, fen spccialtv 
boards If the medical schools in their basic departments are 
to conduct fen courses for this specialty, that specialty, nnJ 
so on, it would of course require a great deal of money and 
considerable additions to the staff The money is difficult to 
obtain at this time, and the staff is impossible to obtain Th'’ 
idea seems to be going around that every one going in lor 
the specialties should be obliged to do a bit of research I do 
not believe it is a good idea Of course, the leaders in the 
subject certainly should have a research background, but to 
force a man who is going to practice a specialty m an even 
day way to do research in which he probably has no particular 
interest, just for the purpose of securing a certificate, h, I 
think, a subversion of research The proper approach to thc'e 
specialties is the apprenticeship relation, where the master in 
the subject guides the studies of the one who is aspiring to 
become a practitioner of the subject In that case the respon 
sibility of laying out w hat w ork in the basic sciences he should 
do should he altogetlicr with the master He should arrange 
the work, and a great deal of that work could be taken with 
out arranging special courses Dr Abell mentioned, where the 
medical school affiliations were not possible, that such an 
approach of the master-apprenticeship relation there might be 
a substitute I think that perhaps when this relation is pos 
sible the substitute may be better than what seems to be con 
ceived by some as the ideal method There is no best method 
of reaching anv thing of this sort There are several approaches, 
and they may all lead there, according to the individual 
Chair viAV Hevd As one reads the history of the develop 
meiit of medicine oie can readily determine where certain 
influences came in that restrained the development and prog 
rcss of medicine It was when agencies of the government 
legalized the control of medicine through guilds, and it wns 
a matter of record that men were prevented from practicing 
medicine because they doubted the infallibility of Galen It 
medical progress owes am thing to influences that arose in 
society. It has been that the profession has been untrammcicd 
m the ’development of its objectives There seems to be in 
inebriety to participate in extragovernmcntal functions v/illi 
control in even division of human activitv It will be a sad 
day for society when there is placed from above an arbitran 
control 01 bureaucrac that shall determine medical tliought in 
this countn 

The Rural Hospital An Educational Center 
Dr Lester J Ev vxs, \cvv York This_ a't clc appeared 
III full in The JotRX vl, March 20, page 945 

The Role of the Hospital in Advanced Professional 
Training 

Dr A C Bvchmeier Chicago A comprehcn=nc 
for the advanced training ot the physician can be formiii e 
and properlv conducted onlv througli the cooperative ett< > 
of medical a'sociations medical colleges, state medical 
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and hospitals The hospital should participate in a number of 
these actiMties, among which the following mar be briefly 
enumerated (1) The internship (2) the residency in special 
services, (3) the clinic and the clinical pathologic conference, 
(4) the seminar, the round table or panel discussion and the 
staff conference, (5) the presentation of demonstrations and 
exhibits , (6) the lecture, either single or in series , (7) the 
exhibition of motion pictures, (8) the conduct of short courses 
of the refresher tjpe, (9) the derelopment of medical libraries, 
with lending privileges, (10) the deielopment of laboratories 
for iinestigation and research, (11) the conduct of prolonged 
courses of graduate study requiring periods of residence at 
college and hospital 

If the standards of medical practice in the institution, small 
or large, do not measure up to the requirements prescribed, 
the hospital is not prot iding proper service and certainly 
should not be permitted to undertake educational actirities 
From this it would appear that our national societies are con- 
fronted with the serious and difficult task of elevating the 
standards of service in these many institutions 
American hospitals v\ ith some exceptions are not educa- 
tional institutions Boards of management frequently become 
peiturbed when educational activities are proposed, though it 
is generally acknowledged that the conduct of clinical teaching 
in a hospital is a guaranty of a high standard of professional 
service It should not, however, be difficult to convince hos- 
pital authorities that in supporting educational endeavors their 
institution will be providing a more comprehensive service to 
the community than if they provide onlv for the immediate 
care of the patient, no matter how fine the quality of that 
care maj be 

There are 712 hospitals on the approved lists for intern 
training These institutions provide a total of 7,167 intern 
positions — far more than are ordinanlv lequired each jear for 
the graduates of the medical colleges Though, w ith few excep- 
tions, all medical graduates are now serving internships m 
hospitals approved b> the Council, the testimonj of large num- 
bers leads one to believe that the educational opportunities 
offered are far from satisfactorj The deficiencj lies in the 
absence of an organized program of training for the intern 
The situation merits particular attention for postgraduate edu- 
cation begins with the intern jear There is first a need for 
an understanding of the purpose of the internship It is par- 
ticularlj during this period of the plijsicians career that he 
should be encouraged to undertake independent studv and to 
develop his own initiative in constantly pursuing Ins education 
Although the exigencies of practice occupv the time of manv 
staff members a larger number could devote more time to the 
needs of the intern and assist in his instruction if the necessi- 
ties of the situation were brought home to them Leadership 
must be provided bj the staff and the local medical society 
Four hundred and thirty-eight hospitals offering 3,202 
residencies in thirty-three divisions of medical practice, arc 
approved by the Council on Medical Education and Hospitals 
The Boards of kledical Specialties have developed definite 
lequirements for training during the residencv There remains 
however, great variation m the value of this training There 
IS need for more organization as to content of service and 
opportunities for professional advancement 
Though onlv a small proportion of the hospitals can par- 
ticipate m these first two steps of postgraduate education, 
everj hospital in which medical practice is conducted on a 
proper plane can assist in the continued education of the phjsi- 
cian It is this phase of the program that requires greatest 
development The local medical societies can be of great assis- 
tance In many communities their leadership and cooperative 
planning will be productive of greater accomplishments than 
if each hospital plans for itself and endeavors to develop a 
program without regard to the facilities and opportunities 
available m other institutions 

mscussiox 

Dr Austin A Havden Chicago I was glad to note 
Dr Bachmejers emphasis on leadership in hospital admiiiis 
tration and m intern training and medical education That 
leadership should be focused along the line of medical coordi- 


nation of the various functions that hospitals and doctors are 
able to give tbe public, and to give the student as a teaching 
factor The classification of hospitals which Dr Bachmejer 
used IS good, but it doesn’t go far enough For instance, in 
rural communities there are many agencies, aside from the 
hospital, the small hospital as a general rule, that should be 
taken into consideration It should be the purpose of the 
American kledical Association and the American College of 
Surgeons, and whatever other organizations attempt to stand- 
ardize or regulate these institutions, to regulate them accord- 
ing to their locality and according to the possibilities for 
service and for regulation that thej present I think hospitals 
might be divided roughly into rural, urban and teaching A 
rural hospital maj be one or two beds up to a dozen beds in 
the back of a doctor s office It is possible for that hospital 
to render good service, provided it renders the service it is 
capable of rendering from the standpoint of its phjsical equip- 
ment and from the standpoint of its professional personnel I 
had the opportumtj of visiting with Dr William Allen Pusey 
in Elizabethtown, Kj' , a town of about 6,000 people Eliza- 
bethtown IS a suburb reallj, of Louisville Elizabethtown 
also has suburbs, and one of those is Millersville To go to 
Millersville vve had to cross three creeks Ihere was no 
bridge and we went over on a ferry boat In Millersville 
there were about forty people, I imagine There was a drug 
store owned by a doctor, and some hospital facilities beds, 
microscopes, a considerable amount of laboratory equipment 
and such Across the street was a filling station which is 
also an adjunct of that hospital It has largely been made 
so by the publicized efforts of the American Red Cross, bv 
which they had established certain first aid facilities, or 
attempted to do that, m filling stations Here you have the 
filling station, the drug store and hospital constituting the 
immediate medieal tacilities and hospital facilities of that town 
of forty or fifty people Those things are absolutely all right, 
and It would be a great injustice to the people of that com- 
munity if any organization were to try to standardize things 
in such a way that it would discredit those small places If 
vou hook Millersville up with Elizabethtown, and then hook 
Elizabethtown up to the hard road to Louisville with proper 
ambulance service— tbe proper ambulance doesn’t need to bo 
much more than a bed in an automobile — you have immediately 
equipped that little inland town with pretty fair hospital ser- 
vice and excellent medical service The urban hospital, in 
general terms, might be divided into the open staff and the 
closed staff, and a staff that is m between As usual the 
iii-betvveen proposition greatly outnumbers either of the others 
The closed staff would be represented in Chicago by institu- 
tions hke the Presbyterian Hospital, where every man in 
attendance is a teacher at a medical school As Dr Bach- 
mever says, the total number of beds under this classification 
of hospitals IS small in comparison to the total number of 
other administered beds, but the function of that is definite iii 
the teaching of undergraduate medical students But the open- 
closed the closed open (whatever term you like to use) hos- 
pital that has been approved is where the vast majority of 
interns will finally find their place Dr Bachmever properly 
said that the opportunities for special training in those is not 
to be compared with the opportunities in a larger hospital I 
saw, at St Joseph’s Hospital this morning, a bov 15 years 
of age who woke up blind in the right eye about three davs 
ago just out of a clear sky With that history, the thing 
that occurred to me was a retinal embolism He had a cherry 
macula and the retinal arterial circulation was practically 
blocked off I had everv intern m the hospital look into that 
eye I have never seen a half dozen of those cases m my 
experience I told those boys the only thing thev should 
know about that was possiblv the abilitv to recognize it but, 
more important perhaps, to have the ability and the knowledge 
iiecessarv to turn that over to some one who would see a few 
of those cases occasionallv m other words the name address 
and telephone number of a competent individual who sees such 
things occasionallv On the other hand m the routine things 
that come into hospitals in fair numbers they can be trained 
satisfactonlv m a great manv of the hospitals to which 
Dr Bachmever has referred 

(To be cotiHuttcd) 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Exanunations of state and temtonaJ hoards uere nublisbed in The 
Journal, April 2, page 1134 

NATIONAL BOARD OF ftlEDICAL EXAMINERS 
^ATIONAL Board of HEDtcAL Examiners Parts I axxd IT Exami 
nations luJl be held m all centers where there is a Chss A medical school 
and fi\e or more candidates who wish to write the examination Aliy 9 11 
(Imiited to a few centers), June 20 22, and Sept 12 14 Ex Sec Mr 
Eierett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and S\ philology JPrtttcn 
examination for Group B applicants will be held in \arious cities through 
out the country April 16 Oral crauiinations for Group A and B applt 
cants Mill be held at San Francisco June 13 14 Sec Dr C Guy Lane 
416 Marlboro St Boston 

American Board of Internal Medicine Wntten etamtuatioH will 
be held at \arious centers of the United States and Canada Oct 17 Pinal 
date for phng applications ts Sept 1 Chairman Dr Walter L Bierriiig 
406 Sixth A\e Suite 1210, Oes Moines Iowa 
American Board of Obstetrics and Gvnecology General oral 
clinical and pathological examinations for all candidates (Groups A and 
B) will be conducted in San Francisco, June 13 14 Sec, Dr Paul Titus 
1015 Highland Bldg, Pittsburgh (6) 

American Board of Opiitiialmolooy San Francisco June 13 
Washington D C Oct 8 Oklahoma CUy No\ 15 All appltcations 
should be tiled tnuncdiatch and case rtports, t« dnpheate, t«»it be filed 
not later tfian sirt^ da^s before the date of examination Sec Dr Jolin 
Green 3720 Washington Blvd St Louis Mo 
Americw Board of Orthopaedic Surgery Chicago June 10 11 
Sec Dr Fremont A Chandler, 6 N Michigan Ave , Chicago 

American Board of Otolaryngology San Francisco June 10 11 
Sec Dr W P Wherry 1500 i^redtcol Arts Bldg Omaha 
American Board op Pathology Philadelphia Ma> 5 6 Sec Dr 
F W Hartman Henry Ford Hospital Detroit 
Amerycan Board op Pediatrics New VorL City May 3 4 San 
Francisco June 12 Detroit October Rochester N \ No\ ember and 
Ohhhoma Cit>, November IS Sec Dr C A Aldrich 723 Elm St 
Winnetka 111 

American Boybd op Psychiatry and Neurology San Francisco, 
June II Sec Dr Walter rreemari 2028 Connecticut Ave NW Wash 
jflg on D C 

American Board of Radiology San Francisco June 1012 Sec, 

Dr Byrl R Kirklin 102 110 Second A\c SW Rochester Mmn 
Ayierican Board op Urology San Francisco June II 13 Sec, 

Dr Gilbert J Thomis, 1009 Nicollet Ave Minneapolis 

Minnesota October Report 

Dr Julian F Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at itlinneapolis, Oct 19-21, 1937 The exami- 
nation covered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Sixtj-six 
candidates were examined, all of whom passed Seven plijsi- 
cians were licensed by reciprocity and four physicians were 
licensed by endorsement The following schools were repre- 

Year Per 

School Cent 

Stanford Unnersity School of Medicine 0936) 88 6 

University of Cnlifornii Medical School 0936) 89 

University of Colorado School of Medicine tI931) 84 5 ^ 

NoXeste™‘'univers.t> Medical School 0935) 88 6 0937) 84 5 J 

Rush Medical College tiyJOJ 84 S ^ 

Scll/of^Meteine of the Division of the Biological ^ 

Umver"nj of Ilhnois College of fl936) 91 2 J 

Indiana Umversiti School of Medicine (1936) 83 5 ! 

Lmversity of ScHotI of Medicine 09J5)^8) S 91 5 

sJh|o. of Medicine (1934, 87 6 89 6 

?6 ‘,'T7 V 89 2 , J 

Umversitv of Michigan Medical School 8 

VV ajne University College of Med.cme < 935) 89 a ^ 

y£:forxfh = s4^bne^e;of^fic?^ 0936) 86 6 t 

hnVvfrs^'ty^^o/c^ncLau Conege of Medico 0932) 88 2 1 

"orpSrrSclW’Medic.„e (S929) 85 a 3 

UmverMts^o/ Texas School of Medicine (1934) 84 J< 

85 5 Willi i I ^ 

Pn.vers.tj of VViscon in Medical SchOTl 0933) SS 5 ^ ^ 

Lniversitv of Manitoba Facnltv of Medicine 093_) 0 M9V2) 87 1 R 

Oncens Lniversilv Faculty of Xlcdicme 0929) 89- 
McGill Inner it} Faculty of Medicine < 


School LICENSED BY RECIPROCITY 

Northwestern University Medical School 
fuhne University of Louisiana School of Medicine 
University of Nebraska College of iMedicine 
Jefferson Med College of Philadelphia (1934) Penna 
Marquette University School of Medicine 
University of Wisconsin Medical School 


^ car Efoprf y 
Grad 5,5 
0936) hcirJtriT 
(1935) Lou 1 1 

(1932) hPij n 

(1936) Califonj 
(1936) llisco 1 
(1935) Ml com 


School LICESSSD B1 EVDORSESIEVT J c^ Fndonfl-frl 

_ Grad d 

College of Medical Evangelists fl93/)N It II F, 

Rush Medical College (193/)h B VI v. 

University of Minnesota Jledical School (1937 2>iN B M Fv 

ipplicant has received the MB degree and will recent if 
JM D aegrcc on compJetion of internship 


New Jersey Endorsement Report 
Dr James J ifc-Guire, secretary, State Board of Medical 
Examiners, reports HO physicians licensed by endorsement 
during 1937 The following scliools were represented 


■iear Endor«ero^r 
Grad of 
(1936) Arbfi 3« 
(1934)N B M Fy 
(1931) 


I Cl J 

(1934) 87 6 89 6 


School licensed CY endorsement Grad of 

Unnersil^ of Ark^nsas School of Medtctne (1936) Arbn h 

Vale University School of ^fedtene (1934)N B M Fv 

University School of Medicine (1931) 

(1935) New York 

Georgetown University School of Jfedicme (1933 2), 

^Maryland (3935) District of Cohimbia, 

(3935) New York (3935 2) (1936) N B M Ex 
-Howard University College of Medicine (1926)Di<l Coliim 

0933) Maryland 

University of Georgia kfedical Department (1925) Gcorjii 

University of Illinois College of jVfcihcine (1930) lllinw' 

Indiana University School of Medicine (1936) Mmn 

College of Medicine (1930), 

(1935), (3936) Iowa 

University of Louisville School of Vfedicine (3924) (1936 2) Kcniiitb 

Tiilane University of Louisiana School of Medicine (1936) N Cirolmt 

Johns Hoplvins University School of Medicine (1928) 

(1934) Maryland (1932) N B M Ex 
University of hfarylaiid School of Medicine and Col 
lege of Phvsicnns and Surgeons (1932) Nca \fd 

(1935) (1936) Maryland 

Boston University School of kfcdicmc (1924) Yew tort 

Harvard University Medical School (1923) Ohio (1923) NeirVod 
Tlniversity of Michigan Medical School (1929) (I93S) Michipo 

University of Minnesota Medical School (193S)Ti B 31 M 

St louis University School of hfedicine (1936 3) Vlissoiiti 

Washington Unnersity School of~13e<hcine (1923) Calihmi 

^(1932) (1935) New V or), 

Creighton University School of Medicine (3931) New Vert 

(1935) Ohio 

University of Nebraska College of Medicine (1928) NewVwl 

Albany Medical College (1928) iXcii VoA 

Coliimlna Univ College of Physicians and Surgeons (1901) 

(1928) (3935,4) New York (1935 2) (1936) 

N B 3\r Ex 

Cornell University kfedical College (1934) 

(1936) New V ork (1934) (1935) N B M Ex . , , 

Long Island College Hospital (1920) New inrf 

Long Island College of Jtledicine (1932 2) 

(1933), (1934) (3935 2), (1936 2) New X ork 
New V ork Homeopathic Medical College and Flower 

Hospital (1926) (1912) ,Xcw Vork 

Nevv York Medical College and Flower Hospital (1936 3)iX B M i r 
New York University University and Brilev ne Ilos 

?i9l5'2)‘'"fl9^?''lf (1932 2) (1933) (1934 5, 

Ncw'’Lrrtniversfty CoIRge^of^M 61935)’' New V "d 

Ilmversitv of Buffalo School of Vredicinc (1930) (1935) New V nr 


(1933 2), 


(I926)Disl Coliim 


11936) N Cirolmt 
(1928) 


(1932) New \frl 

(1924) Newlorl 
(1921) Ohio (1923) Newlotl 
(1929) (1935) MichifM 
(1935)N J) M M 
(1936 3) Vlissoiiti 
t (1923) Caltlomi 


University of Buffalo School of 

University of Rochester School of Medicine /,nsr av nl 

Eclectic Medic-1 College Cincinnati ^'moilv 

Ohio State Umversily College of Ifcdicme f 931) O m 

Suarhng Medical College Oino r ni, i a i i , noarl ^ 

Hahnemann Medical College and Hosp of Phihdelplin (1926) 

(1931) (1933) (1935) Pennsylvania (1936 3) 

JeffSson“ Medical College of Philadelphia (1920) 

nP’l) (1950) Pennsjhann « - 

Medico Chirnrgical College of Philadelphia (I9U) Penal 

Temple University School of Medianc (1931) 

(1935) Xew lork (1933) Pcnnsylvmia (1930) 

Umv''crsit}''oT'pennsyIvann Department of Medicine (1900) Pemii 
University of Pennsylvania School of Medicine (1914) 1 enna 

(1932) New kork (1935) Indiana n ar Pr 

Womans Medical College of Pennsylvania Vio^iai^ rL 

kfeharry Jfedicjl College „ , (1932) Grrrcia 

(1934) N B M Ex (1935) (I9a6) Tennessee 

Bailor University College ol Meihcme (1921) (1934) ^ a 

University of Vermont College of Medicine 930 1 eff ^ ^ 

Medical College of Virginia (193a) N B M lx (1936) \ F 

University of Alberta Fact, ty of Medicine (193 ) Nj 

Dalhousie University Ficulty of Mcoicine noiKy Xcv V x 

University of Toronto Faculty of Medicine (1911) (19. ) 

Laval universilv Faculty of lledieme 093- 

vr^n.ll r.n,,er itv FaeuUv of Medicine (l3a?3 


(1935) New) ork 


0935)N PM Ft 


University of Alberta Facnlty of Medicine (1932) Mw 

Dalhousie University Ficulty of Mcoicine noiKl Xcv V x 

University of Toronto Faculty of Medicine (1911) (19. ) 

Laval Universilv Faculty of lledieme 093- 

McGill Univer itv Faculty of Medicine 093j) 

Friedrich Wilhelms Uniiersitat Medirinische Fakultat s, P M Ft 

Johann" Wolfgang Goethe Lniversitat Medium chv , 

Fatuitat Franlv/url am Mam rtOJJ) ' 

Med!zjn>«che AKadcmie Du i u ♦ (19^7)* ** 

T nncrsil it Leipzig Medizini«cnc rakultut ' 

Rcpi-i Lnuersiia derrb Sfudi di laiia BacoBa . ^ y, , 

Mcdicina e CbirurRja 
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Reffia Unnersiti di Napoli Fncolta di Medicina e 
Clururgia (1920)* New Yoik (1923) Texas 

Licentiate of the Rojal College of Physicians of the 
Rojal College of Surgeons Edinburgh and of the 
Rojal Facultj of Physicians and Surgeons Glasgow (1936) New York 
UniNersit> of Edinburgh Faculty of Medicine (1932) Maine 

* Verification of graduation in process 


Kentucky December Examination 

Dr A T ^McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at LouismUc, 
Dec 7-9, 1937 The examination co\ered 11 subjects and 
included 110 questions An a\erage of 70 per cent was required 
to pass Three candidates were examined, all of whom passed 
The following schools were represented 


School 


PASSED 


Year Per 

Grad Cent 


Unwersitj of Louisville School of ^ledicine 
Long Island College of Medicine 
Baylor University College of Medicine 


(1937) 

85 

(1936) 

85 

(1937) 

82 


Thirteen physicians were licensed by reciprocity from Sep- 
tember 23 througli December 23 The following schools were 
represented 


School 


LICENSED BY RECIPROCITY 


\ ear Reciprocity 
Grad with 


Emory University School of Medicine 
Rush ^ledical College 

Johns Hopkins University School of ^ledicine 

Harvard University Medical School 

University of Michigan Medical School 

University of Nebraska College of Medicine 

Columbia Univ College of Physicians and Surgeons 

Ohio State University College of Medicine 

University of Cincinnati College of ^ledicine 

Meharry Medical College (1935) 

Medical College of Virginia 

University of Virginia Department of Medicine 


(1926) 

(1937) 

(1932) 

(1935) 

(1932) 

(1920) 

(1924) 

(1932) 

(1937) 

(1936) 

(1931) 

(1935) 


Georgia 
Illinois 
Maryland 
Tennessee 
Michigan 
Nebraska 
New York 
Ohio 
Illinois 
Tennessee 
Virginia 
Tennessee 


Michigan October Examination 
Dr J Earl McIntyre, Michigan State Board of Registration 
m Medicine, reports the w ritten examination held in Lansing, 
Oct 13-lS, 1937 The examination covered 14 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Twenty candidates were examined, 19 of whom passed 
and one failed The following schools were represented 


School PASSED 

Yale University School of ^Eedicine 
George Washington University School of Medicine 
Lo 3 ola University School of Medicine 
Northwestern University Medical School (IS-.. 

Rush Medical College (1936) 87 

University of Illinois College of Medicine 
Tufts College Medical School 
University of Minnesota Jledical School 
(1937) 83 5 87 5 

Temple University School of hfedicine 
University of Pennsylvania School of Medicine 
McGill University Faculty of Medicine 
University of Moscow Faculty of Jledicine 

School 

National Unnersitj of Athens School of Jledicine 



Year 

Per 


Grad 

Cent 


(1926) 

82 3 


(1936) 

82 6 


(1937) 80 9 

84 7* 

37) 

79 a * 83 1 * 

83 8 

87 

(1937) 83 1 

85 2 


(1936) 

82 4 


(1923) 

85 3 


(1936) 

83 4 t 


(1936) 

86t 


(1936) 

85 9t 


(1937) 

82 2t 


(1911) 

76 2t 


\ ear 

Per 


GrT(i 

Cent 


(1917) 

55 6 

f indorsement 

from 


August 2 through December 30 
represented 


The following schools were 


LICENSED INDORSEMENT 


School 

College of Medical Evangelists 
Universitj of California Jledical School 
\ ale University School of Medicine 


Year Indorsement 
Grad of 

(1937) California N B M Ex 
(1929) California 
(1935) California N 


B M Ex 
Jlaryland 
Georgia 
Georgia 
Penna 


(1933) 

(1936) 


Howard University College of Jledicine (1935) 

Emory University School of Medicine 

University of Georgia School of Medicine (1933) 

Loyola University School of Medicine (1932) 

(1935) Illinois 

Northwestern Universit\ Jledical School (1910) 

Kush Medical College (1931 2) (1932) (193o) 

(1937) Illinois 

School of Medicine of the Division of the Biological 

Sciences (1933) 

Umversitj of Illinois College of Medicine (1931) 

(1931 3) (1932) (1935 3) (1936) (1937) Bl«nois 
Indiana University School of ^ledicine (1932/ 

^ (1935 2) (1936 2) Indiana ,,- 

State University of Iowa College of ^ledicinc C19 jI 2 / 

(1934) (1935) (1936 2) Iowa 
Umversit) of louisville School of Medicine 
Tulanc Universit> of Louisiana School of Medicine 
(1933) N B M Ex 

Johns Hopkins University School of Medicine 
(1935) North Carolina (1936) Maryland 
Harvard Universitv Medical School 
^ (1934 2) \ B M E\ (1936) Texas 
Lmvcrsitj of Minnesota Medical School (1929) (1933) Minnesota 


(1932) 

(1932) 


Illinois 


Illinois 

Missouri 


Kentucky 

Louisiana 


(1933)N B M Ex 
(1934) Georgia 


St Louis University School of Medicine (1914) 

(1930) Missouri (1932) Ohio (1936) Connecticut 


Oklahoma 


Washington University School of Medicine 
Creighton University School of Medicine 
(1936J Nebraska 

University of Nebraska College of Medicine 
University of Rochester School of Medicine 
Duke University School of ^ledicme (1934) N Car 
(Jhio State University College of Jledicine 
University of Cincinnati College of Medicine 

(1935) (1936) Ohio , , , 

Hahnemann Medical College and Hospital of Pliila 
delphia 

University of Pennsylvania School of "Medicine 
Woman s Medical College of Pennsylv ania 


(1935) Illinois 
(1935)N B M E\, 

(1927) Nebraska 
(1936) N Carolina 
(1935)N B M Ex 


(1936) 

(1928), 


^(1936) 
. (1927) 
(1936) 


Ohio 


(1916) Arkansas, (1935) 
' * (1922) 

(1933) 
(1935) 
(1935) 


Meharry Medical College 
University of Tennessee College of Medicine 
(X933) Mississippi 

University of Virginia Department of Medicine 
Marquette University School of Medicine 
University of Wisconsin Medical School (1927) 

* This applicant has completed the medical course and will receive 
the M D degree on completion of internship License his not been issued 
t License has not been issued 

t Verification of graduation in process License has not been issued 


Penna 

Wiscon'im 

Ohio 

Tennessee 

Tennessee 

Virginia 

Wisconsin 

Wisconsin 


North Carolina December Report 
Dr B J Lawrence, secretarj. North Carolina State Board 
of Medical Examiners, reports 24 physicians licensed bj 
endorsement at the meeting held at Raleigh, Dec 6, 1937 
The following schools were represented 


School 


LICENSED B\ EVDORSEMEXT 


Year Endorsement 
Grad of 


University of Alabama School of ^ledicine 
Emory University School of Medicine 
Northwestern University Medical School 
Indiana University School of Medicine (1932) 

University of Louisville School of ^ledicine 
Tulane University of Louisiana School of Medicine 
Columbia Untv College of Physicians and Surgeons 
Cornell Unversity jMedical CoHege 
New York University University and Bellevue Hos 
pit'll Medical College 
Syracuse University College of Medicine 
Duke University School of Medicine (1934) 

University of Oklahoma School of Medicine 
Hahnemann Med College and Hospital of Philadelphia 
Jefferson Medical College of Philadelphia 
Womans Medical College of Pennsylvania 
Meharry Medical College 
University of Tennessee College of Medicine 
University of Tennessee Medical Department 
Vanderbilt University School of Medicine 
Medical College of Virginia (1934) 

University of Virginia Department of Medicine 


(1911) Alabama 
(1932) Georgia 
(1935) Louisiana 
(1936) Indiana 
(1935) Kentucky 
(1932) lilississippi 
(1932) New York 
(1929) New York 

(1932) New’Vork 
(1905) New\ork 
(I935)N B M Ex 
(1936) Oklahoma 
(1905) Vermont 
(1932) Penna 
(1935)N B M Ex 
(1934) Tennessee 
(1934) Tennessee 
(1909) Arkansas 
(193G)N B M Ex 
(1935) Virginia 
(1932) Virginia 


Louisiana December Report 
Dr Roy B Harnson, secretary, Louisiana State Board of 
Medical Examiners, reports the w'ritten examination held at 
New Orleans, Dec 9-11, 1937 The examination covered 12 
subjects and included 100 questions An average of 75 per 
cent was required to pass Twenty-five candidates were exam- 
ined, all of whom passed Thirteen physicians were licensed by 
reciprocitj Tlie following schools were represented 


(1931) 

(1936) 


(1936 2) 


School PASSED 

Umver ily of Arkansas School of Jlcdicine 
Howard University College of Medicine 
Rush Medical College 

University of Illinois College of "Medicine 
Louisiana State University "Medical Center 
Tulane Umversit> of Louisiana School of Medicine 
(1937 3) (1937 2)t 
University of ^Iinnesota Medical School 
St Louis Uni\ersit> School of ^^edlClne 
Univcrsitj of Oregon Medical School 
"Meharry "Medical College 
"Memphis Hospital "Medical College 
Ba>Ior University College of Medicine 
University of Texas School of Medicine 
Urivcrsily of Wisconsin Sledical School 

LICENSED B\ RECITROCITV 

Emor> U)nivcrsit\ School of Aledicme 
State Umversitj of Iowa College of Medicine 
Univcrsitj oi Louisville School of "Medicine 
Tulane University of Loui lam School of "Medicine 
(1936) New Jersej 

Universitj of Michigan "Medical School 
Jefferson Medical College of Philadelphia 
University of Pcnnsjlvania School of "Nledicme 
(1934) California 

Universitj of Tennes ec College oi "Mcdicin'* 

(1932) (1935) Tennes ee 
Bajlor Universitj College of "Medicine 

•This applicant has received the "MB degree and will receive 
M D degree and Loui«;iana ll(^c^sc on completion of intern hip 

t Permanent been c withheld pending completion of United States 
citizen bip 


Year 

Number 

Grad 

Passed 

(1937) 

1 

(1934) 

1 

) (1937) 

2 

(1937) 

1 

) (1937)* 

2 

(1936) 



6 

(1937)* 

1 

(1937) 

1 

(1937) 

1 

) (1937) 

3 

(1908) 

1 

(1937 3) 

3 

(1937) 

1 

(1937) 

1 

Near Reciprocity 

Grad 

W Itll 


(1931) Michigan 
(1928) Iowa 

(1927) Kentucky 
(1925) "Mississippi 

(1931) "Michigan 
(1935) \\ Virginia 
(192a) Penna 

(1931) "^IlSSI5SIpJll 

(I93j) Texas 

the 
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Practical Proctology Bj Louis A Bute AB JID PACS Head 
of Section on Proctology The JIivo Clinic Cloth Price $0 oO Pp 
512 with 152 Illustrations Philadelphia A London B Saunders 
Companj 1937 

The author lias follow ed a well made outline in his discussions 
and has u ritten a volume in clear, readable English, thoroughly 
punctuated with his personality He has wiselj atoided the 
encyclopedic type of textbook, as well as historical and theoreti- 
cal temptations, and has recorded his own beliefs and his proted 
techmc The entire subject matter has been reinforced by the 
statistics of a large clinic and by the assistance and cooperation 
of many professional associates In this naj bacteriologic 
topics and the chapter on anesthesia, parasitologj, therapeutics 
and surgical technic become complete and authoritative Few 
photographic illustrations are used, fortunate!), the text being 
well supplied with excellent diagrammatic illustrations made 
by experts in anatomic drawing These enhance the ralue of 
the Aolume notably The author has taken pains to differentiate 
betw^een anal and rectal lesions and given a clear cut terminology 
of fistula The willingness of the author to question estab- 
lished customs and practices and his ability to devise new pro- 
cedures for operations on the rectum or anus are commendable 
and make for progress However, there will be those who 
disagree with the dicta that local and spinal anesthesia should 
be tabu, that an approaching abscess should not be incised until 
near rupture time, that the injection of a fistula tract setwes 
no end, and that the lithotomy position should be discarded 
Pruritus am is discussed sanely and with a complete review 
of the accepted methods of treatment The etiology of this 
condition has resisted a favorable anal) sis The author has 
made a noteworthy attention to the alcoholic injections for a 
relief treatment, probably overstressing its dangers and difficulty 
in application The chapter should be read bj everj prac- 
titioner The discussion of ulcerative colitis is voluminous and 


research trail for industries It is a nonprofit orgamatnu 

although part of the burden of research is borne bj fimii, 
appropriated by individual firms which finance industrial fclloi' 
ships The research is organized on a contract basis \ 
problem is presented by a person or companj interested in it, 
solution and the scientist needed to solie the problem is ciigaccii 
b> the I^Iellon Institute The fellow is gi\cn t!ic broadet 
facilities for accomplishing the research The institute te 
aeinonstrated to about 4,000 American companies that properh 
conducted research can be productive Since 1911 there te 
been 1,150 industrial fellowships on 279 different subject 
About 6S0 novel processes and products have been invented or 
developed bj the fellows Some of them have afforded sufficient 
basis to creste new industries and others sufficient basis to 
build new branches of existing industries The cliromc plating 
of aluminum was developed to commercial applicabiliU at the 
institute Butane gas for metal cutting operations, a dental 
cement, a moth-proofing agent, a process for the recover! ol 
cuperous sulfide from copper ore, improved roofing materials 
better varnishes, perfection of sodium metapliospliate as a boon 
to laundering, a new safety fuse a shoe leather iniprcgnalcd 
chemicall) to make it better wearing and many otiicr products 
were evolved by fellow'sliip researches The institute maintains 
a department of research in pure cliemistrv Some of the 
research bearing on public health has pertained to smoke abate 
ment, the cause of dental canes, nutrition, immunologj and 
industrial dusts Since 1930 the Department of Research in 
Pure Chemistry has studied the cinchona alkaloids in coopera 
tion with medical scientists in some of the hospitals m Pitlv 
burgh Research on the treatment of pneumonia in cooperation 
with a hospital has been in progress The new borne ol the 
Mellon Institute will bring to bear more mtensne effort in the 
fields of chemistry, biochemistry and biologv, as well as ni 
the field of pure science 


Health Insurance The Next Step in Secial Security Bj loiiN i 
Reed Cloth Price $3 Pp 281 New ToiK A London Harper A 
Brothers Publishers 1937 


authoritative It represents the combined efforts of a large 
group and reviews thoroughly the unfinished studj of a large 
subject begun bj Hale White in 1888 The colored illustrations 
in this chapter are especially instructive and completes the 
text to the satisfaction of the enterologist and the novitiate in 
medicine The critical reader would have enjoved a review 
of some of the obscure causes of pain referable to the rectum 
and anus as produced by coccjcodjma, sacral neuritis and the 
pressure of chordomas The volume is a distinct addition to 
proctologic literature 


Behind These Columns Mellou Institute DedUatlou of the Xcvr Build 
inc to Sclenve and Hunnnlty for Andrew W Vfelton and Richard B 
VIellon Boards Pp 53 wltli 21 Illustrations Pittsburgh Peiinsilnnla 
1187 

This V olume w as prepared for the dedication of the new build- 
ing of the kfellon Institute last year It comprises a histori- 
cal review of the institute and a summary of the work that has 
been done, and a description of the building Robert Kennedy 
Duncan, a scientist interested m literary work, conceived the 
idea that was developed with the aid of the Meltons Duncan 
attended the sixth International Congress of Applied Chemistry 
m Rome in 1906 and came back with the basic idea He 
accepted the chair of industrial chemistry at the University of 
Kansas and there arranged for the first industrial fellowship 
His writings attracted the attention of Andrew and Richard 
Mellon 111 1909 Later he was nmted to head a department of 
industrial research at the University of Pittsburgh, where the 
industrial fellowships began operating klarch 1 1^911, in a frame 
building with funds provided by the Mellons This experiment 
w as follow ed by the founding of the Mellon Institute of Industrial 
Research at the umvers.ti in March 1913 Duncan was author- 
ized to design a modern headquarters with laboratorv facilities, 
but he died before the building was completed The 
earned on its work as a part of the Universitv of Pittsburgh 
until 1927 and since then it has been managed bv its own board 
of trustees The budding winch inspired the title of the book, 
is 1 beautiful monument to the founders Mellon Institute is 
one of the first institutions n this countrv founded to blaze the 


From the fii st tvv o paragraphs in the preface to the end of 
this work, Mr Reed indulges in propaganda on behalf ol 
compulsory insurance He admits frankly that he is a propa 
gandist and he apparently is influenced to modify the material 
if It fads to fit the propaganda AVhen he says that the “mctli 
cal profession had taken an adamantine position in defense of 
the status quo ’ he is stating an untruth and he is making 
propaganda The author admits frankly that there is htllc 
originality m his work and that most of it is the outcome of 
his association with the Committee on the Costs of Mcdicaf 
Care, including I S Falk Harry Moore, Nathan Sinai and 
some of the others Abraham Epstein lias set him right on 
several points and Michael Davis has given linn counsel and 
encouragement From this array of alleged autlionlics in the 
field of medicine — not one of whom is a jihysician the medical 
reader will know how to evaluate this work The various 
employees who earned their livings from the Committee on 
the Costs of kfcdical Care during the tciiii of its existence 
are continuing to turn this old material over and over squeez- 
ing the lemon to its last drop of juicc It would be a work 
of manv hours and require a great deal of space to list care 
fully all the misrepresentations m this volume For the Ingli 
school students who are continuing to debate the subject of 
health insurance at the order of tbcir teachers this volume 
should be a most useful reference work Mr Reeds answer to 
the problem of medical care is some svstem by winch tlic 
people in the United States with incomes below '=3 000 a year- 
will be compelled to save against the cost of sickness and will 
be helped by government money when the compulsion is made 
quale His answer to the medical problem is tlicrcfore com 
pulsory sickness insurance and federal subsidies Wlnt Inppvs 
to the democratic system of government under these compulsory 
systems does not apparently concern him He is vvillmg to 
begin slowlv and he recognizes for cxamjilc tint aiiv 
to give the public satisfactorv dcntistrv would bankrupt i 
svstem Perhaps when an attempt is made to give all o • 
nation complete medical service at government cspciKc me 
economists will discover that it is possible lo Iniil riijit 
nation 
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The Sex Life Before and After Marriage Bj Billlnm S Sadler MD 
Director The ChlcoKO Institute of ItcscarcU and Diagnosis and Lena K 
Sadicr 5t D Aasoclute Director Tlio Chicago Institute of Ilesearcli and 
Diagnosis Volunio 1 Sexual Hjglcnc lolume II Marriage Cloth 
Price ‘15 per set Fp 129 153 334 Chicago American Publishers 

Corporation 1938 

111 these two tolumes the authors ha\e given the reader a 
comprehensive picture of the sex function and its relationships 
to individual living and to maniagc In the first three chapters 
consideration is giv'en to the anatomy, physiology and biology 
of the sex impulse, following which the authors proceed to a 
discussion of masturbation and autoeroticism At this point, 
111 chapters 5 through 8, they deal with sexual deviations, abnor- 
malities and neuroses, and in chapter 9 with venereal diseases 
This chapter is followed b\ a glossary, which closes the first 
volume In volume II arc chapters covering the art of making 
love, the choice of a partner, courtship, marriage as an institu- 
tion, the cultural and other factors in marriage outside of sex, 
marital sex experiences and special problems, principal sources 
of marital trouble, contiaception and birth control, the meno- 
pause and an expression of their opinions with relation to the 
modern sex problem The treatment is complete, exhaustive 
and for the most part, accurate The discussion of how sex 
is determined is inadequate except to a reader who understands 
cell structure and cell division The same criticism applies to 
tlic description of the Aschhcim-Zondek test, in which the test 
IS attributed to the pituitarv hoimone instead of to the placental 
hoimone Under the heading of “Venereal Disease Prevention,’ 
recommendation is made for the use of "lysol" it would have 
been equally effective, and much more advisable, to use the 
designation saponated solution of cresol The statements about 
the relationship of lactation subsequent to pregnancy arc con- 
fusing, though a careful leading makes it evident that tlie 
authors wish to disci edit the popular idea that lactation always 
prevents picginncv The male climacteric referred to m 
volume II, is not generally accepted These should be useful 
md infoimativc books foi serious readers They contain a 
good deal of repetition and appear to overemphasize the abnor- 
mal Probablv for the average reader the work would have 
been improved bv gieatly minimizing the references to the 
abnormal The books are particularly to be commended for the 
conservative attitude toward frcudism, giving it due credit for 
contributions to methods of investigation and treatment of the 
neuroses but recognizing factors other than sex as t possible 
basis for the neuroses The authors express a philosophy 
which endorses the monogamous conception of marriage and yet 
at the same tunc display a broad svmpathv for individuals 
whose sexual problems and urges bring them into conflict with 
society Their chapter on contraceptives properly emphasizes 
the one inescapable fact that there is as vet no complctelv 
reliable contraceptive method except abstinence 

The Laboratory Diagnosis of Syphilis The Theory Technic and Cllni 
cal interpretation of the Wassermann and Floccufation Tests with Serum 
and Spinal Fluid By Hairy Eagle VI D Lecturer In Vlcdiclne Johns 
Hopkins Unlvoralty Medical School Baltimore With foreword by J 
Earlo Moore VI D Associate in Vlcdiclne Johns Hopkins Dnlrcrslly 
Baltimore Cloth Price $3 Pp 440 with 27 illnstratloii'- St Louis 
1 V Mosby Company 1937 

In Ins attack on the rather considerable task to wlitcli be 
set himself (as detailed m the subtitle) the author of this 
monograph maintains a high degree ot objectivity He does 
not attempt to ‘prove anything and thus succeeds in establish- 
ing a body of carefully documented facts and skilfully drawn 
conclusions which should be of great service to the practicing 
clinician and serologist, and of use to the mvestigatoi The 
text is composed of a historical introduction six parts and five 
appendixes, and concludes with a selected bibliography of 
approxiniatclv one thousand titles Parts I and II deal with 
the basic phv sicochcmical phenomena winch underlie the appli- 
cation of the complement fixation test and the flocculation 
phenomenon to the serodiagnosis of svpliilis Dadi part ends 
with a description of acceptable technics for performing the 
respective types of test In addition part 11 contains a scaich 
mg critical examination of the methods for choice ot an optimum 
flocculation test, with a succinct summarv Part III i' devoted 
to methods of examination ot the ccrchrospnial fluid and m 


part IV the author deals briefly with a variety of miscellaneous 
laboratory tests for svplulis Parts V and VI are given to 
discussion of the clinical evaluation of serologic reports both 
from the point of view of the theoretical considerations involved 
and with regard to the statistical results of the competitive 
serologic conferences 

This routine description of the contents of Dr Eagle s mono- 
graph gives no idea of its true worth It is unique m that in 
a single volume it deals both with the laboratory and with the 
clinical aspects of the serodiagnosis of svplulis This may 
seem of small importance until one remembers that there are 
few clinical syphilologists who are competent serologists and 
that there are almost no avowed serologists who are competent 
clinicians Then the consummate value of this monograph 
becomes apparent Here for the clinician are simple methods 
for judging the reliability of the serologic laboratory on winch 
he depends and authoritative advice on the interpretation of 
the reports of serologic tests for syphilis The practicing 
serologist will find quite as much of value The chapters on 
technic are based on the personal experiences of the author and 
are presented without bias There is a full index 

Eyestrain and Convergence Bv f. A Stutterhelm VI D Part Time 
Oiihthalmlc Surgeon lo the Johannesburg School Clinic Tnnsvnnl Fdu- 
eatlon Department Cloth Price Ts 6d Pp 89 with 2 iUustrntlons 
London H Iv Lewis A Co Ltd 1937 

For a number of years the author, through the pages of the 
Bnlisli Journal of Ophthalmology, has reported studies on the 
ocular musculature in their relation to the position of the eyes 
and as to convergence The present volume is aimed to provide 
a method of treatment for the common complaint of eyestrain 
This method is not to be thonglit of as an additional procedure 
to the procedures already available but is initiated as a long 
overdue reform The author states that the principles of this 
new method are based on physiology and leaves it to lus medical 
colleagues to decide whether it is vvortliv The need for this 
new idea is based on the premise that, in spite of the complaint 
of eyestrain, modern methods of refraction and muscle tlierapv 
yet leave many persons, more especiallv those seen in private 
practice, with no relief from tbcir symptoms of eyestrain Evi- 
dently this is true in South Africa The new concept deals 
with the kinetic factor of binocular vision The static factors 
(so called) of errors of refraction and muscular balance arc 
rejected as far as their traditional concepts are concerned The 
soundness of this new kinetic binocular consideration and the 
principle of kinetic treatment are established bv the undeniable 
and consistently good results in more than a thousand cases 
The importance of convergence is brought forward by a dis- 
cussion of Its center in the midbrain and a citation of its 
prominence in the animal world Stutterheim believes that the 
ronvcrgence is based rather on a tensor system than on con- 
traction and inhibition of antagonistic muscles This thcorv 
IS exemplified by the good convergence when the external 
rectus IS practically absent and by some of Sherrington’s experi- 
ments The primary position is conceded to be one in which 
the two eyes are slightly divergent The author shows that 
there is a difference in voluntary adduction of tlic eyes and 
kinetic convergence The terra “asthenov crgence ’ is used to 
denote the difficultv found m persons complaining of eyestrain 
The method of testing for this defect is as follows “In the 
examination of cases of eyestrain, msufficiencv of convergence 
which I have called asthenov crgciicc, is regularly found The 
person is tested for power range of convergence vvhilc sitting 
opposite a black cloth 4 feet square at a distance of 5 or 
6 meters In the center of the cloth an oblong strip of wlmc 
cardboard 7 S bv 1 0 cm is fixed and serves as the object of 
vision It IS placed in the vertical position in the tests for 
horizontal convergence and in the horizontal position iii the 
tests for vertical convergence The tested persons head is 
supported bv a rest for the chin and one for the forehead 
Into the forehead rest a trial frame is fixed for holding the 
single prisms The test is done by succcssivclv placing prisms 
of increasing strength (but not re ol mt/ prisms) in front of 
the eves until the images no longer merge but remain apart 
The difference between the separate prisms I use for the tests 
on horizontal convergence is 1 degree of prism, for the tests 
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on vertical con\ergence it is % degree of prism AVhen the 
images no longer merge, the preceding number of prisms is 
taken as tlie result of the test ” 

Elschnig has established the normal range of convergence 
as So degrees of prism The symptoms of eyestrain are multiple 
In many persons amblyopia, visual field contractions or migraine 
may be some of the symptoms, and these are relieved by treat- 
ment of the astheno\ergence The test and treatment advised 
are the use ot a battery of pnsms increasing by diopters for 
horizontal deviations and by 0 25 diopter for the vertical 
Iilany sittings are often necessari' to increase convergence to 
a degree at winch symptoms of eyestrain are relieved The 
results obtained in 100 cases of ejestrain are noted Increase 
of convergence from 7 to 10 degrees up to 70 or 80 degrees is 
not unusual An adequate number of typical cases are dis- 
cussed in detail The value of the method and the author’s 
enthusiastic results may be gaged when others have had the 
opportunity to try the procedure The physiologic cure of 
such conditions as ambljopia, migraine and contracted visual 
fields must be regarded with a degree of question Nineteen 
references in the literature are given, and an adequate mdev 
closes the volume 

Income and Expense Record of Doctor 
for the year from 193 to 

193 With Forms for Daily Record of Cash Receipts and Earninss 

Cloth Price $3 Pp o.> Michigan City Indiana Rill Publishing 

Company 1932 
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waves, although the technic practiced renders the latter b 
comfortable for the patient and much easier for the practitio-u 
A special chapter is devoted to the subject of inductothenr 
In the third part of the volume, comprising almost 200 lu-o 
there are chapters by collaborators on electroscction and c’ 
electrosurgery in malignant disease of the upper air pas'ag^ 
for the destruction of the tonsils, for prostatic obstruction ardn 
ophthalmology, and chapters by the author cohering the oil- 
fields 

The volume is well illustrated, is written in a fluent style a 1 
contains many references to American clinicians and methoi 
It IS a valuable contribution of a leading English authontj arl 
is of practical interest to both beginners and experts in tlic fell 
of medical electricity 

Hllfsbuch fdr raum und ausscnkllmatlsche Messungen mit besondinr 
BerOcksichtigunp des Katathermometers V on Franz Bndlkc und TTillMr 
liese Paper Price 7 50 marhs Pp 100 iritft 50 lllirstrallons Berih 
Julius Springer 1937 

This volume is designed as an aid to the practicing hvgicm t 
and to heating and ventilating engineers, in addition to frt 
answers given to medicometeorological and biochmatic quti 
tions In addition to the mam considerations of heat, of yanoih 
kinds and degrees, as related to the comfort of the indmduai 
ivhile indoors, some consideration is given to outside chmatu, 
conditions The mam value of the book lies in two direcfioiu 
First, a clear though brief outline of the biophysical influence) 


This comprises printed forms on which to keep the monthly 
accounts of cash payments There is a sufficient number of 
these forms, it is assumed, to last for one year, there are also 
other forms for monthly accounts of cash receipts and earnings, 
with space for summarizing the miscellaneous receipts of the 
month, and the amount of cash services and the amount received 
on account Accompanying the bound set of forms are pads 
of unbound and simpler printed forms on which to record daily 
casii receipts and earnings and at the same time show whether 
any new business was cash or charge and whether it was a 
miscellaneous item These forms were prepared especially for 
physicians who do not desire a more complicated system of 
bookkeeping It enables the physician to determine from day 
to day and from month to month tlie net result of his practice 
and other interests There are instructions about how to make 
the entries The requirements of the federal income tax laws 
have been kept in mind, so that the preparation of the income 
tax return will be made simpler 


Diathermy Including Diathermotherapy and Other Forms of Medical 
and Surgical Elcctrothcrmic Treatment By ElKln P Curaberbatcb 
M A B M D M K E ^[€dlc'^l Ofl3cer Jn Cbarffc of Electrical Department 
ind Letturer on Mcdtcal Electricity St Birtliolomeiv s Hospital London 
With nine collaborators Third edition Cloth Price $6 Pp 576 
with 170 Illustrations Baltimore William Wood A Company 1037 

Since the publication of the second edition of Cumberbatchs 
Diathermy in 192S, considerable advance has been made in the 
medical and surgical uses of high frequency currents and there 
has been added the newer form of electrothermic treatment 
recognized in the United States under the name of short wave 
diathermy To cover this progress Cumberbatch has added 
244 pages to his volume and has enlisted the aid of nine col- 


laborators . c , t j 

There are three main parts of the volume, the first including 
liistorv and the physical and electrotechnical principles, the 
second medical electrothermic methods and the third surgica 
electrothermic methods In the first part a chapter on physical 
principles bv the physicist H J Tavlor contains besides much 
pertinent information about the newer forms of high frequency 
currents also a multitude of formulas and equations of possible 
interest onh to phvs.cists In the second part chapters of 
special contributors deal with diathermy m gy necologv and in 
chronic arthritis, in diseases of the card.ov ashlar 
treatment of dementia paralvtica and in ophthalmolo^ There 
IS a cntical and fairly exhaustive chapter on the phvsical and 
clinical aspects of short wave diathermy under the admit- 
IcdK inexact heading of short vvavc treatment 
Cumbcrbatch’s comparative studies, in disease that is not 
dccplv situated there appears to be little ^ 

results of diathermic treatment and that obtained by short 


affecting bodily comfort Such factors as temperature sensation 
production of heat, chemical and physical heat regulation, heat 
losses, influence of moving air, moist air, radiant heat, pigmcn 
tation, ionized air, and dust m air are considered Second, 
and most comprehensive, is the discussion of the various facton 
in relation to the means for attaining practical nicasurcment 
One section is devoted to such matters as wet and dry 
thermometers, psychrometry, equivalent temperature, effcctne 
temperature, resultant temperature and radiant heat, with a 
concomitant discussion of such instruments as the psychromvKt, 
the prottmeter, the eupatlieoscope, the globe thermometer, the 
homotherni and the weather “fngonmeter ” The differences m 
meaning between the various terms is aptly illustrated by tbe 
elucidation of the uses of the various instruments Special 
emphasis is laid on the working and use of the katatberrnometw 
The discussion on this subject is valuable to any one interested 
in measurements by means of the katatliermometer The tl'e®" 
rctical aspects of the instrument are carefully considered, though 
the practical use of this section would be of more interest to 
one interested m the physical sciences However, the actual 
measurements and methods of use in various situations are 
covered in detail, so that a variety of interest is engaged 
Another good point is the listing of the minimal equipment 
needed for determining room and outside air conditions The 
voluminous detail should again be noted, ns such information u 
not usually given clearly enough to be of value to those just 
entering info this field In its entiret} this book should prove 
to be a valuable aid to those who have am interest in the sub 
ject of air conditioning and the effects of surrounding influence) 
on the human body 


Thr Physicians Business Practical and Economic Aspects of MeJI 
Inc By Georcc D Wolf MD AUendinp Olotarvniroloelst Srden iW 
losnltal New VorK City Foreword by Rnrold Bjplns VB MB 
'ACP Cloth Price ?3 Pp 334 vvKli 57 Illustrations ZWIadrf 
hla Acw yori Montreal S. London J B LlpplneoU Company IW 

The author discusses many of the practical business mallei 
f medical practice which are important especially to young 
hysicians Obviously the physician gives first considcratiun 
0 the care of his paUents , often he finds little time rcmaimns 
3 keep the business side of the practice in good order 
uthor aims to counsel and to place at the disposal of plivsician^ 
luch practical information of this kind He advises 
he selection of a location and the equipment of an office 
iscusscs such ethical questions as obligations to j 

ions to his colleagues and to consultants and hospital 
ispensary affiliation' He reproduces actual ''cports /> 
ultanls to family phvsicians concerning examinations lua ^ 
een made of patients He points out the advantage to Pi 
lans of becoming affiliated with their count medical 
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and the American Medical Association He gives advice about 
the preparation of medical papers, public addresses and radio 
talks The chapter on “The Doctor and His Patient” includes 
a discussion of medical fees and of the dailj lecords that a physi- 
cian should keep In this chapter is a section entitled "Instruc- 
tions to Patients ” The author belier es one should give written, 
rather than oral, instructions to patients whenever practicable 
Among these tjpewritten instructions are some entitled “Care 
of the Baby,” “Anticonstipation Diet,” “Obesity Diet” and 
“Scabies,” under which he has seven points instiucting the 
patient how to get rid of this maladj Other typewritten 
instructions to patients include setting up exercises illustrated 
bv simple drawings, massage, how to prepare a turpentine stupe, 
flaxseed poultice and mustaid baths There are instructions 
on how to irrigate the nose, throat ear and eye, how to give 
proctocljsis and hypodermic injections, how to set up trays for 
various operations, what to include in a blood transfusion set 
and an obstetric case and what equipment is necessary to per- 
form a hemorrhoidectomy and a circumcision There is a 
chapter on forensic medicine and another on the income tax, 
showing how to keep records which make easier the preparation 
of the income tax return There is a brief chapter on the 
current trends m medical practice and a discussion of economic 
evils of the present day The book contains much information 
that will help especially young phvsicians 

Beitrage zur Entwlcklung der Strukturen und Kreuzungen im 2entral 
nervensystem V on Professor Dr DolIKcn Boards Price 5 80 marks 
Pp OS with 51 ilUistrattoDS LelpzlR Georg Tlilemo 1937 

The author discusses briefly the various decussations and 
comnussures of the central nervous system from the standpoint 
of embrvologic development, phvsiology and anatomic struc- 
ture The eye and the optic nerve are considered, as by Cajal 
and others, to be the primary factor which is the basis of other 
decussations and commissures of the central nervous system 
Commissures arc present not only as gross elements of fiber 
tract structure but also in the histologic elements as networks, 
commissures and decussabons within individual neive cells and 
also of individual nerve fibers The phylogcmc relationship 
between primitive nerve network in lower animals with the net- 
work in parts of the higher vertebrates is discussed briefly The 
latter half of the monograph is dev oted largely to the embryologic 
development of the nuclei and tracts of the cranial nerves The 
monograph is well illustiated and has a full biography, which, 
however, is not so extensive as to include too many minutiae 

Practical Neuroanatomy A Textbook and Guido for the Study of the 
Form and Structure of the Nervous System Adapted to the Needs of 
the Student and Practicing Physician Bj J H Globus BS Vt D 

Associate Professor of Jieurovnatonij tiew lork University Cloth 

Price $11 Pp 387 with 148 llUistritlons Baltimore William Wood 
A Company 1937 

After years of teaching his subject to medical students, the 
author, a well known neuropathologist and neuro anatomist, 
has incorporated his material in this book He explains clearly 
and adequately the difficult subject in its broad outlines and the 
book has many beautiful illustrations The anatomic explana- 
tions are unusually clear and understandable In a separate 
section, details of neuropathologic staining technics are briefly 
described At the end of the book outlines for student draw- 
ings are printed on perforated pages so that they can be 
detached These are especially useful for medical students 
The work is highly recommended for its purpose in teaching 
students neuro anatomy 

Skin Diseases In General Practice Their Recognition and Treatment 
By H Haldln Davis DM MA FRCP Consulting Dermatologist to 
the Royal Free Hospital London Third edition Cloth Price 50 2, 
Pp 400 with 97 Illustrations New Yorl X London Oxford Lnltersl'y 
Press 1937 

This concise and practical treatise makes no pretense at being 
a complete textbook of dermatology and within the limits set 
by Its author it fulfils its purpose The arrangement of the 
diseases of the skin according to their topographic distribution 
follow s the plan of Sabouraud s Dermatologic topographique 
and IS of value for readv reference There is of course some 
unavoidable overlapping in the consideration of those diseases 
winch nnv appear anywhere on the bodv Due emphasis is 


given the recent therapeutic advances, particularly the use of 
gold compounds m erythematous lupus and the modern methods 
of applying radium in cutaneous cancer X-ray dosage is still 
expressed in “pastille’ doses There may be a valid objection 
to such statements as “In the treatment of acne vulgaris a dose 
should be given a little short of a pastille dose ” Most American 
dermatologists advise smaller doses at weekly intervals The 
illustrations are numerous and well selected and those in colors 
are particularly good The format of the book is excellent 
and the practitioner will find the diagnostic and tlierapeutic side 
of the subject adequately covered in spite of the omission of 
histopathology and of the rarer skin diseases 

Modern Treatment In General Practice Volume III Edited bv Cecil 
r G VVakeley DSc FRCS FUSE Senior Surgeon Kings College 
Hospital London Cloth Price $4 Pp 43G with 70 lllustrallons 
Baltimore VVillHm Wood A Company 1937 

This IS the third volume, entitled “Modern Treatment m 
General Practice,” which has been assembled by the editorial 
staff of the Medical Press and Circular from articles published 
in that periodical by well known men in the British Isles 
There are fiftv-one articles in this volume and there seems to 
be no special connection between them except that all emphasize 
diagnosis and treatment The first one, bv Gordon-Taylor is 
entitled “The Surgical Treatment of Cancer of the Stomach” 
The fortieth article, for example, is by James klaxwell, entitled 
‘ Treatment of Asthma,” and the last article is by Leonard 
Williams, entitled “Dietetic Essentials in General Practice ’ 
Those interested will find in tlie front of the volume a list of 
the articles and the authors of both volume i and volume ll 
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Compensation of Physicians Value of Services not 
Dependent on Saving Patient’s Life — -V physician operated 
on Charles Smith at the Umversitv of California Hospital, in 
San Francisco The patient died and the physician assigned 
his claim for fees to one Baird, who brought suit against 
Smith’s widow in the municipal court of San Francisco That 
court granted a motion by the widow to transfer the cause to 
her home county, Butte At the trial there the plaintiff moved 
that the cause be retransferred to San Francisco for the con- 
venience of witnesses Affidavits were presented tending to 
show that a trial in San Francisco would accommodate fifteen 
named witnesses, all of whom were physicians, or emplovees 
of the hospital previously referred to, and none of whom could 
attend a trial in Butte County without great loss and incon- 
venience to themselves and to the hospital The affidavits 
further stated that all witnesses were familiar with the facts 
and would testify as to the value of the services performed 
The defendant filed two countei affidavits based on information 
and belief One affidavit alleged that it would be necessary 
to call as witnesses on behalf of the defendant four physicians 
of Butte County who would testify that the patients ailment 
was necessarily fatal, that the performance of the operation in 
question was useless and that therefore the services rendered 
were not worth the sum demanded The other affidavit merely 
alleged that each and every witness mentioned in the plaintiffs 
affidavits was not a necessary or proper witness and would not 
be qualified to testify as to the value of the services The 
superior court of Butte County denied the plaintiff s motion for 
retransfer to San Francisco and the plaintiff appealed to the 
district court of apjical, third district, California 
The trial court abused its discretion in denying the applica- 
tion, said the appellate court The convenience of witnesses and 
the interest of justice required a change of venue to San Fran- 
cisco Furthermore, the affidavits presented by the defendant 
failed to indicate any competent evidence of material facts to 
be testified to bv any physician m Butte County who would be 
coiiveiiienced by retaining the tnal m that county One affidavit 
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mereU named four pJijsicians who would testify as to the 
character and value of the services The fact that these physi- 
cians u ould testify that tlie operation n as useless and ineffectual 
to sare the life of the patient was not material to the issue of 
the case Ordinarily the value of a physician's serrice is not 
dependent on saaing the life of a patient The skill of the 
greatest surgeons in the world is sometimes futile The court 
also believed that the counter affidavits of the defendant were 
worthless or of little v'alue because thej were based on informa- 
tion and belief and stated mere conclusions without stating facts 
on which the conclusions w'cie based 

For the reasons stated the district court of appeal directed 
the superior court of Butte County to grant the motion foi 
change of venue to San rrancisco —Bund v Smith (Caht ) 
6S P (2d) 979 

Workmen's Compensation Acts Physician Not 
Authorized to Treat Compensation Cases May Not 
Collect Fee — The workmen's compensation law of New York 
was amended in 1935 so as to provide that medical care under 
the act maj be rendered only bj physicians authorized so to 
do by the state industrial commissioner The plaintiff, a 
licensed phjsician, at the request of the defendant an eraplojer 
rendered medical care to a workman injured in the course of 
his emplojment Subsequcntlj he sued the employer for the 
value of bis services but failed to allege that he was authorized 
b} the industrial commissioner to render medical care The 
trial court for that reason dismissed his suit The supreme 
court of New York, appellate division, affirmed the dismissal 
{Scold V Outlet Eiiibi oidcrv Supply Co luc 248 App Div 
865, 291 N y S 395, abstracted, The Journaz,, May 15, 
1937, p 1743), and he appealed to the Court of Appeals of 
New York 

It was not unreasonable, said the court for the state to 
declare a man to be a competent phjsician by licensing him to 
practice medicine and then to impose the additional requirement 
of a special authorization if the patient happens to be a work- 
man suffering from accidental injuiics, arising out of and m 
the course of his emplovmeiit The presumption is that the 
legislature inquired and found the need of special training oi 
fitness for the treatment of compensable industrial injury and 
occupational disease The act in providing that no phjsician 
ma) be authorized bj the commissioner to treat workmen’s 
compensation cases unless recommended by a medical societv 
01 bi a board composed of phvsicians did not denj the plaintiff 
clue process of law nor unlawfullj delegate legislative power 
to nongovernmental agencies The provisions m the act 
designed to control the amounts to be awarded for medical 
services, said the court, constituted a legitimate exercise of 
the police power of the state The medical care which the 
cmplover must furnish is part of the statutorj compensation of 
the workman It maj well have been conceived that the mini- 
mum fee requirement would effective!} put a stop to unwhole- 
some competition for opportunitj to treat emplojces and that 
It would also attract the more skilful and experienced physicians 
into the field Power exists, said the court, to assure full 
deliver} of workmen's compensation to be awarded in monev 
The power to sa} that compensation in the form of medical 
care shall be adequate m quality is not cssentiallv different 

To the contention that the 1935 amendments were uncon- 
stitutional in that they made voluiitarv medical societies new 
departments of the state government and that compulsor} arbi- 
tration of the value of medical services contravened the consti- 
tutional right of jur} trial, the court referred to the following 
provisions of the state constitution authonzmg the enactment 

ir 5 "'s SI" 

cither dircctlv or through a State or other sjstcm 
of insurance or otherwise, of compensation for iiijunes to 
emXvces or for the adjustment, determination and 

sSement with or without trni bv ji.rv, of issues which niav 

"TL^Tid^i' oftic'lol er court agamst the plaintiff was 
Ouiht Euthroideri Supph Co Inc ( \ i 9, 
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COMING MEETINGS 

TV T Assocntion of the Slate of jVtobile Anr 19 ’I [i 

Dexter Ave Monpiomco Secrclarj 

Neoplasbc Diseases Alban 

w'Lshmgton D°C,'^s“f“eL} " ^139 Ate Ml 

AmeriMn Association of Anatomists Pittsburgh Apr 14 16 Dr C - 
W Corner 260 Crittenden Blid Jfochesler A \ Secrelarv 
American Assoavtion of Genito Urinarv' Surgeons Atlantic Litr V / 
Secretao ^ Sanford 1621 Euclid Avc Clmh t 

and Bacteriologists Atlantic Cili 
land Sec?Mvry* Howard r Karsner 2085 AdeHicrt Hoad CIm 

American Association of the History of Medicine Atlantic Cil) h } 
Secretary Dr E J G Beardslej, 1919 Spruce St Pfiiladeidj, 

Anicrican Association on JXental Oeficiency Richmond Va Apr ’O-H 
l}r E Arthur VVhitnej, Washington Koad tluyn Pa Secretary 
American Bronclioscoinc Society Atlantic Citj N J Apr JO Dr 
L,yman Richards 319 Long wood Ave Iloston Secretary 
Amencin Gostro-Enterological Associatton, Atlantic City N J May '’3 
Dr Russell S Boles 1901 Walnut St Philadelphia Secretary 
American Gynecoloffjcal Society, Asheville N C iMay 30 June 1 Dr 
Richard \V TeLinde 11 East Chase St Baltimore Secretary 
American Laryngoloffical Association Athntic Citj N J Jlay Dr 
James A Babbitt 1912 Spruce St Philadelphia Secretary 
American Laryngologicnl Rhinological and Otoloffical Socictj 

City N J Apr 27 29 Dr C Stewart Nash, 277 Alexander ''U 
Kochester N Y , Secretary 

American Neurological Association Atlantic City N J May 2 6 Dr 
Henry A Riley, 117 East 72d St New ^orje Secretary 
American Orthopedic Association Atlantic City N J May 3 5 Dr 
Ralph K Ghorraley 110 Second Ave S W Rochester jllinn Secretary 
American Society for Clinical Investigation Atlantic City N J May'’ 
Dr J M Hayman Jr 2065 Adelhert Road Cleveland Secretary 
American Surgical Association Atlantic City N J May '’“1 Df 
Charles G Mixler 319 Longwood Ave Boston Secretary 
Arizona State Medical Association Tucson Apr 21 23 Dr D F usf 
bridge 35 East Monroe St Phoeniv Secretary 
Arkansas Medical Society Texarkana Apr 18 20 Dr A\ R Drook^btr 
602 Garrison Avej Ft Smith Secretary 
Association of American Physicians Atlantic City N J May Dr 
Hugh J Morgan Vanderbilt University Hospital Nashville Tenn- 
Secretary 

CtUfornia Medical Association Pasadena May 9 32 Dr F C Uarnsiwt 
•150 Sutler Street San Francisco Secretary 
Conference of State and Provincial Health Authorities of North Anienn 
Washington D C Apr 9 11 Pr A J Chesley Minnesota Stale 
Office Bldg St pTul secretary 

Congress of American Physicians and Surgeons Atlantic City N J May 
Pr J'ohn T King Jr 1210 Eutavv I face BaRinfore SecfctstT 
Connecticut State Medicil Society Groton June 3 2 Dr CreiRhtcn 
Barker 258 Church St New Haven Secretary - 

District of Columbn Medical Society of the Washington Mi) 4 5 Dr 
C B Conklin 1738 M St N W Washington Secrctiry 
Florida Medicil Association Miami May 9 33 Pr Shaler Ricliartisce 
ill W Adams St Jicksonvil/e Secretiry „ 

Ceorgn Medical Association of Augnsti Apr 26 29 Dr Edgat tJ 
Shanks 478 Peicbtree St N L Atlanta Secretary ^ 

Hawaii Territorial Medical Association Honohihi May 20 22 or 
Douglas B Bell Dilhngham Bldg Honolulu Secret-iry . 

Illinois State Nledical Society ^nngfield Mav 17 39 Dr Ilarnla * 
Camp, Lihl Bldg, N3onmowth Secretary i t 

Iowa State Medical Society Des NIoines ^fi> 33 ft Dr Robert i 
Parker 5530 Sixth Ave Des Moines Secretary _ _ 

Kansis Medical Society Wichita M'i> 9 32 NIr C C Nfunns IJ4; 

West Sixth St Topeka Executive Setrelary t> T 

loiiisiana State Medical Society, New Oflcins 2 4 Dr P i 

Talbot 3430 Tulanc Avc Orlems Secretary 

Maryland Medical and Chirurj,icil Faculty of Baltimore Apr 26-/ 
Dr Walter Dent Wise 1211 CaUieilral St JJalliinorc Secrclarj 
iVfassachiisetls Medical Societv lioslon Jilvy 31 June 2 Hr Alexander S 

iiegg, 8 The Femvay Boston Secretary 

VIississ'ppi State Medical Axsocia ion Jackvon Apr W 2! Dr T 
Dje McWhlhams Bids Clarksdale Secret irj Tv- V T 

Vl.xvoun State Jledical AssKialion Jeffervon Cil> Maj 2 4 Dr E J 
(ooduin 634 N Grand Blvrf SI I oitix Sccretarj 
Nebraska State Medical Association I incoln Apr 26 2fi Dr K P 

Aflam? Center AfcKinle) Bldg J incoJn Secretary 
Xc'^^IIamHure Medital Society Manchester May 37 18 Dr Carlel'^ 
K Metcalf S Soiilli State St Concord Sccrctarj 
Xevv Jersey Medical Society of Atlantic Citj May 1/ 19 Dr Alfred 
Staiil 55 r incoln Park Newark Secretary , . , n. 

New Vork Medical Societv of the Stale of New Vork Vlaj 9 1 P 
Peter Irvinz 2 Last 103d St New } ork Secrelar) 

Xortli Carolina Medical Societ} of the Stale of Pineliiirst Vfa> 2 4 Pr 
T W M long Roanoke Rapids Sccrctarj _ 

Norllieni Tri State Medical Association 1 iiidlaj Oli/o Apr 12 n 
Robert H Elrod 1920 Jefferson Aie Toledo Ohio ^ccretu) ^ 
Ohio Stale viedical A socialinn Colimihin Xlaj 1112 VIr C S 

79 East Stale Sf Coliinihiis txeciilivc Secrelarv n- J S 

Oklahoma State Medical Association VIiiskoRce May 9 II Hr l- 
Willour Third and Seminole VIcAlcster Secrelarv 
rhiliPiUne I lands Vfcdical Association /amhoanira Litj Vpr -/ -a 
A S Fernando SI7 Taft Ave Manili kreretarj 
Rhode Island Medical Socicij Providence June I 2 Dr Guj V 

124 Waterman St Piovidencc Secretan , , vilaolic Gur 

Soeietj^ for^the Stiidj^of^Asthmasand }ol 

Coutb'&r^hna Medical A« relation VIjrtl-Xeach Vfaj 17 19 Dr F- A 

Sou'h DakoTsta.!^^^^^^^^^^^ ocialion Huron Vlay 9 1 1 Dr CU tr • 

Shernoed 102'., Fgan A^c S Marli un pr // H 

State VcdicrJ Assi^mtiou hvillc Apr I- i 
Shoulders 706 Church St ^a'h'iilc g 12 Pr ff 

Qfnff- ^Tf>dIcn1 A< ocntiou of fjilve ' J' 


Texa Slate Vfcdical As ociation c-, rrtarv 

Tavlor 1404 West El Pa o St F. rt Wo lb ‘leerrrary 
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The Association hbrar> lends periodicals to FelloNNs of the Association 
and to indnidual subscribers in continental United States and Canada 
for a period of three da>s Periodicals arc 'i\ailable from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should he accompanied by stamps to co\ er postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not a\ailable for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

55 2il 434 (Feb ) 1938 

Relation of Endocrine Disturbances to Certain Heredodegeneratne Symp 
toms J Warkany and A G Mitchell Cincinnati — p 2ol 
•Cardiac Complications of Acute Hemorrhagic Nephritis "NI I Rubin 
and Rapoport Philadelphia • — p 24^ 

•Cryptorchidism Treated with Gonadotropic Principle J A Bigler High 
land Park III L ^f Hardy Chicago and H V Scott Fort Wayne 
Ind — p 273 

Mental Growth of Epileptic Children I N Kugelmass Louise E Poull 
and J Rudnick New \ork — p 295 

Influence of Lethargic Encephalitis on Intelligence of Children as Deter 
mined by Objecti\e Tests A W Brown R L Jenkins and Lillian E 
Cisler Chicago — p 304 

Studies of Fetal Respiratory Moiements II Recording ‘Methods B E 
Bonar and C Penning Salt Lake City — p 322 
Pathologic Background of Cerebral Diplegia B J Alpers and E ilar 
coMtz, Philadelphia — p 356 

Stuttering Problem and Suggested Treatment I W Karlin and L 
Kennedy Brooklyn — p 383 

Cardiac Complications of Hemorrhagic Nephritis — 
Rubm and Rapoport miestigated the status of tlie heart of 
fifty-fit e patients with acute hemorriiagic nephritis Fourteen 
children (two deaths from acute cardiac failure) with varying 
degrees of cardiac imoKement during the acute stage of their 
illness hate been encountered Further analysis of these fifty- 
fit e patients revealed rather unexpectedly that cardiac intolte- 
nieiit was the most frequent accompanying complication of 
acute hemorrhagic nephritis The clinical evidences of cardiac 
involvement and failure observed in the cases were (1) dyspnea, 
tachypnea and cough, (2) cardiac enlargement, demonstrable 
both by physical examination and m teleroentgenograms, (3) 
muffled heart tones, (4) rapid heart rate, (S) murmurs, usually 
a mitral systolic murmur, (6) gallop rhytlim, (7) enlargement 
and tenderness of the liver, (8) engorgement of the venous 
system (9) pulmonary edema, (10) peripheral edema and (11) 
electrocardiographic changes indicative of varying degrees of 
myocardial damage During the acute phase of the disease two 
factors are operative which may affect the heart adversely 
myocaidial damage and increased peripheral vascular resistance 
(hypertension) IVith regard to mvocardial damage, it is pos- 
sible that the same infective agent responsible for the acute 
nephritis damages the heart Hypertension (which is evidence 
of increased peripheral resistance brought about by vasospasm) 
is the agent immediately responsible for the impairment of 
cardiac function Hypertension has been present in all the 
patients with acute hemorrhagic nephritis exhibiting signs of 
cardiac insufficiency In those cases in which the heart is 
pnmarilv involved by the disease it is likely to fail under the 
added load of a sudden increase in peripheral resistance 
Whether or not cardiac failure results is dependent on the extent 
of the myocardial damage and the degree of hypertension The 
only deaths in the entire group of fifty five nephritic patients 
were due to cardiac failure The authors administered mag- 
nesium sulfate by intramuscular injection using a dose of 02 cc 
of a 50 per cent solution per kilogram of body weight The 
effects of a single dose arc usually prompt Fluids should be 
restricted in cases of acute hemorrhagic nephritis with hyper- 
tension, for there is danger of producing a further elevation of 
blood pressure and precipitating a cardiac catastrophe Sup- 
portive measures for the heart were instituted in addition to the 
use of magnesium sulfate and the limitation of fluid intake 
After administration of a complete digitalizing dose it was 
usually found unneccssarv to continue with a maintenance dose 
In cases m which there was cardiac involvement of any^ degree 
sedation (morphine) was valuable The ultimate prognosis as 


regards the heart itself is good, as only one of the twelve sur- 
viving patients who had cardiac involvement shows residual 
cardiac damage 

Cryptorchidism Treated with Gonadotropic Principle 
— From a study of seventv-one bovs with ninetv one imde- 
scended testicles who were given injections of the gonadotropic 
principle of the urine of pregnant women and the gonadotropic 
principle of the anterior lobe of the pituitary gland, Bigler and 
his co-workers find that these extracts produce changes m the 
external genitalia of some patients but not in all The changes 
when present are manifested by flushing of the genitalia, 
enlargement of the testicles and penis or descent of the testicles 
In the patients treated with the gonadotropic principle of the 
urine of pregnant women 48 per cent of the undescended testicles 
completely descended into the scrotum by' the end of treatment 
but only 45 per cent remained descended If the partially 
descended testicles are included, 61 per cent can be considered 
benefited In the patients treated with the gonadotropic prin- 
ciple of the anterior lobe of the pituitary gland 25 per cent of 
the testicles completely descended into the scrotum but onlv 
18 per cent remained descended Including those in whom the 
testicles partially descended, 35 per cent were benefited When 
both gonadotropic extracts were used m treating the patient 
40 per cent of the cryptorchid testicles showed complete descent 
but only 25 per cent of the testicles remained in the scrotum , 
55 per cent were benefited When descent of the testicle occurs, 
it usually begins to take place before 4,000 rat units of the 
gonadotropic principle has been administered Treatment seems 
to be about equally successful at any age after the first year, 
but It seems better not to begin treatment until after the seventh 
year of life In a control series of fourteen untreated and 
inadequately treated patients (seventeen undescended testicles) 
descent of the testicles did not occur Both extracts often 
caused enlargement of small testicles but never permanent 
enlargement of normal testicles Both extracts produced 
enlargement of a normal-sized penis in eight boys Reactions 
both general and local may occur during treatment Treatment 
had no effect on weight or height or on body build, even when 
hypoplasia of the genitalia was present, with a feminine type 
of body build If improvement does not occur by the time 
about 4 000 rat units of the gonadotropic factor of the urine of 
pregnant women has been administered, operation may be 
considered 
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Culture of Human Marrou Improved Apparatus for Large Scale Cul 
turc E E Osgood Portland Ore — p 141 

Studies of Gaudier Cells by Supravital Technic, L A Erf New \ork 
— p 144 

Observations on Seventy Eight Cases of Pernicious Anemia with Espe 
cial Reference to Weight Changes E Jones Nashville Tenn — p 150 

Rubber Sheaths as Venerea! Disease Prophjiactics Relation of Quality 
and Technic to Their Effectiveness R Cautlej, G W Beebe and 
R L Dickinson New York — p 155 

Clinical Experience with Sulfanilamide in Treatment of Beta Hemolvtic 
Streptococcus Infections P O Hageman and P G Blake, New 
Hav en Conn — p 163 

Experience with Sulfanilamide in Meningitis Josephine B Neal and E 
Appelbaum New It oik — p 175 

‘Histopathologic Studj of Tissues of Sixty Pive Patients Injected with 
Thotiiim Dioxide Sol for Hepatosplenography Follow Up Study of 
Ten Old Cases W M later and E R Whitmore Washington 
D C— p 198 

•Evaluation of Congo Red Test for Amjloidosis Correlation of Autopsy 
Findings and Dje Absorption in 12a Cases S Lipstein Staten Island 
N Y — p 205 ’ 

Blood Pressure and Pulse Rate as an Index of Emotional Stability H G 
Armstrong Dayton Ohio — p 211 

Gastric Acidity After Ga tro Enterostomy C Holman and \\ R 
Sandusky New York — p 220 

Effect of Zinc Content on Action of Insulins S S Altshuler and R 
Leiser Eloisc Vlich — p 234 

Occ lit Cardiov a cular Syphilis U J V\ ile and J S Snow Ann Arbor 
Alicli — p 240 

CanlioNa cular Couiplications oi H>pertli 3 roidism A C Erastenc 
Cleveland — p 248 

Tissues After Injection of Colloidal Thorium Dioxide 
— \ater and Whitmore performed necropsies on sixty-four 
patients at intervals of a few days to three years after the 
injection of an average dose of 75 cc of colloidal thorium 
dioxide for the purpose of making Iicpatosplcnograms In no 
case was there anv evidence of injurv to the tissues or cellular 
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icaction that could be ascribed to the presence of the thorium 
dioxide A subcutaneous nodule was excised from the arm of 
a patient four years and fi\e months after the injection of col- 
loidal thorium dioxide accidentally into the subcutaneous tissues 
The thorium dioxide was walled off by dense hyaline connective 
tissue, the nodule resembled the kind of nodule found in the 
lungs in nodular silicosis Nowhere was there any evidence of 
injury to the tissues or cellular reaction other than the primary 
reaction lesulting in the walling off of the thorium dioxide 
Congo Red Test for Amyloidosis — In evaluating the 
Congo red test in the diagnosis of amyloidosis, Lipstcin made 
an analysis of 125 necropsies on tuberculous subjects in whom 
a Congo red test had been performed Amyloidosis was diag- 
nosed in the usual manner, that is, the use of iodine grossly 
and Congo red or methyl violet staining for microscopic sections 
In all these cases tuberculosis with its attendant complications 
was the predominant picture and the patients ranged in age 
from 2 to 72 years At necropsy, amyloidosis was present in 
till! tj -foul In Uventy-iiine of these cases the percentage of 
absorption was 90 per cent or higher, with complete absorption 
of the dye in twenty-four There were five cases rccoided in 
tlie amyloid group vith less than 90 per cent of absorption of 
the dje Postmoitem examination in four of these cases 
icvcaled minimal or moderate amyloid changes and the spleen 
was the only parenchymatous organ imohed grossly A pos- 
sible explanation for the low absorption values in these instances 
IS (hat there were not sufficient amyloid deposits to absorb the 
d)c In the ninetj'-onc cases in which no amyloidosis was 
present the percentage of Congo red absorption in cighty-scicn 
of the cases varied from 10 to 75 In the remaining four cases 
tlicre weic percentage values of 100, 95, 90 and 80, despite the 
ahsence of evidence of amyloid at necropsy The study confirms 
the observation that, although amjdoid changes arc infrequent 
liostniortcm obsenations c\cn in large general hospitals, the 
incidcnLc rises sharplj in tuberculosis institutions In the 
present senes amjloidosis w'as present in 272 per cent of 
the cases In a statistical suney of approximately 1,ODO necrop- 
sies at the hospital, the incidence was found to bo 20 per cent 

American Journal of Psychiatry, New York 
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Clinical Studies of Drug Addiction III Critical Rctiew of Withdrawal 
freatments with Method of Eialuating Abstinence Syndromes L Kolb 
and C K Hiramelsbach, Lexington Ky — p 7S9 
Circumscribed Cortical Atrophy in Presenile Psychoses Pick’s Disease 
ClinicopathoJogJC Study C Dattson New York — P 801 
tmotional P-ictors in Rehabilitation of the Physically Disabled L Rez 
nikolf Sccauciis N J — P 819 


American Journal of Tropical Medicine, Baltimore 

18, 1 110 (Jan ) 1938 

Deielopment of Intermtioml Transportation and Its EUcct on rucL 
of Tropical Medicine H C Clark, Panama, Republic of Paium.- 
P 1 

Importance of Enyironmcnt in Study of Tropical Diseases 11 A 
Sawyer A^ew York — p 9 

History of Leprosy in the United Stales G W McCoy, Wcshinrt-- 
D C— p 19 

'Incidence of Poliocidal Serums in Regions Where Poliomyelitis EriJtia 
Are Infrequent N P Hudson, Columbus Ohio and E H 
Chicago— p 35 

Li^ History of Dipliy Ilobothrium Mansonoides Xlucller 193S, and 'c- 
Considerations uith Regard to Sparganosis tn flie United Slates J f 
Mueller Syracuse K Y — p 41 

Present State of Knowledge Concerning Existence of Species of kjt!> 
tlieriis (Ciliata) Liiing in Xian R YVicbtcrman Woods Hole, ilasi. 
— p 67 

Propagation of Yellow Peier Yiriis in Mouse Testicle H II Sfflill, 
KewYork~p 77 

Comparative Pathology of Infections of Plasmodium Rouai in Canina 
with Other Malarias of Birds, Monkeys and Man M D 3oon, 
Baltimore — p 85 

Two Years Observation of Malaria Therapy in Texas S IV helb 
and D H Lawrence Austin, Texas — p 101 

Incidence of Poliocidal Serums — Hudson and Lennclle 
present data on the incidence of poliomyelitis in v anous parts of 
the world, ns determined by the presence in human scrum ol 
antibodies capable of neuti aiming the specific virus Tlicss 
studies were originally uiidci taken in the attempt to find regions 
m which this disease docs not exist and in which possibly tbu 
type of antibody was not to be found Those areas were sciccleil 
m which epidemics of poliomj'clitis occur at least infrequcntlj 
tropical to subtemperate zones Poliomyelitis does not occur 
frequently in epidemic proportions m the tropics, although 
instances are on record The survey increases the concepbon 
of the world-wide distribution of this disease, both because ol 
the incidence of neutralizing scrum and because of reports o! 
sporadic cases in regions not otherwise heard from The ois 
tcnce of these sporadic cases emphasizes the infrequency of 
poliomyelitis epidemics and, since the authors have examined 
chiefly tropical regions, tlicir data lend support to the idea tlut 
the tropical conditions contribute some ffictor to the host 
parasite relationship that allows for a common existence of 
the virus, generalized immunization, occasional sporadic eases 
and infrequent epidemics Most of the tests were done by a 
qualitative method, the MV strain of virus being mixed with 
undiluted scrum Under the conditions of experimentation the 
poliocidal antibodies were apparently the same in the different 
serums, and the incidence of positive specimens was siiiii/ir m 
the areas examined As the same virus was neutralized bj tlic 


Intcrprclvtiou of Klectrical Actmtv at the Brain H Dans Boston — 
p 825 

Lleclric-il Signs of Cortical riinction in Epilepsy and Allied Disorders 
H H Jasper and I C Aichols Brovidence R I — p 835 
Brotrvclcd Hypogl'ceiiiia Case N L Easton, New Toronto, Ont — 
p 853 

Mental Discvsc m Russia. J Page Rochester, N Y— p 859 
Hospilvl Records VV C Garvin Binghamton N Y — p 867 
Misimdcrstiiidmg of Pathogenesis of Schizophrenia Arising from the 
Concept of Splitting ’ M Levin Mayview Pa— p S77 
'Vitimin C Studies in Alcoholics II YVortis S B Wortis and Prances 
I JIarsh Kew York — p 891 , „ 

Analysis of Spoken Language of Patients with Affective Disorders S 
Newman and Vera G Mather New Haven, Cenn-p 913 
Rcmcw of Work on Extrasensory Perception D L \\omc Chicago—' 

CoLvvents on Dr Wolflc s Review J B Rlnne Durham ^ C-p 9a7 
Kciiroscs and Neuropsychoses Illustrative Case Histones A Myerson 
Bosloji — P 961 

Vitamin C in Alcoholism —The Wortises and Marsh 
determined the reduced cevitamic acid content m tlie bfood and 
smnal fluid m normal persons and in 103 chronic alcoholic 
naticnts In two palicnts the five hour urinary excretion test 
nVrwht) was done The studies indicate that in chrome 
nlcoliohsm without peripheral iicuriUs or psychosis there is a 
tendenev for a low normal vitamin C content of the Wood and 
sniinl fluid, vvlicrcis alcoliolic patients with pcnphcral ncunUs 
or tlic various forms of alcoholic psychosis tend to have a ab- 
normal vitamin C content of the blood and spinal fluid The 
results seem to emphasize the nutritional factor in the productio 
of nervous and mental changes m chrome alcohol addicts It 
IS cucgcstcd tint vitamin C may have a role in the metabolism 
of tlic nervous ti‘'Sue« 


various serums in tlie authors’ experiments and with the inter 
pretation that the so called neutralization test is a specific 
anugcn-antibody reaction, the data presented indicate that tbc 
virus in the widely scattered regions sampled is aiitigcnically 
identical Seven of nine adults of Thursday Island, Australia, 
and ten of tw’clvc adults of Tormosa, Brazil, possessed the 
neutralizing property In the former place sporadic cases of 
poliomyelitis occur, and deaths from the disease have been 
reported from scattered parts of Brazil 

Amencan Review of Tuberculosis, New York 

ar 125 2 SS (Teh) 1938 

Present Trend of Case Fatality Rn>« m tuberculosis G J Drolct Nen 

York — p 12 J 

•Selective rhoncoplasly wilb Lung Mobilization Conscmtne CoU ■" 
Permanent Collapse Therapy R H Ovcrliolt Boston —p 152 
RocntgCBolOEic Croup Examinations for Pulmonary Tuberculous R 6 
Blocb B F Francis C W Eisclc and E VV Mason Chicagc — 

Wcllmann Scrum Coagulation Reaction Comparison with Scdimeniil'^ 
Reaction and with Clinical Findings in Pulmonary Tuberculosis b i 
Levinson and R I Klein Cbicago— p 200 
Intracutancous reactions Against Antiserum in Tubcrculn is n J 
Corper and C B Y idal, Denver— p 238 
Experimental Oleothorae D II Saley H S W illis and f ucia 1 Mum 
Nortbville, Mich — P 24a 

Thoracoplasty with Bung Mobilization —Ovcrfmlt 
cusses the results of the 7o3 thoracoplasties 
paticnls during the five vears that the department nt tliora'. 
surgery’ bas been established m the Lahcy Clinic during ^ ^ 
first half of this period selective thoracophstv v as men 
during the latter Inlf thoracoplastv willi lung 
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Tlie group represents a consecutive senes of patients operated 
on by the same surgical team The number of seriously ill 
patients accepted for thoracoplasty has been increased, yet the 
risk of operation has steadily declined Of those in the poor 
risk group, sixty had bilateral cavitation Of the 206 patients 
in the “good chronic” group, 89 5 per cent were definitely bene- 
fited by the procedure, 51 per cent arc already back at work 
and 25 per cent are in aarious sanatoriums with their disease 
quiescent or arrested In the poor risk gioup 24 per cent are 
w orking and the condition of 26 per cent is quiescent or arrested 
It was found that 69 per cent were benefited by operation In 
the entire series 121 patients were completely rehabilitated 
The possibilities are good that eaentually the condition of 248 
(80 per cent) of the 307 patients w'hose treatment has been 
completed will be classified as apparently arrested and that 
thei will be able to carry out aarjing degrees of activity The 
results suggest that thoracoplasty is the most aaluable of all 
permanent collapse procedures Selective yet adequate collapse 
of the diseased lung and conser\ation of the uninvohed lung 
should be the ideal in permanent collapse therapj The extent 
of the decostahzation can be reduced by mobilization of the 
upper lobe at the time of the first-stage operation A delay 
between stages is an important factor in planmng the most 
consen atn e operation 

Annals of Surgery, Philadelphia 
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Acute Intestinal Obstruction Evaluation of Results in 2 150 Cases with 
Detailed Studies of Twentj Five Sboiving Potassium as a Toxic Factor 
J Scudder, R L Znenier and A. O Whipple New York — p 161 
•Short Interval Stage Operations for Seiere Hj pertlii roidism A B 
McGraw Detroit — p 198 

Factors Influencing Piogno is in Carcinoma of the Breast H H Da\is, 
Omaha — p 207 

Intratracheal Suction in Management of Postoperatiie Pulmonary Com 
plications C Haight Ann Arbor Mich — p 218 
Spontaneous Ctiolcdocliogastrostomy and Choice) stogastrostomy M Datt 
son and L J Aries Chicago — p 229 
Stones in the Common Bile Duct F C Beall Fort IVorth Texas — 
— p 238 

Appendicitis in Army Sen ice Report of 2 100 Cases R W Bliss 
El Paso Texas and L D Heaton Fort Warren Wyo — p 242 
Vohulus of Cecum and Ascending Colon M Weinstein Long Island 
Cit) N Y— p 248 

Aigentafnne Tumors of the Castro Intestinal Tract Report of Three 
Cases One with Distant Metastases T E W)att Nashaille Tenn — • 
p 260 

Mechanism of Spastic Vascular Disease and Its Treatment P Hem 
hecker and G H Bishop St Lotus — p 270 
Neoplasms of Abdominal Wall with Especial Reference to Malignant 
Implantation Tumors J A Lazarus New York — P 278 
•Blood Loss in Neurosurgical Operations J C IVlute G P Whitelaw 
W H Sweet and E S Hurwitt Boston — p 287 
Giant Cell Tumor of Ceraical Spine D P Willard and J T Nicholson, 
Philadelphia — p 298 

Rationale of Bone Drilling in Dela)ed and Uniinited Fractures P V 
Prewitt and E R Easton New York — p 303 

Short-Interval Operations for Severe Hyperthyroid- 
ism — After trial and obsenation of interaals aarjing from 
one day to two weeks, ItIcGraw is convinced that the optimal 
period for “short-inten al” stage thyroidectomies in severely 
toxic goiter patients is from seven to ten days between opera- 
tions A single period of hospitalization of a month or less by 
shortening the interval between operations to a week or ten 
davs IS often necessary in certain goiter patients owing to their 
financial or educational status If the patient’s condition per- 
mits, unilateral lobectomy is the first stage operabon of choice 
At the first stage the entire isthmus and pyramidal lobe, if 
present, should also be removed — even at the expense of deal- 
ing first with the smaller of two diffusely hyperplastic lobes 
At the conclusion of the first stage it is preferable to omit 
subcutaneous suture of the skin flaps, to use cutaneous clips 
rather than through and tlirough sutures, and to avoid draining 
the wound Before proceeding with the second operation, one 
sliould allow the slightest imperfection in wound healing to 
clear up conipletelj The wound should be reopened gcntlv and 
slowlj so that as little subcutaneous bleeding as possible will 
be caused and that any area in the wound suggestive of infec- 
tion tnav be detected before the wound is widely opened At 
the end of the second operation the wound should again be 
ixclosed without subcutaneous skin sutures and again preferably 


with clips The final scars of these two stage operations have 
been surprisingly excellent The matter of drainage after the 
second operation must be left to the surgeon’s judgment in the 
indivadual case No drains should be left in place more than 
twenty -four hours 

Blood Loss in Neurosurgical Operations — ^IVhite and 
Ins colleagues estimated the volumes of blood lost during opera- 
tion by three different surgeons and found that in simple 
craniotomies, when nothing more than an exploration and 
cerebral biopsy was carried out, the average loss amounted to 
between 500 and 900 cc In patients with relatively avascular 
tumors the loss of blood rose to between 600 and 1,200 cc In 
three patients with large meningiomas the hemorrhage exceeded 
2,000 cc In five laminectomies the loss of blood varied from 
334 to 1,263 cc A hemorrhage of more than a liter may seem 
excessive, but with an epidural abscess or a vascular tumor, 
or in a hypertensive patient, both the muscles and the bony 
lamina may bleed profusely In a patient with a hemangioma 
and compression of the spinal cord, the attempt to expose the 
tumor had to be given up after two trials owing to severe 
hemorrhage On the other hand, in two patients on whom 
cen icothoracic ganglionectomy and section of the fifth cranial 
nerve root were carried out, bleeding amounted to only 107 and 
86 cc Excessiv'e bleeding which occurs in the usual neuro- 
surgical operation is due to certain regional conditions A w ide 
infiltration of the scalp with a 1 per cent procaine epinephrine 
solution diminishes bleeding The authors’ preference is to 
supplement this with basal tribrom ethanol in amylene hydrate, 
as this drug produces a moderate fall in blood pressure and 
thereby dimimshes hemorrhage from the cerebral v essels Basal 
narcosis contnbutes to the comfort of the patient and reduces 
nervousness and restlessness Administration of the general 
anesthetics ether and mtrous oxide should be avoided whenever 
possible because they increase bleeding Nitrous oxide-oxygen 
anesthesia also produces increased bleeding because it so fre- 
quently causes partial asphyxia When a general anesthetic 
must be used, a preliminary infiltration of the scalp with 0 5 per 
cent procaine-epinephrine solution is of value not only as a 
hemostatic agent but also because a lighter level of anesthesia 
can be employed hen it is estimated that a hemorrhage of a 
liter or more has occurred, a transfusion is given before the 
patient is sent to the ward After hemorrhages exceeding 
1,200 to 1,500 cc, or whenever the blood pressure remains at a 
critically low level, mulbple transfusions are given This can 
be carried out in the ward if the mti-avcnous infusion has been 
kept running The total fluid intake on the day of operation 
should rarelv exceed 2,000 cc and should be given slowlv over 
a period of from five to eight hours 

Archives of Surgery, Chicago 

S6 171 372 (Feb ) 19oS 

Histologic Effects of Various Sclerosing Solutions Used in the Injection 
Treatment of Hernia L Manoil New York — p 171 
Peritonitis J S Horsley Richmond Va — p 190 

•Comedo Carcinoma of the Breast D Leu is and C F Geschickter Bal 
tiniore— p 225 * 

Cerebral Pneuraograph\ Vcntriculographic Interpretation of Tumors In 
and About Third \ entncle Aqueduct of Sjhius and Fourth Ventricle 
O R H>ndman loua Citj — p 24a 

•Etiolopic Factors of Mesentcnc Ljraphademtis J Ireland Chicago 

p 292 ** 

Teratoma of Pineal Bod> Classification of Emb^^onal Tumors of Pineal 
Body Report of Case of Teratoma of Pineal Bod> Presenting Formed 
Teeth S J Bodmer and J E Scarff New \ork — p o03 
Metastasizing Hemangioma Simulating an Aneurjsm G E Ward and 
A F Jonas Jr Baltimore — p 3 j0 

A Re\icw of Urologic Surgery A J Scholl Los Angeles F Hinman 
San Francisco A \ on Lichtenberg Budapest, Hungary A B Hcpler 
Seattle R Gutierrez New York G J Thompson J T Triestlc} 
Rochester Minn E Wildbolz Berne Su itzcrland and V J O Conor 
Chicago — p 336 

Comedo Carcinoma of the Breast— Lewis and Geschick- 
ter state that comedo carcinoma usually presents two rather 
characteristic pictures diffuse and localized Diffuse comedo 
carcinomas present some of the clinical features peculiar to 
intracanahcular myxoma It is a slowly growing tumor vvhich 
involves the greater part of the affected breast, and an isolated 
tumor cannot be palpated in the enlargement Despite the size 
of the growth there are frcqucntlv no palpable lymph nodes 
Small elevations in the skin mav be found which are caused by 
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the protrusion of the epithelial plug's within tlie ducts, and not 
infrequently a discharge from the nipple is noted In the 
localized form the tumor is small, measuring from 1 to 3 cm 
in diameter It is usually situated at the margin of the areola 
just beneath the skin and is freely movable The axillary nodes, 
as a rule, are not involved, and not infrequently a vellowish or 
watery discharge from the nipple is noted The affected breast 
IS slightly larger than the uninvolved breast The tumor differs 
from the intracystic papilloma and the blue dome cvst in that 
it IS relativeJj harder and more irregular The age incidence 
of comedo carcinoma corresponds to the age incidence of other 
forms of carcinoma of the breast The location of the comedo 
carcinoma suggests an origin in the larger ducts Retraction 
or fixation of the nipple occurs often, and occasionally the 
patient complains of burning and itching of the nipple, a symp- 
tom more common in Paget’s disease The tumor is usually 
located near the skin, and atrophy of the oveiljmg fat and 
dimpling of the skin occur The tumor remains movable Even 
when the growth is larger than a large grapefruit and involves 
almost the entire breast, there will be no fixation to the wall of 
the chest Several tumors may be found in the same breast 
Of all the forms of carcinoma of the breast, comedo carcinoma 
offers the most favorable prognosis There were 85 per cent 
of five year cures The majority of the patients living more 
than five years after complete operation have remained well 
for ten years or more 


patient of the present senes who had attacks of abdoimH 
pain after appendectomy similar to those before operatr 
Epinephrine hydrochloride given hypodermically duniig f 
paroxysms of pain gave relief Eggs, pineapples and blucbern 
were removed from the diet, and the attacks ceased immediad' 
and had not recurred at tlie last examination, eleven mon,' 
after these offending foods vv ere eliminated Careful sludn. lu e 
made of the two other patients who had attacks after jpfir 
dectomy, but the cause vv as not found Therefore it scews dear 
that there is no one etiologic factor that is responsible for IK 
condition 

Arkansas Medical Society Journal, Fort Smith 

34 183 202 (Fell) 1938 

Pentonitis Its Itecognition and Treolnienl C G Jleytl — p JS3 
Criiniocerebral Tnjiine ‘Management of Acute C^se If Uilfvin 0' 
homa City — p 188 

Selecting Ca e for Cesarean Section r Pjchanlson rajtUwti' - 
P 191 

Histoiy Taking m Genen] PractiLc S W Douglas Eudon — p 15'’ 

California and Western Medicine, San Francisco 

4S 73 132 (Fell) 1938 

The Criminal Insane R A Cusliman Talniage — p S3 
Coccidiojcles Immitis Intraclermal Skm Reaction Preliminary Kcporl ^ 
4-I9 Cases S Hurwitz J E Voiing and Rcrnice U Edtitc Sjn In 
CISCO — p 87 


Etiology of Mesenteric Lymphadenitis —Ireland’s report 
IS based on a senes of twenty-two patients in whom mesenteric 
lymphadenitis was found at operation Appendectomy was per- 
formed on ail but two Twenty-one of tlie twenty-two patients 
recovered, and one died of streptococcic peritonitis due to the 
rupture of a suppurative gland Infections and toxins have 
probably been advocated as etiologic factors more than any 
other agents That an actual infection of the glands themselves 
occurs m some patients is definitely proved Attempts to find 
organisms in the glands removed at operation have usually 
been unsuccessful, indicating that a toxin may possibly be the 
underlying factor m many cases However, it lias been defi- 
nitely excluded in some patients in whom organisms have been 
found Conceptions of the port of entrance of the causative 
agent into the glands have differed The appendixes of nine- 
teen of the patients m the present senes were examined micro- 
scopicallv, and only eight showed any evidence of pathologic 
change The appendix is a part of the large intestine and it 
IS a well known fact that the mesenteric lymph glands arc fre- 
quently not enlarged in cases of acute or of chrome appendicitis 
It may be possible that a kinking twisting or obliteration of 
the lumen of the appendix may be a factor iii some cases 
However, an anatomic condition of this character was found 
in the appendix in only two cases in the present senes and 
consisted of a kinking of the organ Of the t\v eiity -tw o patients 
in the present senes, twenty were traced and reexamined These 
final examinations were made from sixty days to four years and 
285 days after appendectomy Sixteen of them had had no 
kind of abdominal distress simulating another attack of mesen- 
teric lymphadenitis since operation, but four were found to have 
attacks much like those present before operation The weight 
of evidence seems to be against those who believe that an infec- 
tion from the appendix can be excluded as a causative factor 
in mesenteric lymphadenitis The percentage of recoveries 
after appendectomy seems too high to be a mere coincidence 
Brennemann suggested that bacteria may be transmuted from 
the throat bv the blood stream or mav be swallowed and pro- 
duce localized inflammatory lesions m the intestine with secon- 
dary inyolvcment of the Ivmph glands Of the twenty -two 
natients, there were fifteen (68 per cent) who presented evidence 
of infection of the upper rcspiratoo tract at the time of opera- 
tion or just preceding it It is reasonable to suppose that a 
higher percentage would have been found if such ev-idc.ice had 
been carefully looked for m everv instance Distention, catar- 
rhal inflammation, trauma, intestinal stasis incompetence o 
the Ileocecal valve with auto.nfect.on of the ileum, regional 
jkiti', abrasions of the mucous membrane and 'o''ered resis- 
ance ot the surface epithelium of the intestine have been thought 
to be important m the production of mesenteric hmphaden.l.s 
Al!cr-v seemed certainh to be the causative factor m one 


Phases of Adolescent De^eJopment in Girls Jlelen B Poor Slank ' 
Uni\ersit> and H D Carter Beikelej — p S9 
Roentg'cn Tfierap> Some of Its Comp/ications R T Tij^or h 
Angeles — p 94 

X-os Angeles Count> Ho pita! Collection Burciu G II Ktess ^ 
Angeles — p 97 

Canadian Medical Association Journal, Montreal 

38 107 208 (Fell) 19 j8 

Caremonn of Rectum and Rectosigmoid Report of Eighty Nine Cat 
with Especial Reference to Electrocoaguintion in Selected Csk 
P H T Thorhkson and A \V S Htj M innipeg Manit— p 10/ 
•Sudden Death in Infancj A Goldbloom and F W 
Montreal — p 119 

Internal FrontM Hyperostosis Syndrome Report of Two Cases ^ ' 
Roger Toronto — p 129 

Tertiary S>philis of the Breast H C Ros« Montreal — p 13’ 
Puerperal Sepsis B P Watson New lork — p 135 
Acute Intestinal Obstruction AppendiCTl E II Wood Olt'^\ i 
— p 142 

Clinical Aspects of Precordnl Pain W F Connell Kingston 
P 147 

Castro Inlcstiml Hemorihage H A J ondon Ont — p 151 

Ane'^tlietic Procedures as Standardized for Certun T>pes of Operation 
in the "Large General Hospital H J Shields Toronto — p laS 
Urticaria H Orr Edmonton AUt — p 1^9 

Pathologic Study of Carcinoma of CeruA P J Keirns Jlontrcal. 
— p 163 , 

Treatment of Fulmonary Tubcrcu/osf-i After rort> J Frexost lilontrol 

— P 166 

Rtn-.! and Ureteral WI 

Staphylococcus Toxoid for Recurrent Sljc= A E JIacDonald Toroole 

— p 172 

Sudden Death in Infancy -\inc(ccii of thirty cases o! 
sudden death in infancy showed definite inflammatory lesion 
at necropsy, indicating, Goldbloom and \\ iglesw ortli believe -i 
fulminating bacterial mfectioii Tour infants were asphyxiatol 
from a mechanical cause (three from the aspiration of mil 
and one from a large hemangioma of the trachea) One cliihl 
m addition to a healing piKumoma, had a most remariwh 
localized hypertrophy of the islands of Langerlians Tnc 
the remaining six patients showed indefinite iiiflamm-iton 
lesions but taking into consideration the climcil and pathole"’ 
changes which were all similar it is possible that they a '> 
died of a fulminating infection The cases were cbaractcrit < 
bv a vague preceding history sudden death and at nccropsv 
interstitial pneumonia, petechial hemorringes m tlie Im'fi 
thvmus and pericardium and sometimes by a septic Gpc 
spleen The sixth patient probably died ol laryngeal q 
assonated with tetanv The thymuses " ‘"A ‘"'r 
were not sufficiently enlarged to be dmormal One o t ^ 
children died from the aspiration of ‘ , 

showed cvadencc oi a generalized infection The vveig J ^ 
thvmus m the group of patients who died , 

same as in tho=c who died in twenty luur hours from 
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of definite clinical signs of infection None of the classic 
features of the status lymphaticus syndrome were present 
Sudden death has frequentlj occurred when the thymus was 
small It IS suggested that many cases of sudden death, although 
not all, are caused by fulminating infections possibly associated 
with immature immunity on the part of the infant Postmortem 
examinations in cases of sudden death should be thorough 
before the easy diagnosis of status thymicolymphaticus is yielded 
to When no pathologic lesion can be found, the pathologist 
must look to the biochemist or endocrinologist for help 

Connecticut State Medical Society Journal, Hartford 

3 57 108 (Feb ) 1938 

Value of Roentgenologic Study m Diagnosis of Heart Disease G Le\ene 
Boston — p 57 

Clinical Diagnosis of Early Syphilis J E Moore Baltimore — p 70 
Relation of Nasal Surgery to Allergj J D Kelly New \ork — p 76 

Endocrinology, Los Angeles 

82 155 290 (Feb) 1938 

•Study of Jlcchnnism of Edema Associated with Menstruation G W 
Thorn Katherine R Nelson and Dons ^V Thorn Baltimore — p 155 
E-^penmental De^elopment of M'lmmary Gland of Monkej W U 
Gardner and G Van Wagenen New Ha\en Conn — p 164 
Quantitative Cjtologic Studies of Anterior Lobe of Hypophjsts of 
Fetuses and Children, Correlated with Se\ual and Skeletal Develop 
ment S R Halpem Den\er — p 173 
Comparatne Efficio of Various Androgens as Determined by Rat Assay 
Method C D Kochahian Rochester N \ — P 181 
Interrelation of Pituitary and Adrenal in Control of Carbob>drate Levels 
in the Rat L L Bennett Berkeley Calif — p 193 
Male Se\ Stimulating and Female Sex Repressing Fraction from Adrenal 
Gland F M Pottenger Jr and D G Simonsen Monrovia Calif — 
p 197 

Orally Active Sex Maturation Fraction from Adrenal Gland F M 
Pottenger Jr and D G Simonsen Monrovia Calif — p 203 
Effect of Cortin on Excretion of Electrolytes F A Hartman Lena A 
Lewis and C Gwendoline Toby Columbus Ohio — p 207 
Mineral Metabolism of Adrenalectomued Rats Studied by Appetite 
Method C P Richter and J F Eckert Baltimore — p 214 
Calcium and Phosphorus Studies \IV Effect of Repeated Doses of 
Parathyroid Extract on Chemical Composition of Blood and Urine of 
Dog Explanation of Cause of Death in Parathyroid Overdosage 
D H Shelling L Kajdi and Lenore Guth Baltimore — p 225 

Edema of Menstruation — Thorn and his associates 
observed the fluctuation m tlie body weight of fifty normal 
women over a period of thirty-five days This period repre- 
sented one complete menstrual cycle The ages of the subjects, 
nurses and dietitians, varied between 19 and 36 years The 
subjects were weighed each morning immediately prior to break- 
fast No attempt was made to control either the total fluid or 
food intake In general, the food provided for all members of 
the group was similar The onset and duration of menstruation 
were noted, as well as the occurrence of any unusual signs and 
sjmiptoms such as headache, swelling of the abdomen, hands 
and feet, increased appetite and thirst During the period of 
observation, the mean daily atmospheric temperature \aried 
between 76 9 and 56 8 F The relative humidity, measured at 
noon, \aried between 82 and 19 per cent Twenty-four of the 
subjects were observed to gain 1 Kg (2% pounds) or more 
during the premenstrual period In addition nine subjects 
gamed weight during the premenstrual period but a subsequent 
loss occurred prior to the onset of menstruation In many of 
the subjects the onset of menstruation wzs characterized by a 
rapid loss of weight During the intermenstrual period thirtj- 
eight subjects were observed to ha\e a marked fluctuation 
(temporarj gain) in weight (1 Kg or more) at or about the 
time of o^ulatlon Since the increase in body weight was 
noted from eight to fifteen days preceding menstruation, it is 
probable that ovulation occurred in many during the period of 
increase m weight The increase and subsequent loss of weight 
that occurred during the intermenstrual period were not alwa>s 
followed bj an increase in w^eight during the premenstrual 
period Approximately tw^o thirds of the subjects who gained 
eight during the premenstrual period noted swelling of the 
abdomen and increased appetite and thirst The subjects m 
nhom no significant increase m weight occurred also experi- 
enced the same signs and simptoms Headache was frequentU 
observed to occur immediatelj preceding or during menstrua- 
tion The increased intake of food and water as a result of an 
increased appetite and thirst contributed matcrialh to the total 


gam in bod> weight observed in some subjects during the pre- 
menstrual period Balance studies demonstrated a retention of 
sodium, chloride and water dunng the intermenstrual as well 
as the premenstrual phase of the cycle The onset of menstrua- 
tion was associated with an increased renal excretion of sodium, 
chlonde and water The increase m the secretion of sex hor- 
mones and the increase in appetite and thirst appear to be con- 
tributing factors in the gam in body weight that occurs during 
the menstrual cycle 

Journal of Comparative Neurology, Philadelphia 

GS 173 296 (Feb ) 1938 

Rehtue Influence of Locus and Mass of Destruction on Control of 
Handedness by Cerebral Cortex G M Peterson and L C Fracarol 
Albuquerque N M — p 173 

Localization m Oculomotor Nuclei of Goldfish Z Hadidian and M S 
Dunn — p 191 

Development of Cerebrum of Amblj stoma Dunng Early Swimming 
Stages C J Herrick Chicago — p 203 
Spinal Accessorj Nerve in Human Embrjos A A Pearson Chicago — ■ 
P 243 

Fiber and Cellular Degeneration Following Temporal Lobectomy m the 
Monkej R \V Rundles and J \W Papez Ithaca N \ — p 267 

Journal of Experimental Medicine, New York 

67 169 344 (Feb) 1938 

Anaphjlaxis in the Isolated Heart H B Wilcox Jr and E C Andrus 
Baltimore — p 169 

Quantitative Studies on Antibody Purification II Dissociation of Anti 
body from Pneumococcus Specific Precipitates and Specifically Agglu 
tinated Pneumococci M Heidelberger and E A Kabat New \ork 

— p 181 

Influence of Host Factors on Neuroinvasiteness of Vesicular Stomatitis 
Virus III Effect of Age and Pathway of Infection on Character and 
Localization of Lesions in Central Nervous System A B Satin and 
P K Olitsky New \ork— p 201 

Id IV Variations in Neurointasiteness in Different Specie' A B 
Sabin and P K Olitsky New \ork — p 229 
Serum Sodium Potassium and Chloride After Suprarenalectomy in Cats 
with Diabetes Insipidus C A Winter E G Gross and W R 
Ingram Iona City — p 251 

•Iron Metabolism in Experimental Anemia Atailability of Iron P F 
Hahn and G H Whipple Rochester N Y — p 259 
Hemolytic Effect of Indol in Dogs Fed Normal Diets C P Rhoads 
and W H Barker New 'Vork — p 267 
Induced Susceptibility of Blood to Indol C P Rhoads and D K 
Miller New "k ork — p 27a 

Increased Susceptibility to Hemolysis by Indol in Dogs Fed Deficient 
Diets C P Rhoads W H Barker and D K Miller New York — 
P 299 

Results of Intratracheal Injection of Bordet Gengou Bacillus in Jfonkey 
and Rabbit D H Sprunt D S Martin and Sara McDearman Dur 
ham N C — p 309 

Canine Distemper in Rhesus Jfonkey (Macaca Mulatta) G Dalldorf 
JIargaret Douglass and H E Robinson Valhalla N Y — p 323 
Sparing Effect of Canine Distemper on Poliomyelitis in Macaca Mulatta 
G Dalldorf Margaret Douglass and H E Robinson Valhalla N Y 
— p 333 

Iron Metabolism m Experimental Anemia —Elvehjem 
and Hart and their associates claim that the dipyridyl reagent 
reacts only with the iron yyhich is not bound in complex form 
(nonhematin iron) and that, since hematin iron is not available 
for hemoglobin production, the amount of iron in tlie food 
which can be utilized by the body is measured by this method 
Hahn and Whipple offer evidence that such a premise is untena- 
ble In experimental anemia in dogs due to blood loss the term 
“available iron” as determined by the dipyridyl test has no 
physiologic significance Iron salts (100 per cent available by 
dipyridyl) given in optimal dose (560 mg m two weeks) will 
cause a net production of from 50 to 55 Gm of hemoglobin 
above the control base line in anemic dogs This means that 
an iron salt which is rated as 100 per cent available by the 
dipyridyl test is only 35 per cent physiologically available The 
term “available iron (dipvndyl)” simmers down to iron not 
in the form of hematin compounds The absorption of this 
“available iron is conditioned bv a great variety of factors, 
maiiv unknown at this time Liver contains “available iron 
(dipvndyl)’ but also organic factors influencing hemoglobin 
regeneration in anemia as Uver ash contains only about 50 per 
cent the potenev of the whole liver Fractions of heart, liver 
spleen and kidney may contain but little iron yet cause much 
regeneration of hemoglobin in anemic dogs 
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Journal Industrial Hygiene & Toxicology, Baltimore 

20 1 96 (Jan ) 1938 

Emphysema as Factor in Dyspnea of Pneumoconiotic Coal Miners S L 
Cummins, Cardiff Wales — p 1 

Further Studies on Relation of Pneumoconiosis to Respiratory Diseases m 
the Pittsburgh District Lucy Schnurer Pittsburgh— p 1-t 
Investigation of Characteristics of Bausch &. Lomb Dust Counter S W 
Gurney, C R Williams and R R Meigs Boston— p 24 
Hazards in Radium and Mesothonum Refining Plant at the University 
of Missouri J P Morris Columbia Mo — p 36 
♦E’cperimental Production of Bladder Tumors in Dogs by Administration 
of Beta Naphthylaraine W C Hueper F H Wiley and H D Wolfe, 
tvith assistance of K E Ranta M F Leraing and F R Blood 
Wilmington Del — p 46 

Experimental Investigation on Etiology of Aniline Tumors W C 
Hueper F A Briggs and H D Wolfe, Wilmington Del — p 85 
Effect of Beta Naphthylamine on Tissue Respiration F H Wiley, 
Wilmington, Del — p 92 

Bladder Tumors from Beta-Naphthylamine — Hueper 
and his associates cite investigations that were undertaken in 
order to provide (tlirough the experimental production of 
“amlme tumors” in animals) a sound foundation for the study 
of the various aspects of occupational neoplasms and to obtain 
information on any possible systemic effect of prolonged 
exposure to one of the suspected carcinogenic aromatic amines 
(beta-naphthylamine) Preneoplastic and neoplastic formations 
(papillomas, carcinomas) were obtained in thirteen of sixteen 
female dogs treated for a period of from twenty to twenty-six 
months with subcutaneous injections and oral feeding of com- 
mercial beta-naphthylamine Periodic cystoscopic examinations 
combined with biopsies indicated that the pretumorous changes 
of the mucosa of the bladder are represented by blanched or 
red-brown elevated areas and small polypous, edematous pro- 
trusions The neoplasms observed were pedunculated and 
sessile, benign and malignant papillomatous new growths and 
nodular, infiltrative carcinomas Tumor multiplicity reaching, 
in several instances, the stage of generalized papillomatosis 
was a frequent phenomenon The predominant localization of 
the tumors in the dependent parts of the bladder and the micro- 
scopic observations support strongly the urogenous origin of 
“aniline” tumors Prolonged administration of relatively large 
doses of beta-naphthylamine produces blood destruction, degen- 
erative changes in the tubular epithelium of the kidneys and in 
the parenchyma of the liver, which also contains adenomatoid, 
ill defined foci of regenerated liver cells No detectable change 
was observed during the investigations in the pa of the blood 
or in its content of glutathione, dextrose, calcium, cholesterol 
and phospholipid phosphorus 


Journal-Lancet, Minneapolis 

58 43 112 (Feb) 1938 

Coronary Disease Sinnilating Insulin Reactions Report of Case J L 
Calene Aberdeen S D — p 44 

Retroperitoneal Syndrome Report of Case D L Kegaries Rapid Citj 
S D— p 46 

Bright’s Disease C F Morsman Hot Springs, S D — p 49 
Treatment of Pernicious Anemia L H Fredricks Bismarck N D 

p 54 

Malana Developing m ^orth Dakota Case R B Radi Bismarck 
X) — p 59 

Bronchial Asthma A R Foss Missoula Mont -p 60 
The Management of Pernicious Anemia In Prnate Practice F R 
Schemm. Great Falls Mont — P 63 

Side lSis on Early Montana Medical Historj H W Gregg Butte 

•Bo^’M^mw^Studies E L Tuohy Duluth Aim" — p 74 
Some Diseases of Peripheral Arteries E V Allen Rochester Mitm 

GastrtLop) in Diagnosis of Gastric Disease H J Moerseb Rochester 

Inf«tious Mononucleosis C E RosH'field Mmn p 91 

The Scope of Student Health Practice R Bradshaw Obcrlin Ohio 

R^^arch^as an Essential Function of Student Health Senice E L 
Shrader, St I,ouis— P 

Bone Marrow Studies— The study of the bone marrow 
,s recommended b) Tuohj not as a routine but as an adjunct 

meUiod especiallj m acute hematologic pen ersions The state- 
ment often made that for the premortem diagnosis of aleukemic 
leukemia” bone marrou smears are necessao moat be resen ed 
for those instances m «Iuch the arculatmg blood smear fails 
at any time to shou qualitative leukocyte reversion So far 
the author has not found such a case The interpretation of the 


leukopenias calls for the closest differential studies With-* 
expecting the direct study of the bone marrow to be entiiw 
determinative, he regards its future as promising 

Journal of Nervous and Mental Disease, New York 

ST 133 264 (Feb) 1938 

Significance of Convulsive Reaction Dunng Insulin and CaidiaiolR- 
apj of Schizophrenia L von Meduna Budapest Hungary -p IJ!. 
Significance of Epileptic Convulsion as Therapeutic Factor in Plumi-c 
logic Shock Therapy of Schizophrenia M Sakel, Vienna, Ammi. 
— P 140 

Incidence of Pilonidal Sinuses m Jlental Defectives \\ J Job" 
and Anne G Lcvingston Wrentbam JIass— p 156 
Psychoanalytic Remarks on Alice in Wonderland and Lems Cintl 
P Schilder, New York.— p 159 

Mneraisfic Biology and Psychology E Bleuler, Zurich SmtKih i 
— P 369 

Relationship of Segmental Nuclei of Brain Stem W F Allen Poilli-i 
Oregon— p 202 

Journal of Pharmacology & Exper Therap , Baltimore 

62 1 126 (Jan ) 1938 

Effect of Digitalis on Anesthetized Dog I Action on Splanchnic Bci 
D N Katz S Rodbard, M Friend and W Roltersman, Chicjp. 

— p 1 

Some Undescribed Pbarmacologic Properties of Bulbotapiune H Jfolilcf 
Rahway N J -—p 16 

Influence of Theophylline on Absorption of Mercupunn and Saljrjm 
from Site of Intramuscular Injection A C DcGraff R C BaU« 
man and R A Lehman New York — p 26 
Arterenol as Possible Sympathetic Hormone Z Bacq, Litgt, UJ 
giura — p 37 

Fate of Drugs Used in Spinal Anesthesia K Bullock acd A D 
AlacDonald Manchester England — p 39 
Gastro-Inteshnal Administration of Sobisraiool Absorption Distribnttco 
and Excretion of Bismuth P J Hanzhk, A J Lehman A P 
Richardson and kV Van Winkle Jr San Francisco — p 54 
•Local Anesthetic Actions of Two Esters of Mono Alleviated Ammo Alt> 
hols D I Abramson and S D Goldberg Brooklyn—? 69 t 
Studies on Alechanism of Alorphine Hyperglycemia Role of 
Nervous Sjstem with Especial Reference to Sympathetic Supplj 
Liver R C Bodo F W Co-Tui and A E Becaglia New 

—p 88 

Studies of Chronic Morphine Poisoning m Dogs VII Effect of Thytenl 
Feeding on Excretion of Jlorphinc m Tolerant and Nontolerdnt 
0 H Plant and D Slaughter Iowa City — p 306 
Effect of Benzedrine Sulfate on Emptying Time of Human 
E J Van Liere and C K Sleelh Morgantown W Va — p 311 
Influence of Digitalis Glucosides on Force of Contraction of Matoraalao 
Cardiac Muscle AI Cattcll and H Gold, New York — p 316 

Anesthetic Actions of Esters of Mono Alkylated 
Ammo Alcohols — ^Abramson and Goldberg determined tte 
toxicity and anesthetic etBciency of monocaine and amylcaine 
on a number of different test animals Monocaine was aa 
effective compound in producing infiltration and conduction 
anesthesia Although it was about one and one-half times 
toxic as procaine, its anesthetic efficiency vv^as many timci 
greater It produced block of the sciatic nerve in a nonanes 
thetized guinea pig in concentrations as low as 0 00016 per cent 
[%4 per cent] Amylcame, although also capable of producing 
nerve block in low concentrations, appeared to be more effiaent 
in effecting anesthesia when applied topically, as to the come! 
of the rabbits eye The presence of erosions following the 
administration of this compound was less frequent than m the 
case of the other anesthetics 


Kentucky Medical Journal, Bowling Green 


36 39 84 (Feb) 1938 
llanagEinent of Eje Injaries M C Baker, Louisville —p 43 
:, 30 ns«l Diphtheria and Its Management D L Salmon Madisonviiv 

— -p 48 r\ T? \\ 

.ocal and General Considerations of Some Common Eye Di cases r 

Pirkcj LouismUc — p 55 

Jare of the Sick Child L H '\Yinan«t Lexington — p 56 
Jiphthcna m a Fue Months Old Child C B Cettcifinger LrOms' 

)steom>c]ilis of Jaw and Septicemia in a Four Year Old Child. R* 

Bu«kirk LoumiDe^ — p 60 _ ^ « T.,...gr 7 re. 

Vmebic Dysentery m a Child Six '\cars Old. K C Reismg 

Teatnirot of the Commoner Fractures of Early Childhood. H 
berg Louisville — p 63 , « « /•< 

further Observations on Silicosis O O Miller Louisullc P 
lonsideration of Breast Tumors I Abell J’’ 

-reatment of Recent Wonnds R A Griswold 0 

lecent Developments in Prostatic Surgery J '•! Townsen 
Grant, Louisnllc, — p 76 
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Maine Medical Journal, Portland 

39 23 42 (Feb ) 1938 

Osteom>elitis of the Skull T T IIilI WiterMlle — p 23 

-1 Pneumitology (Anesthesii Resuscitation 0\>gen Therapy) P J 
Fhgg Ne^\ \ork — p 28 

Chest Conditions Secondary to Empyema of Posterior Paranasal Sinuses 
H Butler Bangor — p 30 

Michigan State Medical Society Journal, Lansing 

37 105 200 (Feb) 1938 

' An Outline of Li\er Punctions and Jaundice A C Ivj Chicago — • 

p 121 

Bronchosinusitis F Smith Grand Rapids — p 130 
east Dermatoses Contact Dermatitis O S Ormsby Chicago — 
p 135 

Treatment of Fibroid Tumors and Bleeding of Menopause J T 
Murphy Toledo Ohio — p 140 

Cerebral Injury in the Newborn Due to Anoxia at Birth F Schreiber 
and N Gates Detroit — p 145 

, Problems of the Neuer Obstetrics G Kamperman Detroit — p 151 
Legal Aspects of Ps>chiatr> L A Sch\Nartz Detroit — p 157 
Animal Expenmentation W T Dempster Ann Arbor — p 161 

Yeast Dermatoses and Contact Dermatitis — Ormsby 
states that a number of cutaneous and mucous membrane dis- 
orders formerly described as entities have been found to be 
due to yeast or yeastlike micro-organisms Among the cuta- 
neous disorders are erosio interdigitalis, perleche, waterbed 
dermatitis, paronychia, onychia and possibly seborrheic derma- 
titis A mjcotic dermatitis frequently occurs beneath the 
breasts in fleshy women, in the axillary spaces and m the 
anogenital region, and occasionally the process becomes general- 
ized Two or more or all of these disorders may coexist in a 
gi\cn patient Oral thrush in infants responds well to swab- 
bings with a 1 per cent solution of gentian violet, together with 
mild alkaline mouth washes For superficial lesions of the 
mucous membranes of the mouth and \agina a 3 per cent solu- 
tion of gentian Molet is efficient, applied by swab twice dailj 
Alkaline mouth washes for the oral cavity and a douche con- 
taining a 1 2,000 solution of potassium permanganate for the 
vagina facilitate recoverj For the deeper lesions on the oral 
mucosa, surgical excision, x-rays and the internal use of potas- 
sium iodide may be necessary Paronjchia responds readily to 
the local application of a 5 per cent suspension of chrysarobin 
in chloroform In the waterbed type, suspension of wet dress- 
ings together with the application of a soothing lotion, such as 
the lime water and zinc oxide lotion, together w'lth a 10 per 
cent naftalan or 2 per cent ichthamniol ointment, soon relieies 
the condition In the intertnginous type occurring especially 
beneath the breasts and in the crotch, painting wnth a 3 per cent 
solution of gentian violet is efficient When much inflammatory 
reaction is present, a preliminarj treatment for seieral dajs 
niav consist in soaking the parts twice daily with a hot solution 
of potassium permanganate in the strength of 1 2 000, dressing 
the parts in the interim with an ointment containing 10 per 
cent naftalan In perleche, Finnerud found the local application 
of an 8 per cent solution of silver nitrate efficient This applica- 
tion maj be repeated at interials of three or four days Con- 
tact dermatitis, presumably produced bj external irritants, is 
among the commonest of cutaneous disorders for w Inch patients 
seek relief These cases cover a broad field, beginning with the 
simple dermatitis venenata group and ending in that large group 
of cases which may be termed trade or professional dermatitis 
or eczema The symptoms in all these cases arc sufficiently 
similar to be classed together It is important howeicr, to be 
able to distinguish between them for the reason that dermatitis 
tenenata is a comparatively simple maladj, running its course 
in a short time and not recurring unless contact with the same 
irritant is repeated whereas the other tjpe may continue indefi- 
nitely through the de\elopment of new sensitizations The 
number of substances capable of producing dermatitis bi con- 
tact IS endless Contact dermatitis furnishes a large number of 
cases eligible for compensation under the industml compensa- 
tion act The most important task in its treatment is disco\er> 
of the irritant and its remoial The treatment of the immediate 
attack consists of both local and internal applications and agents 
An efficient method is the employment in the earl) stages of 
a lime water lotion seieral times during the da\, alternated with 
the application of an oil) cream After two or three dais 
when the eruption is less acute the same preparations mai be 


used during the day with an ointment containing naftalan or 
ichthammol over night In some instances in which p)ogenic 
infection has developed, a solution of aluminum subacetate or 
potassium permanganate may be necessar) Immunizing injec- 
tions are of value in some cases and may be employed both for 
immunizing and for curative purposes A method of treatment 
of all types of contact dermatitis which has been of great value 
IS the use of sodium thiosulfate This is given by intravenous 
injections, 0 5 Gm the first day and 1 Gm the second, third, 
fifth and seventh days This drug has the ability of over- 
coming hypersensitiveness to a high degree Cases that formerl) 
extended over a period of several weeks commonly clear up in 
a week or ten days under its administration 

Minnesota Medicine, St Paul 

31 79 150 (Feb) 1938 

Radiation Therapy of Tumors with Consideration of Possible Ad\antages 
of Super\oltaBe \Ra>s R S Stone San Francisco — p 79 
Energy ^Metabolism of the Heart in Failure M B Visscher Minne 
apolis - — p 85 

Conservatne Renal Surgerj R G Scherer Bozeman Mont — p 91 
•Radium Treatment of Rare Forms of Leukemia R E Fricke and 
C H Watkins Rochester — p 96 

•Tuberculous Infection and Morbidity Among IMedical Students and 
Phjsicians F L Jennings Oak Terrace — p 102 
Clinical Notes on Results of Fe\er Therap> Report of the First Inter 
national Conference on Fever Therap> New \ork City, March 29 31 
1937 F H K.rusen Rochester — p 105 
Trends in Modern Pediatrics F C Rodda Minneapolis — p 110 
Sinusitis K R Fawcett Duluth — p 112 

Convalescent Serum Treatment in Preparalytic Stage of Poliomyelitis 
B Rosenholtz St Paul — p 115 

Radium Treatment of Leukemia — During 1935 and 1936 
Fricke and Watkins treated, with radium, sixteen patients with 
atypical leukemias Eight patients were diagnosed as having 
aleukemic phases of cliroiiic mjelogenous or lymphatic leu- 
kemia One patient had a monocytic leukemia of the Naegeli 
type, and seven had types of reticulo endothehosis Once the 
diagnosis is established in these obscure cases with low leuko- 
c)te counts, radium is the treatment of choice in order to obtain 
satisfactory palliation Roentgen therapy covers a larger portal 
and the effect of treatment is usually too sudden and drastic 
The authors’ best results have been obtained by the very 
cautious and well controlled use of radium At a distance of 
1 inch (2 5 cm ) from the skin, 50 mg of radium sulfate 
(element), filtered through 2 mm of lead, was applied for a 
period of eight to twelve hours, depending on the leukocyte 
count, the size of the spleen and the general condition of the 
patient Treatments varied from one to nine areas over the 
spleen in one treatment series and from eight to twelve hours 
of treatment per area, all carefully controlled by blood counts 
Fifteen of the sixteen patients showed improvement in the con- 
dition of their blood and amelioration in their symptoms The 
one exception was a man, aged 39, who suffered from an acute 
rcticulo-cndothehosis following a severe attack of acute tonsillitis 
four weeks previously Radium treatment was begun but was 
abandoned after twelve hours, as the patient was failing rapidl) 
He died two days later Too little treatment was applied to 
have affected the disease one way or another 

Tuberculosis Among Medical Students and Physicians 
—Jennings points out that fourth )car medical students have 
each spent two weeks as clinical clerks in Glen Lake Sana- 
torium since 1925 In 1929 the) were first questioned with 
regard to tuberculin tests given them before they entered the 
sanatorium Of the first eighty-seven students questioned 
65 per cent had reacted positively when tested at the students’ 
health service at the umversit) to 1 1,000 dilution of old tuber- 
culin Beginning in the middle of November 1930 the next 184 
students were tested on the day of entrance and 66 3 per cent 
were found to be positive to the intradermal test The range 
of positive reactors to tuberculin varies for the )cars 1930 to 
1936 inclusive from 52 5 to 67 8 per cent The average of 
62 04 per cent among the 851 fourth vear medical students is 
less than that reported among fourth )ear medical students in 
the eastern part of the countrv The number of positive reac- 
tors among the medical students of eastern schools increased 
in each vear of the course until in their fourth )ear 98 per cent 
of them reacted positive!) This steadv increase is not neces- 
sanlv confined to medical schools but is probabl) true of any 
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school at which the students’ opportunities for infection must 
increase with continued residence among a large group of 
people It is probable that the lower incidence among the 
University of Minnesota students as compared with that of the 
eastern schools lies in the fact that Minnesota’s students, for 
the most part, come from communities less densely settled than 
do the students attending eastern schools The possibility of 
tuberculous disease was taken into consideration from the first, 
and roentgenograms were made of the students’ chests the day 
they started work at the sanatorium The period here covered 
extends from 1920 to Sept IS, 1930 To the 670 in this group 
who had been here for training at some time during the ten 
years, questionnaires were sent early m 1932 in an attempt to 
ascertain the state of their health during the interval between 
receipt of this questionnaire and their sanatorium residence 
Replies were received from 526 The replies disclosed that 
267 of the normal group of 473 had considered themselves in 
good condition and had not troubled to have subsequent roent- 
genograms of their chests Of the 206 wdio had had subsequent 
roentgenograms, 168 still had normal readings Thirty others 
reported evidence of acute or chronic nontuberculous conditions 
variously diagnosed as bronchitis, bronchiectasis, emphysema 
and the like, but no evidence of adult tuberculosis Ten per 
cent (fifty-three) of the students who came to the sanatorium 
showed deviations from the normal that might constitute pos- 
sible evidence of tuberculosis when their chests were first exam- 
ined The answers to the questionnaire that W'as sent to these 
students from one to ten years after their period of instruction 
at the sanatorium showed that thirty-mne had had subsequent 
x-ray examinations Twenty reported that their lesions had 
shown no change from the examinations made at the sanatorium 
Four have since shown extension of their lesions and two of 
them have spent some time in a sanatorium as patients Forty- 
seven of the fifty-three students in this group had shown no 
evidence of clinical tuberculosis subsequent to their graduation 
There Jiad been no deaths from tuberculosis among the 526 


tion of Hodgkin’s disease was found in the mediastinii-T, 
shown on roentgenograms, without associated bmphadenopi- 
elsewhere In these cases enlargement of pcnplicral lit-' 
nodes became apparent on an average of eighteen montfe afi 
the x-ray diagnosis of mediastinal adenopathj In the rmi 
ing fifty-eight patients with mediastinal imohement, Hodgbt 
disease was present m various parts of the bodj at the tirntn 
the first examination Of the seventy -seven patients, tiieli 
have been lost to followup and fiftj -seven have died Th 
remaining eight are liv'ing and two are at present in the tewiirl 
stage of the disease The average survival period of the gruj 
receiving adequate irradiation is five years and four movil 
Twenty patients had what was considered inadequate treatme" 
Their average survival period vv'as approximately three itar 
and three months The remaining sev'en patients had no trea’ 
ment The average survival period in this group was approx 
mately three jears and one month The more generalized th 
disease, the shorter is the period of survival Osseous iniasur 
pulmonary and pleura! complications, and enlargement ol Ik 
liver are associated with shorter period of sunnal Tl' 
maintenance ol the patient's w'eight and general nclllimgii 
stressed as an important factor in the prolongation ol lilc 

Northwest Medicine, Seattle 

37 33 60 (Feb) IMS 

Lipocaic New Pancreas Hormone L R Dragstedt Chicago— P ” 
Response of Insulin Sensitive and Insulin Tolerant Patients to Protainit 
Insulin B Holcomb and R Holcomb Portland Ore — p 
Sulfanilamide A E Lewis, Seattle — p 40 

Aplastic Anemia Hue to SensitiMtj to Benzol Herivati\es V W Millif 
Salem Ore — p 43 

AIleMation of Pam in Labor W P Sadler ^Minneapolis — p 45 
Renal Tuberculosis Diagnosis and Management A H StiUft- 

47 

\ mcent s Angina and Tartar Emetic T W Ross Portland, Ort- 
P 4P 

Ohio State Medical Journal, Columbus 


who trained at the sanatorium Tuberculosis has never caused 
a proportionately large number of deaths among physicians 
Physicians have always been more or less exposed to tuber- 
culosis, but statistics do not show a high death rate among them, 
which seems to support the assumption that there js a relatively 
low morbidity rate 

New Jersey Medical Society Journal, Trenton 

3 5 67 12S (Feb) 1938 

Eight year Roentgen Survey of Colon Pathology J N Furst and L J 
Gelber Newark — p 75 

Cerebral Palsy and Poliorajebtis as They Concern the Family Doctor 
the Orthopedist and the Neurologist W XI Phelps Baltimore — 
p 78 

The Pathology of Intestinal Amebiasis T T Mackie New York — p b6 

Puerperal Infection Its Prevention and Treatment Maternal Welfare 
Article Number Twenty Three J F Norton Jersey Citj —p 90 

New York State Journal of Medicine, New York 

3S I6I 244 (Feb 1) 1938 

Surgical Disease of the Colon C G Heyd 

Roentgen Findings of Renal Tuberculosis H K Taylor and L P 
♦Medmstinal Hodgkins Disease H H I asabach and K R McAIpin, 

EIe^Xhoret.7 Thirapi Problems and Value K Harpuder, Bronx 

Tr^tniraf of Arthritis in Healvb Resorts R Muller 

l"r a.™ « r 

— p 201 

the dtagnosis of Hodgtans d the med.ast.num was 

tmal order to detertwtne what relation 


34 129 248 (Feb) J938 

Dependence of Internal Medicine on Keuropsychiatnc Ideologj ^ ^ 
Fischbein Da>ton — p 145 . 

Modern Problem of Nephritis Clinical Resume P T Knies Coin®®' 
— p 150 

Molds as Cause of AJlergj L H Hams Elyria — p 158 
Alexander GoJdspohn Operation and Its Modification for Rctrodisj' 
ment of Uterus H M Wile^ Cincinnati — p 161 
^Treatment of Congenital Syphilis with Acetarsone Prehmwa^ R^ 
E E Smith R I Fried Cleveland and M W Everhart Columiu 

— P 365 J r 

Eczemafoid Lesions FolJoi\ mg Occupational Dermatitis Yentnota 
Schonberg and A Marcus CJe\ eland — p 169 ^ 

Intra^enous Use of Morphine Sulfate M Salzer, Cincinnati —p 
Improved Health Standards for Athletics and Physical Education J 
WiJce Columbus — ^p 171 , ,, 

Gangrenous Diverticulum Associated with Suppurative Appcndicim 
b W Obenour Zanesville— p 175 . ^ 

Gonorrheal Conjunctivitis Treatment with Sulfanilamide and F 
Therapy C S Perry Columbus —p 1/6 
Treatment of Pneumonia G S Shiblej Cleveland p 177 

Treatment of Congenital Syphilis with Acetarsone- 
Durmg the last two jears Smith and his co workers have 
acetarsone m the treatment of thirty-three cases of congen«l 
sj-phihs There have been few toxic reactions Whenc cr 
reaction has occurred a rest of one vveek has teen insmuW 
and treatment resumed with a lower dosage The 
administration has been a modification of the Bratusdi-M rw 
scale 5, 10 and IS mg dailj per kilogram of weight, each w 
a period of two weeks, then 20 mg for twelve 
prescription is made up in 56 cc of water so j , 
(4 cc) a daj gives the dosage and allows for fourteen 
At the end of each course a Wassermami test is , 

patient is given a rest period ol one month, during w i 
mercurj with chalk is taken Tins is given according o 

method outlined bj Jeans If Jest is 

negative, another course is given and the 

repeated H this too is negative a /everr ov 

then the parent is requested to return with the did , 

months for a checkup for the next wo ^ Jr hr 

who began their treatment after thej had pas 

birthdav, five became serologicallv '"=eat‘'c and 

positive However, everj child showed clmical P ^ 

Of the tuent\ -three children less than 1 \<nr 
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became serologically negative and four remained positne after 
one or more courses Of these four, one died of pneumonia 
during the second course, one had only one course of therapy, 
and the remaining two were irregular in attendance at the 
clinic. Of those who became negative, eight required more than 
one course before there was a rerersal of the Wassermann 
reaction There is not a single child in either group that did 
not improve under treatment 

Oklahoma State Medical Assn Journal, McAlester 

31 33 66 (reb ) 1938 

Treatment of Urethral Fistula R A Ha>es Oklahoma City — p 33 
Low Back Pam in Relation to Urolog> S P ildman Oklahoma City 
— p 35 

Cancer of the Stomach D D Paulus and J H Robinson Oklahoma 
Cit> — p 39 

Diagnosis and Treatment of ^laxillarj Sinusitis W L Alspach Tulaa 
— p 43 

Shall We Destroy Medical Protection for Selfish Gain’ L H Ritzhaupt 
Guthrie — p 46 

Pennsylvania Medical Journal, Harrisburg 

4 1 345 454 (Feb ) 1933 

Further Experiences with New Principle in Renal Surgery O S 
Lowsley New York — p 345 

Office Procedure for Treatment of Primary Djsmenorrhea Clinical 
Obseraations on Instigating Cause of Pam W J Larkin Scranton 
— p 348 

Use of Fever Therapy with Children M B Ferderber Pittsburgh — 
p 354 

Analysis of 2 500 Hospital Deaths II H Donaldson Pittsburgh — 
p 357 

Gonadotropic Hormone Therapy in Cryptorchidism and Disturbances of 
Spermatogenesis J F McCahey Philadelphia — p 359 
Egocentric Emotionally Unstable Type of Psjchopathic Child Some 
Remarks on Etiology J Chornyak Pittsburgh — p 364 
Hyperthyroidism L G Cole Blossburg — p 366 
Arsenical Herpes 7o ter F C Knowles and W W Bolton Phila 
delphia— p 370 

The Deaf Individual and Hearing Aids A Problem for Otologists or 
Laymen? M S Ersner Philadelphia — p 373 
Significance of Abdominal Pam and ^Tenderness J P Griffith Pitts 
burgh — p 376 

Nephrolithiasis and the General Practitioner CAW Uhle Phtladel 
phia — p 382 

•Sulfanilamide Rash F S Mamzer Huntingdon — p 386 
Diagnosis and Treatment of Cancer of Body of Uterus B M Anspach 
and J B Montgomerj Philadelphia — p 387 

Sulfanilamide Rash — A toxic effect, consisting of nausea, 
fever, dizziness, itching of the skin, cyanosis and cutaneous 
eruption, produced by the administration of sulfanilamide, is 
reported as occurring in three cases treated by Iilainzer The 
reaction appeared in two patients between the seventh and 
ninth day, but in one the first symptoms came on the second 
day The symptoms began with fever and itching of the skin, 
followed by nausea, cyanosis and a cutaneous eruption The 
temperature ranged from 101 4 to 104 3 F reaching its normal 
peak on the third day Cvanosis of the lips was observed, 
which IS attributed by various writers to the presence of 
methemoglobinemia or sulfhemoglobinemia The rash was most 
prominent on the chest, abdomen face and extremities The 
eruption was of the maculopapular type slightly raised from 
the unaffected skin and red or brownish The lesions ran a 
rapid course fading out almost completely within nine days of 
onset The evidence that the eruption was produced by sulf- 
anilamide IS strong, owing to the fact that when the drug was 
discontinued the svmptoms faded out 

Public Health Reports, Washington, D C 

53 113 160 (Jan 28) 1938 

Pathologic Histolog> in Mice Produced by Intravencns Inoculation with 
Toxin of Closlndinm Sordellii (Bifemientans) R D Lillie — p 113 
Pollution Problem in the Ohio River Drainage Basin H R Crohurst — 
P 121 

63 217 246 (Feb 11) 1938 
Harmful Industrial Dusts R R Sayers — p 217 

Production of Tumors in Mice of Strains CjH and \ by Dibenrantbra 
cene and Methylcholanthrene H E Andervont — p 229 
Pulmonary Tumors m Mice V Further Studies on Influence of Hered 
itj on Spontaneous and Induced Lung Tumors H B Andervont 
P 232 

5 3 247 280 (Feb 18) 1938 

Hole of Airplane Dusting in Control of Anopheles Breeding Associated 
with Impounded Waters R B Watson C C Kiker and H A 
Johnson — p 251 

Reliability of Medical Judgments on Malnutrition M Derrjbcrrj 
P 263 


Southern Medical Journal, Birmingham, Ala 

31 127 232 (Feb) 1938 

Angioid Streaks of Choroid and Pseudoxanthoma Elasticum G E Clay 
and J M Baird Atlanta Ga — p 327 
*Diethylcne Glycol Poisoning in the Human K Ljnch Charleston 
S C~p 134 

A Generalized Case of ^lorphea Guttata H Haile> and H Hailey 
Atlanta Ga — 138 

Inquiry into Nature of So-Called S>ncytioma Reconsideration of Chon 
onepithclioma R B Greenblatt and E R Pund Augusta Ga — 
p 140 

Roentgen Diagnosis and Treatment of Benign Giant Cell Tumor of Bone 
J A Meadows and K F Kesmodel Birmingham Ala — p 148 
Regional Ileitis Clinical Report of Two Cases E B Frazer and W R 
Meeker Sfobile Ala — p 153 

Combined Active Immunization for Diphthena and Tetanus Plea for 
Its Routine Use J V Cooke St Louis — p 158 
Epidemiologic Study of Approximately 400 Cases of Cerebrospinal Men 
ingitis in Kentucky with Observations on Comparative Value of Menin 
gococcus Antitoxin and Antibacterial Serum P E Blackerby and 
r W Caudill, Louisville Ky — p 161 
Evaluation of Skin Tests for Pregnancy P Graffagnino and E \on 
Haam New Orleans — p 169 

Breech Presentation Review of 133 Consecutive Cases from Touro 
Infirmary H Meyer New Orleans — p 173 
Some Practical Considerations Relative to Complications of Mastoiditis 
J H Moore Huntington W Va — p 175 
Hypoglycemic Therapy in Ps>choses of Long Standing Studies of Blood 
Sugar an Blood Cholesterol with Case Report H D Allen Jr Mill 
cdgeville Ga — p 179 

•Symptomatic Treatment of Parkinsonian Syndrome with Cobra Venom 
R F Gayle Jr and J N \\ illiams Richmond Va — p 188 
Herpes Zoster and Chickenpox C C Barrett Lexington Ky — p 192 
Some Evidences of Tissue Interdependence During Development F H 
Swett Durham N C — p 196 

The Present Status of Gastroscopy E H Gaither Baltimore — -p 203 
Food Allergy as Cause of Vasomotor Rhinitis C H Eyermann St 
Louis — p 210 

Fibrinous Pericarditis Following Thyroidectomy P W Spear Baltimore 
— P 215 

Teaching of Syphilis to Undergraduates and Postgraduates R H 
Kampmcier Nashville Tenn--p 218 
Modem Medical Education as it Applies to Urology H W McKay 
Charlotte N C — p 224 

Diethylene Glycol Poisoning ^ — L>nch describes four cases 
resulting m death from the ingestion of the new “eliMr” 
preparation of sulfanilamide in diethylene glycol sohent It 
appears that the lethal constituent was diethylene glycol, appar- 
ently used by the manufacturer simply as a solvent Study of 
the necropsy material from these cases reveals an interesting 
and somewhat unique picture, similar to that produced by certain 
other poisons and yet apparently distinct They may be summed 
up as showing in common a characteristic acute necrosis of the 
secretory tubules of the kidney and an equally characteristic 
central lobular necrosis of the liver, both conditions apparently 
based on direct epithelial damage Two cases showed infarction 
of the renal cortev, m one complete in both organs, like embolic 
infarction and apparently resulting from vascular closure in 
the areas affected In at least one case there was an acute 
gastritis in which the glandular epithelium of the stomach was 
damaged just like that of the kidney and liver All the patients 
had an earl> acute lobular pneumonia by the time of death 
Treatment of Parkinsonism with Cobra Venom — It is 
generally accepted that cobra venom is a neurotoxm which 
strikes the higher nerve centers of the brain The use of cobra 
venom solution in the treatment of the parkinsonian syndrome 
suggested itself to Gajle and Williams because it has been 
proved that intramuscular injections may relieve chronic pain, 
and in view of the fact that certain patients having paralysis 
agitans suffer from pain, it was decided to use this product in 
the hope of rehevnng parkinsonism It was found m certain 
cases of the parkinsonian sjndrome that not only was the pain 
relieved but certain other sjmptoms, such as increased spas- 
ticit> and tremor were benefited Cobra venom was used for 
eighteen patients with well developed signs and symptoms of 
the parkinsonian s>ndrome The> exhibited the typical signs 
of muscular rigidity nonintcntion tremors, masked facics, pains 
and altered gait The ages of the patients varied from 21 to 
69 >ears The method of treatment followed in each case was 
to give the patient 0 5 cc of cobra venom intramuscularly the 
fir<;t da) and then 1 cc cverv other day for ten doses If no 
subjective improvement was effected b\ this number of doses 
the treatment v\as discontinued In all who showed improve- 
ment, the interval between doses was lengthened with no increase 
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in symptoms The most striking effect of the cobra venom 
tims the relief of pain Usually the pains were relieved after 
about the fourth or fifth injection, and this has lasted until the 
present time In 67 per cent of the cases there was marked 
^bjective improvement, but little objective change was noted 
Ihese patients stated that there seemed to be less muscular 
rigidity and that they were able to perform tasks which were 
impossible before treatment An improvement was noted in 
their attitudes, in that they were encouraged, more cheerful 
and decidedly less nervous Thirty-three per cent of the patients 
who showed no improvement were older than the average and 
the duration of the disease was much longer Cobra venom 
solution IS a valuable aid in the symptomatic treatment of the 
parkinsonian syndrome, it has a cumulative effect when given 
in small doses intramuscularly and it can be partially sub 
stituted for drug therapy in certain cases of the disease 
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British Journal of Anaesthesia, Manchester 

1C 4JS4 (Jan ) I pig 
Anesthetic Twitches F Cartwright - — p 43 

Jawid'ce Following Administration of Pentolhal J JI \ic7 

Some Observations on Pentotha] Sodium C P Dixon -p 60 
in Dental Surgery J Bunyan — p 62 
Chin Kctraction New Sign in Anesthesia J U Human— p 66 

Chin Retraction — Human observed the occurrence of dm 
retraction about eighteen months ago in more than 50 per ettf 
of the 600 patients he has anesthetized to the third stage cf 
anesthesia The sign consists of a downivard moicment d 


Western J Surg , Obst & Gynecology, Portland, Ore 

4G 61 126 (Peb ) 1938 

The Cancer Problem F W Lynch San Francisco— p 61 

Cerebral Hemorrhage in the New Barn H F Dietrich Beverly Hills 
Calif — p 69 

Complete Rectal Prolapse Fascial Repair C W Mayo Rochester 
Mmn — p 7S 

Endometriosis Simulating Tumors of the Bowel Collective Review 
Elisabeth A Alurphy, San Francisco — p 78 

Hens m Pregnancy J M Siemens and N H Williams Los Angeles 
— P 84 

San Franciscos First Successful Cesarean Section Performed by Elias 
Samuel Cooper Pounder of California s First Medical School Division 
I Presidential Address L A Emgc San Francisco — p 101 


West Virginia Medical Journal, Charleston 

34 49 96 (Feb) 1938 

Mcxlern Anesthesia B F Brown Huntington — p 49 

•Ulcers Due to Varicose Veins and Lymphatic Blockage H H Trout 
Boanoke — p 54 

Benign Choriomeningitis (Aseptic Meningitis) Report of Seventeen 
Cases D C Ashton Beckley— p 61 

Diagnosis and Treatment of Uterine Bleeding J E Andes Morgan 
town — p 65 

Value and Limitations of Radiation Therapy II W Jacox Pittsburgh 
— p ?3 

Relative Frequency of Idiopathic and Toxic Fatal Hepatitis in the 
United State’s D A Bryce Plamficld, N J — p 76 

A Method for Closure of Friable or Frail Peritoneum H C Myers 
Philippi —p 79 


Ulcers from Varicose Veins and Lymphatic Block- 
age — Trout believes that for the successful treatment of 
intractable ulcer due to varicose veins and lympfiatic blockage 
the removal of tlie diseased tissue, in addition to the removal of 
the fascial barrier and the regeneration of the lymphatics, is 
essential In addition to tlie work of Kondoleon there has 
been much experimentaf work to show conclusively that Ijm- 
phatics do regenerate The beneficial results following the 
removal of the fascia might be due to having the superficial 
tissues drained by the deep lymphatics It is the author's belief 
that the edema and the like are due not only to the blockage 
of the venous system but also to the obstruction of the return 
of lymph The obstruction of tlie Ijmph is due to the block- 
age of the Ijmph channels and nodes by the fibrous tissue which 
follows the infection In such cases both the width and the 
length of the fascial strip removed should be greater than the 
amount of superficial fat removed, when the Ijmphatic block 
IS confined to the superficial lymphatics To establish a free 
path for the unhampered regeneration of the lymphatics, it is 
necessao to remove the strip of fascia higher than the edema 
and particularly is this true when the swelling is the result of 
involvement in the deep vessels and lymphatics Of course, in 
these cases the strip of fascia is removed from both the inner 
and outer sides Since 1917 the author has treated forty-one 
cases of intractable ulcers with success By success he does 
not mean to imply that the leg has become normi or that it is 
as cood as the opposite and unaffected leg However, these 
patients have been relieved from pain, the ulcers have completelj 
toled the swelling of the leg has been greatlj reduced and 
they have returned to their various occupations vuthout any 
marked degree of physical discomfort or the necesshy of wear- 
ing an clastic stocking or apply mg Unna s paste legging 


the larynx and chin with each inspiration In cases in iilndi 
the chin does not actually move, the tightening of the din 
depressor muscles can always be either seen or felt just bdoi 
the chin with the fingers Usually the chin moves visiblr 
When eyeball activity ceases, the corneal reflex disappears and 
the pupil begins to dilate, chin retraction begins and, as the ants 
thetist always holds the mask with one or two fingers under IH 
chin, he can feel the rhythmic tightening of the muscles under 
his fingers without looking at the patient and thus dctennine 
the degree of anesthesia This sign remains active and obweiis 
throughout the further deepening of anesthesia, and in ascend 
mg anesthesia it stops abruptly at the upper level of the second 
plane The most reasonable explanation of chin retraction 
would be that the muscles, w hich by their tone hold the laon' 
in position, relax at the bottom of the first plane so that uiili 
each downward movement of the diaphragm the lungs are 
drawn downward bodily for about 1 cm carrying the trachea 
and larynx with their attachments downward with them h 
occurs whether ether, chloroform or nitrous oxide is being 
given Chin refraction is always more marked when a closed 
system of anesthesia with rebreatbing is employed 


Bntish Journal of Tuberculosis, London 

32 1 60 (Jan ) 1938 

Subacute Miliary Tuberculosis Case L S T Burrell — p 3 
Tuberculosis in New Zealand I C Macmtyre — p S 
Tbe Tuberculosis Problem in India C Frimodt Moller — p 11 
Ancillary Method in Treatment of Pulmonary Tuberculosis W D v 
Brooks — p }4 

"Trauma as Factor in Pulmonary Tuberculosis M H Skolnick P 
Swallowing tbe Sputum C G Learoyd — p 24 

Trauma in Pulmonary Tuberculosis — Skolnick cites the 
case of a fireman who seemed to be in perfect health previous 
to an injury (exposure to adverse conditions of physical fatigut 
exhaustion and wafer drenching) as evidenced by his perso 
history, family history and occupational records While he 
was working under extreme conditions of exposure there 
a progression of his pulmonary tuberculosis Although tb' 
symptoms were apparently present earlier the condition vv^ 
not diagnosed as tuberculosis until approximately eight months 
following the injury Medical authorities substantiate lb' 
opinion that external factors frequently bear an important camai 
relationship m the activation of dormant tubercle bacilli into 
the disease of tuberculosis 


Bntish Medical Journal, London 

1 157 214 flan 22) 1938 

Diet in General Practice «ilh Especial Reftrenct to Amount of F 
Given L Cole — p lS7 

JoalTar Naphtha for Destruction of Bedbugs ApP''«tion m 
Houses and Tenements S A Ashmore am! A VV VI hue 

llKovcry Period m Anterior Poliomjelitis ^ VI 

rreatment of Acute Poliomyelilis Analysis of Sister Kennys 

r H Vlills— p 168 , T F Msir" 

Posttrauraatic Parkinsonism anj Effect of A ropinc A 

JeWnlion of Lrine Following Excision of Rectnm If T Simmon 
p 171 ( 

Treatment of Acute ,7^i'‘^pXs1ia5 P'®" 

•eatment in acute poliomyelitis that Mills tlat 

reed results over a penod of tvvemy years 
appears that ones views as to the degree of recovery r 
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sible \\ill Iia\e to cliange In opposition to the accepted theory 
the new is taken that tlie pain in the extremities is almost 
completely vascular in origin The muscular pain results from 
venous engorgement and consequent anoxia of the paralyzed 
muscles The venous return from the extremities is influenced 
mainlj by tone and actnity of the muscles In poliomj elitis 
the interference with this venous return is often of extreme 
degree At first there is venous stasis, and later on capillary 
stasis and capillary paral)sis As a result mild trophic changes 
de^elop in the skin, bones, joints, fasciae and especially the 
muscles Immobilization of paralyzed limbs, Mith consequent 
i-ascular catastrophe, leads to contraction of the muscle sheath 
and anemia of muscle fibers, with subsequent mild fibrosis 
The ischemic pseudoparalysis is accentuated by stretching and 
relaxation of muscles, tending to cause a permanent shortening 
of the length of the fibers and often resulting in slight deformi- 
ties The irritation stage is an artificial stage, which may 
imariablj be o\ercome in tw'o or three days by a well regulated 
system of frequent passive mo\ement, fomentation and hydro- 
therapj In no case does pain persist more than three days, 
although it will usually recur m the early mornings after the 
limb has been rested during the night Cutaneous hyperesthesia 
also disappears under the treatment As soon as the tempera- 
ture drops, the active phase of reeducation is started, that is, 
reeducation is begun within one week of the onset of paralysis 
The restoration of circulation is accomplished by hydrotherapy 
which makes use of the rapid alternation of hot and cold sprays 
in the bath The limbs become suffused with pink within ten 
minutes, the areas last to lose their cyanotic appearance being 
those which overlie the paralyzed muscle groups By this 
simple measure applied daily trophic changes are a\oided and 
the later application of such operative procedures as sympathetic 
ramisection are rendered unnecessary Briefly, instead of being 
dealt with by rest and immobilization in the acute stage, the 
affected limbs must be treated energetically, by foments, by 
hjdrotherapy and bj movement through every range of each 
joint every two hours, and a finely graded system of reeduca- 
tion must be started as soon as possible, usually within the first 
week of paraljtic manifestations Under such a regimen wast- 
ing of paralyzed muscles occurs only to a small degree It is 
not claimed that this treatment will cure all cases at all stages 
of the disease So far only thirty-five cases have been treated 
in the early stages, but in view of the degree of improvement 
in these and in 1,400 chronic cases, it is claimed that Sister 
Kenny’s methods will give the maximal recovery possible in 
every case treated within the first two months of the disease 

Journal of Laryngology and Otology, London 

53 97 172 (Feb) 193S 

"Aural Vertigo Clinical Study A J Wright — p 97 
Osteomyelitis of Petrous Pyramid G Kelemen — p 113 

Aural Vertigo — Wright discusses seventy- three cases of 
vertigo from suppuration of the middle ear The disease does 
not result from a lesion in the middle ear but is primarily in 
the labynnth It is marked by an increased irntabilitj of the 
labynnth, as shown in the cochlea by hyperacusis and in the 
vestibule by an abnormal reaction to normal stimuli, such as 
movements of the head, or to minimal abnormal stimuli, such 
as some alteration of tension in the middle ear Focal infection 
IS invariably present, and frequently other lesions exist, espe- 
ciallj clironic iritis All patients with aural vertigo treated by 
eradication of a septic focus or foci are now completely free 
from V ertigo The author believes that cases of labj rinthine 
vertigo, which have been regarded as of unknown or doubtful 
etiology, can be grouped together as belonging to a single 
disease which he calls “focal labyrinthitis ’ This disease is an 
inflammation of the labyrinth He bases this view on the 
occurrence of nerve irritation, both auditory and vestibular, 
signs of tension and progressive loss of function, and on the 
analogv with a known inflammatory lesion chronic iritis It 
IS not, m his opinion, the result of disease in the middle ear 
That it IS secondary to a focus of infection is show n bv the 
mvanable presence of such a focus and to a greater degree, 
by the arrest or even cure of the disease when such a focus 


IS eradicated This he believes is the only hypothesis that 
explains the many isolated observations in the literature which 
do not fit into the present somewhat indefinite ideas of its 
pathology 

J Royal Inst Public Health and Hygiene, London 

1 185 248 (Jan ) 1938 

£\oIution of Chronic Rheumatism r\ith Corresponding Treatment R F 
Fox — p 199 

Knowledge Is the Key to Health J Fenton — p 221 

Clinical Basis for Administration of Tuberculosis C H C Toussaint 

— p 228 

Radiology and Rheumatic Backache S G Scott — p 236 

Lancet, London 

1 ISl 238 (Jan 22) 1938 

Role of Active or Passive Immunization in Control of Enteric Infection 
W W C Toplei — p 181 

Normal Ventriculograms in Tumors of Cerebral Hemispheres J Penny 
backer and S P Meadows — p 186 

Indications for Collapse Therapy in Pulmonary Tuberculosis W 
Behrens — p 190 

Serum Reactions After Injection of Concentrated Therapeutic Serum 
Hilda M Davis — p 193 

Preparation 2020 New Blood Pressure Raising Drug F A Jones 
with observations on its use in asthma by C Wilson — p 195 
"Nature of Subcutaneous Spherules in Some Cases of Ehlers Danlos 
Syndrome F P Weber and Janet K Aitken — p 198 

Fatal Infections by Hemoljtic Streptococcus Group B R M Fry — 
p 199 

"Incidence of Weil s Disease Among Coal Miners m Northumberland and 
Durham W G A Swan and J A McKeon — p 201 

Subcutaneous Spherules in Ehlers-Danlos Syndrome — 
Weber and Aitken believe that the presence of numerous 
freely movable subcutaneous spherules, especially where the 
skin IS loose, may be included as a fifth mam sign of the Ehlers- 
Danlos syndrome, though it has not been recorded in most cases 
These nodules or “spherules” are usually the size of a pea or 
smaller and slip about under the skin, apparently m the super- 
ficial portion of the subcutaneous fat By light pressure with 
the finger they can easily be moved an inch or considerably 
more without any pain or tenderness being complained of 
Owing to their hardness one would not expect them to be 
lipomas, but by microscopic examination they have been found 
to consist of fat The authors think that they are sprouting 
(budlike) lobules of subcutaneous fat, vv Inch by gradual thinning 
and atrophy of their pedicles become more or less free bodies 
in the loose subcutaneous tissue Their presence in considerable 
number constituted the most remarkable feature of the case that 
they report There were only a few of the “atrophic” scars 
which usually constitute the most important character of the 
Ehlers-Danlos syndrome The Ehlers-Danlos syndrome is prob- 
ably not so rare as is supposed Since December 1936 cases 
from three families have been demonstrated before the dermato- 
logic section of the Royal Society of kledicine in London, and 
other cases have been heard of from other parts of England 
Weil’s Disease Among Coal Miners in Northumber- 
land — In an effort to estimate the incidence of subchnical 
infection with Leptospira icterohaemorrhagiac among coal 
miners in the northeast of England, Swan and kIcKeon visited 
two collieries in the autumn of 1936 In one of these, six cases 
of Weil’s disease occurred between February 1935 and Decem- 
ber 1936 In the other colliery three cases had occurred m 
klay and June 1936 In all the diagnosis had been confirmed 
by serologic agglutination Among the miners at these collieries 
101 volunteered to give blood for serologic examination All 
gave negative agglutination results except two from the first 
colliery These two men gave histones of a serious illness 
with jaundice eighteen months previously which seemed to be 
clinically identical with Weils disease Both their serums 
agglutinated to a titer of 1 300 The remaining ninety -nine 
men for the most part gave no history of any previous illness 
and none gave a history of anything in the least resembling 
Weil's disease All their serums showed a negative agglutina- 
tion at a titer of 1 30 These results arc at variance with those 
prevnously published relating to sewer and fish workers There 
seems to be no adequate explanation for this and the conclusion 
is that the inadence of subchnical Weds disease among coal 
miners in the northeast of England is less than might have been 
anticipated 
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Medical Journal of Australia, Sydney 

1 91 138 (Jm IS) 1938 

Some Modern Phases of Laboratory Diagnosis H A Woodruff — p 9S 
Insulin Treatment of Schizophrenia C Farran Ridge and P G 
Reynolds — p 100 

Distribution of Cysticercus Boms in Sites of Election in the Ox W J 
Penfoltl, H B Penfold and Mary Phillips — p 107 
Magnesium and Carhohidrate Metabolism A B Corktll and A If 
Ennor — p 113 

Practitioner, London 

140 1112 (Jan) 1938 

Use of Thyroid Preparations G R Murray — p 1 

Use of Parathyroid Preparations and Calcium Salts D Hunter — p 11 

Use of Adrenal Gland Hormones in Treatment S L Simpson 

— p 28 

Use of Pitnitary Preparations P M P Bishop — p 38 
Use of remale Sc\ Hormones in Treatment D MacLeod — p 4S 
Use of Male Sc\ Hormones E W Riches —p 60 
Diet in Health and Disease VII Diet in Endocrine Disorders and 
Obesity D M Lyon — p 68 
Clinical Picture of Acute Appendicitis H Dodd — p 77 
Injection Treatment of Hernia M Lee — p 93 

Quarterly Journal of Medicine, Oxford 

7 1 170 (Jan ) 1938 

•Type of Gonococcic Bacteremia with Characteristic Hemorrhagic Vcsiculo 
pustular and Bullous Skin Lesions H Keil — p 1 
Insulin Resistance in Diabetes Jlcllitus and Effect of Dietary Carhohy 
dratc O L V dc Wessclow and \V J Griffiths — p 17 
Oserstimulation of Vagus Nertt in Rheumatic Tcter J D Keith — 
p 29 

Some Rare Types of Macroey tic Anemia L S P Dayidson and H \\ 


arthritic process rather than to a persistent bacteremia Articc 
lar disease is a fairly constant feature, with but few eaccplioii 
The type of joint manifestation cannot be differentiated frea 
that observed in ordinary uncomplicated gonococcic artlmti" 
The morphologic attributes of the dermatosis, considered u 
relation to tlie clinical picture, provide features tliat often leaf 
the observer to diagnose correctly an illness otherwise ob;ciit 
The eruption is typically composed of a scanty number of Icsiorii 
sarying from one or two to six or eight in all, m occasional 
instances they may be distributed over the entire bod\ As 
a rule the lesions are discrete, rarely does coalescence occur 
as an incidental event in the course of a profuse eruption In 
typical cases the extremities are affected, with particular faicr 
for their distal parts Less commonly, isolated lesions arc 
encountered on the trunk, face, scalp and oral mucous mcra 
brancs, where tliey appear to be less easily recognized The 
tendenej to occur in crops is a striking phenomenon In the 
majority of cases there were, on the aserage, two additional 
outbreaks of lesions Generally the eruption arises during the 
febrile period, but rarely further deielopment of lesions tnai 
be observed during intervals of apjrcxia The pnmarj element 
IS an erythematous macule that speedily acquires a central 
\csicle or pustule In typical examples hemorrhage occurs in 
the center of the lesion, and in many cases the exudation of fluid 
and cells causes bullous formation The classic lesion in full 
dei'elopment is a hemorrhagic purulent vesicle or bulla, sur 
rounded by a wore or less broad erythematous arcok 
Occasionally an intermediary zone of relative pallor is noted. 
Exudation maj at times be so pronounced that rupture occurs 
\ smear of the contents of a lesion reveals numerous pus cells 


rullerton — p 43 

Radiology of Pulmonary Infarction K S Smith — p 85 
•MarchiafataMichch Syndrome of Nocturnal Heraoglohiniiria with Hemo 

lytic Anemia R B Scott A H T Robb Smith and E E Sconen — 

Hypcrinsulinism Due to Pancreatic Islet Adenoma R Prascr, W S 

Iilaclay and S A Mann, p 115 i ittt 

Hemolytic (Spherocytic) Jauiulice iit Adult M C C Israels and J F 

Wilkinson — p 137 , nr r i 

Anterior Pituitary lobe in Graves Disease and in Myxedema C I 

Cope — p 1 S 1 

Gonococcic Bacteremia and Cutaneous Lesions -Kcil 
discusses a form of gonococcic bacteremia in which the patients 
often appear to be profoundly ill and in which the initial clinical 
impression seems consistent with a poor or guarded prognosis 
tL belief IS strengthened when there arc cardiac murmurs and 
the blood cultures are positive Despite this, recovery is the 
rule The course of these cases is often explained on the basis 
of healed gonococcic endocarditis accompanied by hemorrhagic 
cutaneous fesions, but the author’s observations are at variance 
S this hypothesis Although the literature contains isolated 
reoorts of this dermatosis, its diagnostic value has not been 
sSendj recognized and in many instances the cutaneous 
r been regarded as either a simple pjoderma, a drug 

lesions have bee g , , erythema or a nonspecific toxic 

manifestation II structures and its isolation 

blood stream, )Oint , constitute evidence that 

after death from vegctatio SI „Wernv.ttent bac- 

this organism invades ^ j,,, ,,eart valves are 

tercmia is inadcquat gonococci gam access to the 

unaffected It is fSerTaaior deeper venous 

general circulation gonococcic bacteremia appeared to 

channels The evidence f g organism 

be unequivocal m . articulations or cutaneous 

having been isolated fro clinical covirse and the 

lesions In the remaining systemic gonococcic infec- 

features of the eruption pom ed to ^ ,,, occur- 

tion In general tions and a special type of 

rcnce of fever, join duration of from several days 

demntosis The condition h protracted course vs 

to a few months, , j healing deforming arthritis 

attributable to a res.dual, slow ) t,,c local focus 

rather titan to J J and acute 

from which dtssemination takes Pla^^^ ,s^bntcally inactive and 
in other instances .. ccks months or even years 

has apparently been temperature such as arc 

There are no remarkable flu endocarditis In many 

seen in the average case of g presence of an 

instances there is continued fever ow. g 


in various stages of disintegration Bacterial stains on cutaneous 
sections have their greatest field of diagnostic usefulness lu 
cases in which the organism is difficult to isolate, but it uiH w 
generally necessary to study fresh or young efflorescences 
Nocturnal Hemoglobinuria with Hemolytic Anemia - 
Scott and liis colleagues record two cases of flic Marcbtaiaw 
Michcli syndrome of nocturnal hemoglobinuria with hemoy c 
anemia winch were carefully studied during life and in "n't 
complete postmortem examinations were made The clima 
picture is clear cut and the mam features are moderate btrai^ 
megaly, anemia, hemoglobincmia, paroxysmal nocturnal tcin 
globinuna, persistent Iiemosiderinuria and a liability to ven 
thromboses The condition runs a protracted course anil c 
mmates in death Splenectomy is without avail ' 

morbid anatomic changes are thromboses of the cen rat vc 
of the hver with zonal hepatic necroses, marked o 

the renal tubules and erythroblastic hyperplasia of the mu 
marrow It is suggested that these patholog.c 
result of prolonged intravascular hemolysis 
that some obscure chronic acquired hemolytic anemns may 
larval forms of the Marchiafava-Micheh syndrome is suggest 

Tapanese Journal of Gastroenterology, Kyoto 

■’ 0 263 372 (Dec) 1937 

Studies on Metabolism of Acetone Bodies in the K.dnejs T Terasb.iM 

MiTrniontl Significance of I vrcn.cral Administration of Polj sacebaridn 

lutoenw of Blood" Components During Renal D.U.irbance ™ '' 

B^r'o'f ITv';? in' vT^ta^sronml ^^fdf Re/ort, H .rd lb 
I Kitamiira — p 312 

Tapanese Journal of Obstetrics & Gynecology, Kyoto 

^ so 559 658 (Noi ) 1937 , 

Short nave Treatment of Endocrine System .be Diencep 

VIeS'’^:f?i°"D.U-“:/pr’:gnancy and Ovulation J Samoe-- 

Serum S Duration of Pregnancy Jf Sbin J 

Some Influences on Physiologic . ^ r 

O Ohta— P 600 nmctions of Ovary = 0-1 Ar 

Experimental Stud) <m E f j ^ j g savaV. 

Pituitary I obc on Narcosis 
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Presse Medicale, Pans 

4G 225 248 (Feb 12) 1938 

^Certain Anomalies of Tuberculin Reactions 0 Paisseau J Valtis and 
E Kayeni — p 225 

Nephrotj pboid and Nephritis of Typhoid Feaer J Olnier and A \ 
Jouve — p 226 

Endocrine Disorders of the Skeleton G Corjn — p 228 

Anomalies of Tuberculin Reactions — Paisseau and his 
associates point out that somt investigators have called atten- 
tion to the existence of negative cutaneous reactions in children 
or adults who have been in close and prolonged contact with 
carriers of tubercle bacilli The authors themselves observed 
children living m prolonged contact with tuberculous parents 
who reacted negatively to tuberculin tests, not only to cutaneous 
reactions but also to intradermal tests with 0 1 cc of a 1 100 
solution of tuberculin In the course of the last three years 
the authors have collected seventeen cases of this type The 
object of their report is not to expose the shortcomings of the 
tuberculin test but rather to call attention to certain anomalies 
(1) long persistence of the dissociation between a negative 
cutaneous reaction to tuberculin and the positive intradermo- 
reaction to this substance, and (2) change of positive to negative 
cutaneous reactions They discuss these anomalies and cite 
case histones in which they observed them They reach the 
conclusion that it is indisputable that an organism which is 
free from tuberculosis never reacts to a cutaneous tuberculin 
test, but It cannot always be deduced from this that a negative 
cutaneous reaction is proof of the nonexistence of tuberculosis 
Aside from that, there is a conclusion which has long been 
arrived at from the fact that a considerable proportion of sub- 
jects present a positive intradermal tuberculin reaction without 
a cutaneous reaction What should be emphasized is that it is 
necessary to consider the change from a negative cutaneous 
reaction as evidence of a primary tuberculous infection 

Revue de la Tuberculose, Pans 

3 1121 1264 (Dec) 1938 

Extrapleural Pneumothorax M Sohmidt — p 1122 
Extrapleural Pneumothorax Remarks on Report by Schmidt A Maurer 
— p 1137 

Extrafascial Apicolysis M Iselin — p 1139 

Pleural Depressions in Course of Artificial Pneumothorax and Their 
Variations with the Changes in Position of the Subject C Spezza 
fumo — p 1152 

•Blood Transfusions in Chronic Tuberculosis of the Lungs Lymph Nodes 
and Serous Membranes J O Krizevski — p 1162 

Blood Transfusion in Tuberculosis — Krizevski points out 
that as late as 1934 E Hesse of the institute for blood trans- 
fusion shared the opinion of Burkle de la Camp and Schilf 
about the contraindication to transfusion as a variety of protein 
therapy m patients with tuberculosis It was the autlior s 
object to determine to what extent blood transfusion can be 
employed in the treatment of tuberculosis Moreover, it seemed 
desirable to know whether tuberculosis represents a contra- 
indication to blood transfusion in patients in whom other con- 
ditions such as traumas make transfusions necessary Before 
resorting to transfusions in the clinic, the author made experi- 
mental studies on the action exerted by blood transfusions on 
the evolution and propagation of tuberculous processes He 
made these experiments on rabbits which had been inoculated 
with cultures of bovine and human tubercle bacilli The obser- 
vations on the rabbits convinced him that blood transfusion 
exerts no special action on the propagation and evolution of the 
tuberculous process Nevertheless, the question of the possibility 
of an unfavorable action of blood transfusion in tuberculous 
patients had not been solv ed as y et The great div ersity of the 
forms of the tuberculous process, the various localizations and 
the forms of development raise the question as to the choice of 
patients and of the propitious moment for the transfusion The 
author made his observations on seventy-nine patients Trans- 
fusion can be resorted to in tuberculous patients when a con- 
comitant disease or a traumatism indicates it In such cases 
blood transfusion is contraindicated only in progressing chronic 
extensive cavernous tuberculosis As a therapeutic procedure 
transfusion is indicated in the following cases in serous dis- 
orders such as pleurisy with effusion peritonitis and polv- 
serositis, in voluminous adenopathies and in focal pulmonarv 


tuberculosis with perifocal and pneumonic phenomena Blood 
transfusion, however, is contraindicated in all forms of fibrous 
tuberculosis and in sclerosis of the lung The most favorable 
time for the transfusion is that period of the disease when the 
resources of biologic immunity in the patient are in the ascend- 
ing state The blood transfusion should be repeated in cases in 
which the effect of the first transfusion is not sufficient The 
author observed no parallelism between tbe effect of the trans- 
fusion and nonspecific protein reactions 

Schweizensche medizimsche Wochenschnft, Basel 

GS 169 188 (Feb 19) 1938 

Diagnostic and Therapeutic Problems of Focal Infection A Grumbach 
— p 169 

New Aspects of Problem of Scorbutic D>strophj P Rohmer — p 173 
"Relations Between Acetonuna and Menstruation H Iselin — p 175 
Nev. Aspects of Brucella Abortus Infection K. F Meyer — p 176 
Therapy of Neurosympathetic Disturbances H Bauer — p 178 
Bee Venom in Iontophoresis P Descoeudres and T Wacker — p 179 

Acetonuna and Menstruation — Iselin says that in 1930 
he first directed attention to a possible relationship between 
acetonuna and menstruation He had observed that acetonuna 
occurs chiefly in little girls and that, moreover, its appearance 
is cyclic He had also found that acetone was present in tbe 
breath of many women before and at the beginning of the 
menstrual period His attention was again drawn to this prob- 
lem by a case be observed recently A girl, aged 15 years, 
had been subject to periodic vomiting since the age of 3 years 
With the onset of the menstruation, the attacks ceased The 
author considers the periodic acetonuna in girls before and 
after onset of the menstrual flow not so much a pathologic 
process as the sign of a pbysiologic-chemical process, of a men- 
strual acetonemia This acetonemia might be elicited by a 
function of the incompletely developed ovary or, even more 
likely, by the hypophysis At any rate, the author thinks that 
the periodic acetonuna is in some way connected vvitli menstrua- 
tion This symptom, he says, is accompanied by a hypersensi- 
tivity to substances that impair the liver, such as chloroform 
anesthesia, and he advises that such substances should not be 
administered when acetone lias been demonstrated in tbe urine 
of menstruating women 

Archmo Italiano di Chirurgia, Bologna 

47 481 600 (Dec) 1937 

Pathogenesis of Juvenile Spontaneous Gangrene Behavior of Blood 
Vessels in Experimental Hjpcradremlism Castration and Implantation 
of Ovaries N hlaggi and L Parodi — p 481 
Lesions to Body by Electric Current L Ghetti — p SOS 
•Behavior of Dextrose and Chlorides in Cerebrospinal Fluid in Postopera 
tive Period G Ganger and G Radici — p 550 
Surgical Treatment of Painful Syndromes from Hcmisacrahzatlon of Fifth 
Lumbar Vertebra S Mondolfo — p 561 
•Power of Absorption of Ureter Experiments F Gricco — ^p 581 

Dextrose and Chlorides in Cerebrospinal Fluid — From 
their observations on eighteen patients. Ganger and Radici 
found that the amount of dextrose and chlorides in the cerebro- 
spinal fluid IS increased during the postoperative period. The 
variations are not related to the type of anesthesia used and 
do not parallel those in the blood Dextrose increases more m 
the cerebrospinal fluid than m the blood It increases also if 
glycemia decreases However, it never reaches pathologic pro- 
portions The ratio of dextrose in the blood and the cerebro- 
spinal fluid IS diminished The chlorides m the cerebrospinal 
fluid increase, whereas those in the blood plasma decrease 
The ratio is diminished The authors point out that the varia- 
tions are due to disfunction of the blood-central nervous system 
barrier which is concerned m tbe regulation of the passage of 
plasmatic substances to the fluid The functions of the barrier 
are controlled by the stimulation of the chemical substances in 
the blood which depends on the more or less intense concentra- 
tion of the substance, especially proteins in the blood plasma 
The humoral variations induced by any surgical intervention 
cspcciallv the proteins in the blood, are the cause of disfunction 
of the blood-central nervous svstcni barrier with consequent 
changes of the fluid The authors believe that the modifications 
of the cerebrospinal fluid during the postoperative period arc 
not related to tbe nervous disturbances wliicli mav appear in 
the course of tbe period 
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Power of Absorption of Ureter — Gneco experimented 


Jou A J! 
Ami ? 1 ) I 


on rabbits to determine the power orabsoVptmn oVtbe ureter “nclude tbt 

whether norma! between two ligations or mechanically dilated of appendicitis and ma) be pre<r. 


without ligations He concludes that the normal ureter con- 
stantly and rapidly absorbs solutions of india ink, bacterial 
emulsions and solutions of strjchnine nitrate The rapidity of 
absorption, in order of frequency, is strychnine solution, bac- 
terial emulsion and india ink The absorption of toxic doses 
of strychnine nitrate is more rapid when the poison is injected 
into the ureter than when it is injected subcutaneously Absorp- 
tion by dilated ureters takes place slowly Solutions of strych- 
nine injected into dilated ureters did not poison the animals, 
probably because of the slow absorption of the poison by the 
body and parallel rapid elimination of the poison According 
to the author, the properties of absorption of the ureter play 
a part in the pathogenesis of infections of the urinary tract 

Rivista di Patologia e Chn d Tubercolosi, Bologna 

12 1 72 (Jan 31) 3938 

Researches on Atorphologj of Bone Atarrow Taken by Puncture of 
Sternum in Tuberculosis G Lanza — p 3 
Tuberculosis of HiUis of Lung and Exudatue Pleurisy M Accorimboni 
— P 23 

Microscopic and Bacterioscopic Study of Early Reactions of Spleen in 
Course of Experimental Tuberculous Jleningilis E Zamboni — p 31 
Unilateral Predisposition to Visceral Diseases and Thoracic and Abdom 
inal Pathologic Correspondences and Alternations A Campani — p 38 
•Elimination of Vitamin C in Tuberculosis \ titcita — p 41 
Therapeutic Action of Sodium Benzoate hy Intraienous Route in Pul 
raonary Tuberculosis S Bertaccini — p 50 

Elimination of Vitamin C in Tuberculosis — Nicita 
found that the elimination of vitamin C through the urine is 
diminished in patients who arc suffering from pulmonary tuber- 
culosis Tlie dimiimtion is proportional to the seriousness of the 
genera! and pulmonary conditions of the patients The con- 
sumption of vitamin C by the body is increased, owing to the 
presence of chronic tuberculous toxemia The author points 
out the advisability of administering liberal amounts of vitamin C 
to patients who are suffering from pulmonary tuberculosis 

Archivos Arg de Enf del Ap Digest Buenos Aires 

13 145 241 (Dec Jan ) 19371938 

Causes of Noncancerous Jfechanical Jaundice Imporlincc of Operalojy 
Cholangiography P L Jfirizzi — p 145 
Localization of Paracoccidioidal Granuloma in Stomach Intcslinc and 
Pancreas J W Tobias and F L Nifio — p 163 
Perforated Cholecystitis Anatomoclimc Varieties J A Caeiro — p 176 
•Relations Between Coagulation of Blood and Jaundice F M Bustos 
— P 187 

Juxtapylonc Ulcer Pylorcctomj Painful Complications for Eighteen 
Years Recovery of Patient by Reopcration, Case P Priam and 
O Da Rin — p 196 

•True Clinical Significance of Roy sing's Sign F M Bustos and C J 
Lebron — p 206 

Coagulation of Blood and Jaundice —Bustos slates that 
patients who are suffering from jaundice show also a tendency 
to hemorrhages The general opinion that the hemorrhagic 
disturbance is caused by the impregnation of the tissues by 
biliary substances is erroneous The author made observations 
on several patients in whom a surgical intervention on the 
biliary tract had been performed Some patients m the group 
had jaundice and others had not The author found that drain- 
age of the bile after cholecy stostomy or cholcdocotomyf induces 
a retardation of the coagulation time of the bjood which is pro- 
portional to the amount of bile eliminated The retardation is 
sometimes a half hour or more and is not related to the presence 
or absence of jaundice If the eliminated bile is ''«'f''°duced in 
duodenum of the patients by means of a duodenal 


in intestinal diseases of patients who bad an appendcc(«r 
I wo cases of the latter instance are reported in detail fii (V. 
authors ' 

Prensa Medica Argentina, Buenos Aires 

2 3 271 320 (Feb 9) 1938 

Paraffin Filling and Thoracoplasty A A Raimondi Af Albcrljl 31 31 
Brea and J A Taiana — p 231 

Auriculoventricular Dissociation by Interference in Diphtbrna J’ji 
^ genic Study A Rissotto I AJatin and Cornelia Da Rin — p 
•Uukos Reaclion in Ewer Diseases D Boccia and J Gomaltro-p M 
Thcrapeufic Value of Different Treatments of Erysipelas m Oct Iliinbt' 
Cases c A Videla, A Squassi and C Tiscb — p 284 
Paratoccidioidal Granuloma Case J VV Tobias and F L Aim- 

p 286 

Gonadotropic Substance m Pregmney A Gonzalez Collazo and L 0 
Columbo — p 301 

Ucko’s Reaction m Diseases of Liver — ^Boccia arf 
Gamalero state that the Takata-Ara reaction for liver function) 
IS based on alterations of the proteins m the blood serutn Tfe 
technic is as follows Into four clean, small test tubes, each 
containing 02 cc of the serum, are measured 01, 015, 02 and 
0 25 cc of a 0 36 per cent solution of anhydrous sodium carlio 
nate After shaking, the same quantities of a 0 S per cent solu 
tion of mercury bichloride are added Tiie tubes arc shaken 
again and allowed to settle for an hour and a half Four 
different types of reaction can be observed 1 A negabve rcac 
tion, vvhich is shown by the absence of precipitation in all four 
tubes or at least in three tubes, which remain translucent or 
slightly turbid 2 Reaction 1 (-f-), the so called weakly poi 
live reaction, winch is shown by the presence of slight prccipi 
tation in the first three tubes 3 Reaction 2 (+ +), the positiit 
reaction, with precipitation m all four tubes 4 Reaction 3 
{-h -f- -f-)) the intensely positive reaction, in which a thick 
precipitate forms in all four lubes immediately after addition 
of the reagents The authors made the test on twenty se\en 
patients who had diseases of the liver and m twenty five who 
had diseases other than those of the liver They found that 
the test gives intensely positive results in ascites of atrophic 
cirrhosis, positive results in some cases of cancer, regardless oi 
the location of the disease, and negative or slighth positive 
results in stasis of the hver and in the majority of cases of 
diseases other than those of the liver Tlic reaction of the 
third type shows m all cases of serious liver involvement and 
does not take place in diseases other than those of the Iner 
The authors conclude that the test is of value for diagnosis ot 
liver insufficiency, especially if it is performed m association 
with other tests In addition to the advantage of an cas) 
technic, the gradation of the results of Uckos modified reaction 
offers the possibility of evaluating with exactness the iiitcnnt} 
of insufficiency of the hver 

Archiv fur Kinderheilkunde, Stuttgart 

H3 J 64 (Jan 21) 1938 

•Cure of Rickets by Single Large Intramuscular Dose ot Vitamin D 
A Aadrai — p 1 

•Fseudocavitics in Children uitb Pncuntonia. U VVisslcr— p 16 
Tune of Detachment of Remnant of Umbilical Cord in Premature Sci’i’ 

A Kollmann — p 24 « c nil 

Pneumothorax Following Aspiration ot Foreign Body (Orange S roi 
S KaIudjcrsJ. 1 — P 31 

Psjche of ^ursh^g and Small Child H Koeppe— p 34 t 

RclaUons Belnten Vitamins, Hormones and Terments W 0irscfi'fJ-^ 

P 39 

Rickets and Vitamin D— Radrat points out that 


rectm^nded* d.e’.mr;muscu,ar injection of a single large d.e 

sound, the of the hemorrhagic tendencies of vitamin D, namely, between 12 and IS mg , for the trea 

emphasizes the fact that the cause o: t b reviewing the literature on the parcntc«i 

m the course ° of fats by ^Ministration of vitamin D. the author describes bus ^ 
the intestine, which results i , ^ta- experiences with the administration of the single large do 

the intestine with His oMnations were made m thirty cases H.s object vi^ 

nuns to the bo y . which of the phenomena mentioned to determine the smallest dose vvhich, m intramuscular '1 


are caused b' the absence 
of them are caused bv that of bile pigments 

Significance of Rovsvng’s Sign —Bustos and Lebron state 

that Rov sing’s sign is of no value in the diagno=is of appen- 
that Kovs ngs sign review of the literature and 

dicitis Their opinion is based on a revic 


rations tliat are available on the Hungarian 
that the freshly opened preparations arc vvcl tokra'™ ^ . 
istercd intramuscularly The oil is absorW wilhm a R 
In some moderately severe cases he administered IV cc. 
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IS, the equivalent of 3 mg of vitamin D (150,000 international 
units), while in other cases he administered as much as from 
IS to 20 cc (4 5 to 6 mg) He found that 10 cc, or 3 mg, 
was generally adequate for the cure of mild and moderately 
severe cases and that from IS to 20 cc was required for the more 
severe cases In extremely severe cases and in those compli- 
cated by serious infections, such as pneumonia or influenza, 
the single large dose proved ineffective, probably because the 
organism is incapable of adequate storage of the vitamin In 
such cases, which have to remain under medical control any- 
vvav, it IS better to repeat the intramuscular injection after 
several weeks rather than to increase it The author concludes 
that the administration of a single large dose of vitamin D is 
especially suited for prophylactic therapy 

Pseudocavitation in Children with Pneumonia — ^Wissler 
emphasizes that not every round area of lesser density m thoracic 
roentgenograms corresponds to an intrapulmonary cavity His 
investigations on spontaneous pneumothorax, in which pseudo- 
cavatation is quite frequent, induced him to study this problem 
He defines a pseudocavity as the roundish, sharply defined area 
of lesser density in shadowy portions of the lung, which, in 
view of the clinical picture, cannot be the result of destructive 
processes of the lung He does not include those phantom 
formations which are the result of faulty exposure and those 
fine annular shadows which remain after certain pleural dis- 
orders His observations were made on cases of pneumonia 
He detected the pseudocavities in children of all ages, the 
joungest being 10 months and the oldest 13 years of age 
They appear during or after defervescence and accompany the 
breakup of the infiltrate They disappear rather rapidly, with- 
out leaving traces Rather meager anatomic observations seem 
to indicate that the pseudocav ities are caused by a circumscribed 
emphysema If their pneumonic nature has been established, they 
have to be differentiated from pulmonary abscess and encapsu- 
lated pneumothorax The decisive factors are the clinical aspects 
and the course of development 

Klimsclie Wochenschrift, Berlin 

17 41 72 (Jan 8) 1938 Partial Index 
Electrocardiogram in Disturbances of 0\arian Activity D Scberf — 
p 44 

Question of Regulation of Blood Sugar G Schlomka and H Frentzen 
“P 48 

Diacapillary Stasis Hypertension K E Rothschub — p 51 
•Disturbance in Secretion of Gastric Juice During Inflammatory Skin 
Diseases and in Chronic Administration of Histamine F Voss — 
p 54 

•New Jledium for Mycologic Cultures A M Memmesheimer — p 56 
Autonomic Innervation of Bone Jlarrow K Monkawa — p 57 

Disturbance of Gastric Function During Skin Diseases 
— ^\'^oss says that histamine, which is present in body tissues 
particularly in the skin and which is produced in increased 
quantities during inflammatory processes, exerts an intensive 
action on the gastric secretion Since some cutaneous disorders 
are accompanied by a disturbance m the gastric secretion, he 
and H Voss examined the gastric juice of 200 patients with 
inflammatory skin diseases They found practically a parallel- 
ism between the acidity of the stomach and the degree of inflam- 
mation and of the extension of the skin disease The more 
acute and extensive the inflammation, the higher were the values 
of gastric acidity It was assumed that the hyperacidity was 
the result of a liberation of larger amounts of histamine, or of 
a similarly acting substance, by the inflamed cutaneous tissues 
In chronic skin diseases, however, hypoacidity or anaciditj was 
observed Smce gastritis and ulcers can be produced by chronic 
injection of histamine, it may be assumed that the histamine- 
like substances liberated m the course of skin diseases may lead 
to an impairment of the gastric glands Summarizing his 
observations m animal experiments, he savs that the stomach 
of rats reacts to a single histamine injection with an increase 
in gastric juice and in aciditj In case of chronic administra- 
tion of histamine, the quantity of free acid decreases to com- 
plete anacidity Then it could be observed that the inhibiting 
action of histamine on the actmty of the gastric glands is 
dependent more on the continued and uniform administration of 
histamine than on the absolute quantity of histamine , that is, 
the conditions were like those that were found in the inflam- 


matory skin diseases The autliors also experimented with 
roentgen and quartz lamp irradiations The object was to 
determine whether the gastric glands could be influenced by an 
experimentally produced chronic inflammation of the skin It 
was found that two weekly roentgen irradiations, continued for 
a month, as well as quartz lamp irradiations, resulted in com- 
plete anacidity of the gastric juice 

New Medium for Mycologic Cultures — Memmesheimer 
says that a shortage of peptone was an inducement to develop, 
in addition to the commonly used culture mediums of Sabouraud 
and of Gruetz, one in which peptone was not necessary It 
was found that the skin of guinea pigs can be utilized in the 
preparation of a mycologic culture medium The hide of a 
guinea pig (skm and hair) is cut to pieces and is cooked for 
from thirty to forty -five minutes in caustic potash solution 
To from 75 to 80 Gm of hide, 20 cc of a 30 per cent 
solution of caustic potash and 75 cc of vv’ater are added The 
cooking with the caustic potash solution dissolves hair and 
epithelium, and the rest consists of connective tissue The 
material is filtered through muslin and neutralized with hydro- 
chloric acid While this is done, hydrogen sulfide escapes 
Then follows filtration through filter paper or cotton To 
prepare the culture medium, the filtrate is diluted with water 
to make 1,000 cc Then 40 Gm of maltose and 18 Gm of 
agar are added This culture medium corresponds to the “milieu 
d’epreuve” (test medium) of Sabouraud and Gruetz (medium I) 
However, the extract of 75 or 80 Gm of guinea pig hide, fol- 
lowing neutralization and filtration, may be diluted with water 
to make 500 cc and then combined with 9 Gm of agar This 
medium corresponds to the “milieu de conservation” (medium 
of preservation) of Sabouraud and Gruetz (medium H) If 
the extract is not to be used at once, it may be concentrated, 
dried and pulverized After describing how culture mediums 
are prepared from this powder, the author discusses his expe- 
riences with the culture mediums Materials from forty patients 
with a suspected mycosis were tested simultaneously on the 
culture mediums of Sabouraud, Gruetz and the described 
medium I In sixteen of these patients the cultures yielded 
epidermophyton (usually Kaufmann-Wolf), but whereas the 
described medium showed this fungus in fifteen cases, the other 
two mediums showed it in only ten cases Material of eight of 
the fungus-positive cases was tested also on the maltose-free 
medium H This medium likewise yielded the fungus The 
new medium proved valuable also in studies on the dissemina- 
tion of epidermophytosis The author says that growth was 
detectable sooner on the new medium than on the medium of 
Gruetz Microsporon audouini, Microsporon filmeum, Achonon 
quinckeanum. Trichophyton gypseum. Trichophyton rosaceum 
and Epidermophyton rubrum likewise showed typical growth 
and color formation on the new medium I On the new 
medium II (free from maltose) growth and color formation 
were less profuse 

Munchener medizimsche W ochenschnft, Munich 

85 81 120 (Jan 21) 1938 Partial Index 

Disturbances of Sleep L R Muller — p 81 

Etiology of Epidemic Influenza P Schmidt and A Kairies — p 86 
•Beriberi in Germany Broder and Engel — p 88 

•Temporarj Pulmonary Infiltrates as Hjperergic Tissue Reactions H J 
Busche — p 90 

Modification of Crystallization Picture of Copper Chloride by Tuberculous 
Material E Peiffer — p 92 

High Incidence of Hereditary Deafness in Family nith Huntingtons 
Chorea G Kloos — p 94 

When to Use Water Soluble and \\ hen to Use Oil Soluble Preparations 
in Parenteral Quinine Therapy E F Rissmann — p 96 

Beriberi in Germany —Broder and Engel say that com- 
pletely developed avitaminoses are comparatively rare in 
Germany If avitaminoses do develop, the prolonged adherence 
to an extremely restricted diet plavs a part and the carbo- 
hydrate porUon IS especially important As early as 1884 
Takaki of Japan pointed out that there seems to be a malpro- 
portion between proteins and carbohydrates in the develop- 
ment of benben In recent years Abderhalden and Wertheimer 
have discovered relations between vntamin Ei and the carbo- 
hydrate metabolism After ating observations from the litera- 
ture in which one-sided diets consisting chiefly of carbohydrates 
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led to the development of avitaminoses with polyneuritic symp- 
toms, the author reports a cSse of his own observation It 
concerned a girl, aged 14 years, who, in order to lose weight, 
had restricted her food intake to from two to four slices of 
bread with margarine and sugar With this she drank highly 
sweetened cocoa prepared with water This food she took m 
the evening, during the day she ate nothing, but she performed 
rather hard physical work in a tree nursery Her weekly 
consumption of sugar w'as between live and si\ pounds The 
girl continued this absurd diet for three months Gradually 
her appetite decreased , she had attacks of nausea, suffered from 
constipation, had cardiac palpitation and felt extremely fatigued 
Swelling of the ankles and legs appeared Several weeks later, 
numbness developed in the legs, and walking and standing 
became insecure After hospitalization the girl at first refused 
adequate amounts of a mixed diet, but gradually her food intake 
became normal and she even requested fruits and vegetables 
between meals Specific therapy in the form of a daily injec- 
tion of vitamin Bi was begun immediately after admission to 
the hospital In addition to this, the vitamin was given also 
by mouth in the form of tablets After an initial loss in weight 
(elimination of the retained water) the girl gained weight 
The numbness in the legs persisted for weeks and the insecurity 
in walking was still observable after two months Formication 
and drawing pains in the legs and attacks of tachycardia 
occurred from time to time The author suggests that with the 
absurd diet other deficiencies besides that of vitamin Bi play 
a part, howev'er, as the result of the excessive intake of sugar 
the deficiency in Bi was most pronounced 

Temporary Pulmonary Infiltrates as Hyperergic Tis- 
sue Reaction — Busche says tliat localized hyperergies are 
much more frequent than generalized allergy He points out 
that recently disorders have been observed, which become mani- 
fest in a rapidly disappearing infiltration of the lungs and a 
high eosmophilia of the blood and which probably belong to 
the group of localized hyperergies The author observed a 
man, aged 47, who in working near a circular saw had lost a 
thumb, three fingers and part of the hand The wound healed 
without complications, but after about three weeks of treatment 
the patient suddenly acquired fever, the cause of which was 
at first obscure The patient s general condition was not 
impaired . he complained only of a slight cough Roentgenologic 
examination of the thoracic organs disclosed a massive infiltra- 
tion in the region of the middle field on the left side However, 
in spite of the positive roentgenologic aspects the physical 
examination revealed hardly any sign of disease of the lung 
The small amount of yellow sputum was found to contain some 
eosinophilic cells and a mixed bacteriologic flora, but never 
tubercle bacilli Examination of the blood disclosed a mild 
hypochromic anemia The total numbei of leukocytes was 
10,300 The differential blood count revealed an enormous 
eosmophilia of 29 per cent, and the sedimentation speed of the 
blood was greatly increased Intravenous and oral administra- 
tion of calcium was followed on the second daj by disappearance 
of the fever, and the roentgenologic control revealed that, aside 
from a slight intensification in the vascular outlines, the pulmo- 
nary infiltrate had disappeared Further blood control showed 
that the eosmophilia increased still more and reached a total 
of 38 per cent Several successive roentgenologic examinations 
of the lung gave completely negative results, as did also the 
sputum tests for tubercle bacilli The sedimentation speed of 
the blood became normal again, but there still fisted an 
eosmophilia of 7 per cent The peculiar course of the disease 
together with the severe eosmophilia suggested an allergic reac- 
tion, and cutaneous tests were made to determine the offending 
allergen However, all such tests were negative The author 
cites another case m which a temporary pulmonary ‘rate 
concurred with an increase in eosinophils He thinly that this 
syndrome might be more frequent than was assumed and cites 
sLilar observations b> Loffler kforeover, Engel 
observed cases of so-called pnvet cough during the months of 
May and June This disorder, which is considered as an 
ateyc"re/ct.on to pollens.^is >>^ew.se^^accompam^^^^^^^^^ 


Jom A y A 
Arm 9 1) > 

patients with tuberculosis However, he emphasizes that a 
the majority of cases a relationship to tuberculosis has not k-c 
proved and that more observations will be necessarj to amvt 
at a coinplete causal explanation 

S5 121 160 (Jan 28) 1938 Partial Index 
OccypaUon and Cancer Stnemmler — p 121 

Gas Infection After Injection G Jun^micbel 31 Kifviw 

and H Habs — p 229 

Keratitis Parendiymatosa F Sdiieck— p 132 

Preliminary and After Treatment in Gastric Operations 0 Jiuii - 

p 136 

Familial Occurrence of Leuf-emia F Goftlebe — p 140 
♦Method of Staining Erythrocytes in Urinary Sediment A W Esin. 

— P 141 

Staining Erythrocytes in Urinary Sediment— Endtz saw 
that, if there are only a few erythrocytes in tlie urinarj sdi 
ment, errors may be caused by bodies such as yeast cells, algae, 
lymphocytes and other formed elements The author succcedtd 
m finding a method which will avoid such errors He prcparci 
two stock solutions the first consists of 1 part of benzidim 
in 100 parts of diluted alcohol, the second consists of 20 parts 
of a 6 per cent solution of acetic acid in 100 parts of distilled 
water The reagent that is used for staining the eofliroqto 
IS composed of 1 cc of the first solution, 2 cc of the secord 
solution, five drops of a 3 per cent solution of hjdrogen 
peroxide and 9 cc of distilled water Following centrifugahtn 
of the urine, the fluid is carefully poured off so tliat as little 
as possible remains m the sediment Then a drop of the reagent 
is put into the centrifuge tube and, by slight tapping, is nuved 
with the sediment If a urine contains much sediment, it is 
advisable to place a drop of it on a slide and then add a drop 
of the reagent The two drops are mixed by drawing the cover 
glass m the oblique position back and forth over the shdt. 
Inspection of the stained preparation reveals that all foimcd 
elements of the blood have turned blue, whereas yeast cells and 
all other elements not belonging to the blood remain unstainEi 
The erythrocytes show a uniform blue w'lth only a few isolated 
granules The leukocytes show a blue nuclear stain, tlie proto- 
plasm contains many blue granules These granules may Is 
so numerous and their coloring so intense that the nuclear stain 
may disappear among them The large lymphocytes can k 
recognized by their round nuclei and by their protoplasm ml'’ 
many granules The small lymphocytes are differentiable from 
the erythrocytes by their large number of granules If a nwtt 
distinct differentiation of the erythrocytes and leukocjrtes and 
of the various types of leukocytes is desired, it is advisable W 
use a reagent with a higher acetic acid content The authw 
recommends the following reagent 05 cc of conccntiatcd 
solution of benzidine (as indicated), three drops of a 3 per cw’ 
solution of hydrogen peroxide, five drops of distilled water and 
S 5 cc of a 1 per cent solution of acetic acid This reagent is 
best for the differentiation of the different types of blood cor 
puscles, but, if only erythrocytes are looked for in the scdiiucn , 
the first mixture is the best 
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69 249 430 (Dec. 24) 1937 Partial Index 
•Question of Action of Vitamin A in Treatment of Rickets 

Changes of Carbohydrate Metabolism After Fat Intake E nollisttv'' 

•Clinical Value of Wheal Test m Nutritional Disturbances of 

Liselotte Schauer — p 262 _ , , rh3. 

Sedimentation Speed of Erythrocytes in Abdominal Tubercwosis 
Area E Sommerfeld — P 303 

Observations on Turns nith Niemann Pick a Disease. E Ire 

•Clinical Experiences with Vitamin Da S Folbcrlh — p 329 
Mode of Action of Apple Diet E A Voss — P 391 

Action of Vitamin A m Rickets —Burchard 
whether it is advisable to treat rickets 

A and D Since it was demonstrated that cod 


vitamins rv m-u - — -- „ (, 

0,1 IS of superior value in the treatment of 

interest to learn whether vitamin A is concerned in t’c 

rachitic action of cod liver oil The 

erroneous conclusions have been drawn 

on this problem because it was overlooked that tip ^ 

of vitamin A that were used contained ako vitamin 


noran pulmonarj mfiUrations The author savs mat 
regarded the process as a benign tuberculous one and that Swiss 
aufhors obsened pulmonarj infiltrates of short duration 
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author treated one group of racliitic children with a preparation 
of vitamin A which contained also vitamin Da and a second 
group of children with vitamin Da only In the latter group 
he used the same preparation, but the vitamin A contained in 
it had been destroyed He found that the preparation of \ita- 
min A which contains vitamin Da is an effective remedy for 
nckets, whether it is given unaltered or after destruction of 
the vitamin A content The preparation in which the \itamin A 
had been destroyed produced the same increase in the anorganic 
phosphorus of the serum, but a greater increase than did the 
unchanged preparation m the roentgenologically demonstrable 
calcium deposits The quantities of vitamin Da required for 
the cure of rickets were below the quantities of iitamin D , 
that IS, of the form of \itamin D which is contained in irradiated 
ergosterol 

Wheal Test in Nutritional Disturbances of Nurslings 
— Schauer directs attention to the McClure-Aldrich wheal test 
and describes her experiences W'lth this test m nurslings First 
she reports experiences with the test in forty-two healthy and 
eutrophic nurslings and then in fifty nurslings with nutritional 
disturbances She emphasizes that the wheal test should be 
made always under the same conditions, preferably while the 
children are fasting, and the site of injection and the technic 
should be always the same In eutrophic and healthy nurslings 
the wheal time (time required for its disappearance) is deter- 
mined by the age of the children, that is with increasing age 
the resorption time was retarded Nurslings w'lth nutritional 
disturbances but without clinical signs of loss of water had a 
prolongation of the wheal time The w'heal time was still 
longer in the nutritional disturbances that w'ere accompanied 
by an acute or chronic exsiccosis, and the slowest disappearance 
of the wheal was obser\ed in cases in which exsiccosis and 
atrophy concuned or when an intoxication existed The author 
stresses that a single determination of the wheal time does not 
permit definite e\aluations but that repetition of the test at 
intervals of several days provides a good insight into the water 
economy of nurslings with nutritional disturbances In pre- 
mature infants the wheal time is shorter than in full-term 
infants, even in later months, that is, the standard age values 
do not apply to prematurely born infants A shorter than 
normal wheal time was detected also in nurslings with tetany, 
icterus and eczema, in a case of extensive edema after burns, 
in two cases of myxedema and in one case of diabetes insipidus 
The author reaches the conclusion that if the wheal test is 
employed with the necessary criticism and care if an exact 
technic is used and evaluations are not based on single deter- 
minations, and if attention is given to secondary factors that 
may influence the disappearance of the wheal the method is 
helpful in the evaluation of nutritional disturbances in nurslings 

Clinical Experiences with Vitamin Dj — Folberth demon- 
strates that the crystallized vitamin Dj which is obtained from 
irradiated 7-dehydro-cholesterol is identical w ith the antirachitic 
substance of cod liver oil It is not identical with the vita- 
min D that IS produced by the irradiation of ergosterol The 
author cured various forms of rickets with vitamin Da and 
found that it was well tolerated However, he has not yet 
demonstrated whether the antirachitic action of vntamin Da is 
definitely superior to that of vitamin D 

Wiener klmische Wochenschrift, Vienna 

51 161 192 (Feb 11) 1938 Partial Index 
Rare Forms of Sjpbihs of Nervous System D Paulian — p 161 
Phj sicotherap> P Groag — p 165 

Differential Diagnosis and Therapy of Pregnancy Anemias V Foderl 

— p 168 

*Short VV^aie Treatment ot Endocrine System of Dienccplialon and Mesen 

cephalon J Samuels — p 170 

Charges in Cancer Mortality in Vienna S Peller — p 176 
*Does Excitement of Examination Influence the VV^hite Blood Picture^ 

II Kellner — p 178 

Treatment of Various Forms of Retention of Urine P Blatt — p 180 

Short Wave Diathermy in Endocrine Disorders — 
Samuels points out that the use of organ preparations during 
endocrine disturbances is a substitution thcrapv Although this 
form of treatment may have a prompt effect it is usually not 
lasting, for whereas the deficiency of one gland is compensated 
the related glands and the hyipophysis are made inactive bv the 
substitution therapy The author shows that it is much better 


to reestablish the equilibrium in the disordered endocrine system 
by stimulation or inhibition He says that Dausset tried to 
accomplish this by general short wave therapy and that since 
Dausset’s death he has continued to study the use of short wave 
therapy for this purpose He shows that before short wave 
therapy can be begun the following points have to be clarified 
1 What gland is diseased'’ 2 What is the condition of the 
hypophvsis and its surroundings? 3 Is the disturbance due to 
hypofunction or to hyperfunction? 4 Is the existing disorder 
reparable or irreparable? The author clarifies these factors by 
determining the reduction time of the oxyhemoglobin, as index 
of the hormone content of the blood, before and after stimulation 
of the different endocrine glands To accomplish this he uses 
the cycloscope, the construction and operation of which he 
described in the Journal of Obstetrics and Gynaecology of the 
British Empire (44 1036 [Dec] 1937, abstr The Journal, 
Feb 26, 1938, p 696) The figure, which is determined before 
the stimulation of the glands, is the initial number If the 
function of the endocrine glands is normal, stimulation in the 
condenser field causes practically no changes However, in 
case of dysfunction of an endocrine gland, the reduction figure 
that IS determined immediately after the stimulation shows a 
greater or lesser deviation from the normal figure In women 
the figures are usually determined m the following order initial 
number, numbers resulting after stimulation of the thyroid, 
the hypophysis, the ovaries and the breasts and, if necessary, 
the numbers resulting after stimulation of the adrenals and the 
pancreas The different figures are entered in a diagram and 
the resulting curve is designated as the endocrine electro- 
diagram This diagram is valuable not only for the diagnosis 
but also for therapy The author says that hypofunctional 
disturbances are cured by stimulating first the complementary 
gland and then the actually dysfunctioning gland, either by local 
or by general short wave therapy In disturbances due to 
hyperfunction, he resorts first to indirect inhibition by applying 
short wave treatment to the antagonistic gland and after that 
he treats the hyperfunctioning gland in the condenser field He 
was able to demonstrate that in many endocrine disturbances the 
primary cause of the disorder is in the mesencephalon, the dien- 
cephalon and the hypophysis If short wave therapy is applied 
to the hvpophysis, not only this organ but the entire mesen- 
cephalon IS influenced and thus the various centers and tracts 
The author points out further that there are numerous dis- 
orders in which a hypophysial involvement has not been sus- 
pected heretofore, he mentions migraine, bronchial asthma, 
diabetes melhtus and gastroduodenal ulcers He was able to 
demonstrate, for instance, that following short wave treatment 
of the hypophysis the sugar content of the blood of patients 
with diabetes melhtus decreased rapidly 

Excitement of Examination and the Leukocyte Count 
— Kellner directs attention to Farris s investigations of behavior 
of the white blood picture of students before, during and 
after examination and before and after football games Farris 
found that the lymphocytes were greatly increased during the 
examination and before the game and believed that this was 
the result of tlie excitement caused by tbe examination or the 
game In view of the fact that even extreme mental exertion 
causes onlv extremely slight metabolic changes and almost no 
changes in the white blood picture, Kellner decided to verify 
the observations made by Farris Reasoning that the excite- 
ment IS even greater before the examination than during it, 
the author examined the white blood picture of forty -five 
students on the day before the examination and a few minutes 
before Because these tests did not corroborate the observations 
made by Farris additional tests were made on twentv students 
In the latter group tests were made before and during the 
examination In these cases a slight decrease (3 per cent) was 
observed From these observations tbe author concludes that 
the excitement of the examination docs not cause any essential 
morphologic changes in the white blood picture In trving to 
explain the discrepancies between his own observations and 
those of Farris be points out that mistakes in counting or the 
absence of excitement in his subjects can be ruled out, because 
of the rather large number examined and because some of the 
students who clearlv showed signs of excitement, were free 
from Ivmphocy tosis 
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Klinicheskaya Meditsina, Moscow 

15 J177 1352 (Nos 3011) 1937 Partial lodeic 
Clinical Anatomic Trends m Pathologic Anatomy in the U S S E for 
the Last Twenty Years A I Abrikosov — p 1195 
Sonet Pathophysiotogj of the Last Twenty Years D E Alnern — 
p 1203 

Clinical Aspects of Internal Diseases of the Last Twenty Years M M 
Guhergrits — p 1211 

Clinical Evaluation of Mechanism of Blooo Transfusion Kh Eh 
Vlados — p 1268 

Biologic Characteristics of Arterial Blood B Lidskij — p 1288 
•Clinical and Anatomic Similarities of Amyloid Lipoid Nephrosis M I 
Prankshteyn — p 1323 

Mechanism of Blood Transfusion — According to Vlados, 
there are a number of components other than the erythrocytes 
the importance of which in the blood transfusion is but little 
understood Among them may be mentioned the hormones, 
the ferments and the electrolytes The distribution of the 
albuminous components of the blood plasma, the degree of their 
assimilation and of breaking down both in the transfused blood 
and in that of the recipient have not been clarified The author 
states that the results obtained with repeated blood transfusions 
in the treatment of anemia at the clinical division of the Moscow 
Institute of Hematology suggest that the dose, as well as the 
interial between the transfusions, has an important part The 
effect seems to follow the law of Arndt-Schultzc , namely, that 
weak stimuli increase physiologic activities while strong stimuli 
abolish them In anemias resulting from failing hematopoietic 
function of the organism, the amount of blood transfused and 
the intervals between the repeated transfusions may result either 
m stimulation of hematopoiesis or in its inhibition In order 
to avoid the negative phase, it is necessary to allow not less 
than from three to four days between the transfusions Doses 
of from 200 to 300 cc are quite sufficient The lower the color 
inde\ of the blood, the more striking is the effect of the trans- 
fusion The anhematopoietic and hypoplastic forms of anemia 
require numerous transfusions The hemoglobin in these types, 
even after repeated transfusions, lags behind the number of 
the erythrocytes To obtain the maximum therapeutic effect, 
the author advises, in addition to repeated transfusions, adminis- 
tration of large doses of iron with, in some cases, liver therapy 
Blood transfusion is not indicated in the first days of an acute 
infectious disease Indications for transfusion may appear in 
the subacute and the chronic state Acute articular rheumatism 
and scarlet fever constitute the only exceptions In these, trans- 
fusions are indicated in the first feu days 

Similarities of Amyloid-Lipoid Nephrosis —Franksliteyn 
reports twentj -three personally observed cases of generalized 
amyloidosis and an analysis of similar cases from the post- 
mortem material of two large general hospitals in Moscow 
This material embraces 285 deaths from chronic diseases com- 
plicated by amyloidosis The cause of death was pulmonary 
tuberculosis in 36 per cent, chronic suppuration in 42 per cent 
(58 per cent of these were pneumosclerosis with bronchiectasis), 
visceral syphilis m 85 per cent, chronic colitis in 3 per cent, 
neoplasm in 3 per cent, recurring rheumatic endocarditis in 
2 per cent, lymphogranulomatosis in 0 4 per cent and unde- 
termined in 5 1 per cent The clinical and microscopic studies 
of this large material rev ea! that nontuberculous pneumosclerosis 
with bronchiectasis has a prominent part in the etiology of 
amyloidosis Enlargement of the liver and spleen and diarrheas 
are not necessary clinical symptoms of general amyloidosis 
Pure amyloidosis of the kidneys is seldom seen at necropsy 
It is characterized, when present, by the absence of clinical 
manifestations Renal amyloidosis is associated in the majority 
of cases with lipoid nephrosis The processes develop inde- 
pendently in the presence of the same chrome infections an 
manifest themselves clinically as amyloid-lipoid nephrosis Th 
hpoid nephrotic component leads to dropsy, albuminuria and 
cyhndruna In a number of cases, however, the amyloid- 
hpoid nephrosis, despite the progression of the «ion may run 
without edema but with albuminuria Amyloidosis of the 

glomerular arterioles results in a secondary contraction of the 
giuiiiciuiai .nsnffirient-v The rate of 


uomeruh with symptoms of renal insuffic.encv The rate ot no 


Joes A. J[ k 
Afsti 9, 1! 

nous bodies The chmea! course of the amyloid hpoid nephro ^ 
presents, as a rule, three stages adequate renal function, lonetei 
function and insufficient renal function The lethal cicn! k 
the majority of the cases takes place in the second stage aid 
depends principally on the progression of the basic chrome 
infection Renal amyloidosis affects the arterioles of th 
parenchymatous organs and as a local process does not lead to 
hypertension and to hypertrophy of the left ventricle of tlie 
heart or to pathologic alterations in the fundus of the eye Th 
cardiovascular syndrome is present only when the amjbd 
Iipoid nephrosis is associated with arteriosclerosis or ujih 
nephritis Microscopic hematuria was present m 403 percent 
of all the cases of amyloid-hpoid nephrosis and in the majonli 
of the cases was caused by the passage of the erythroejit 
through the unrupfured walls of the vessels 

Wederlandsch Tjjdschuft v Geneeskunde, Amsterdm 

83 257 356 (Jan 15) 1938 

Herpes Zoster with Tacialis Paraijsts P H Kramer— p 258 
'Tramnatic Arachnoiditis G G J Rademaker — p 264 
Eectoscopic and Bacteriologic h\amitiaUon of Women with Gonorrhn- 
R Kooij and A C Ruys — p 272 
•Plethjsmometry of Bose in Diagnosis of Patency of Sigmoid Sinus anl 
of Jugutar Vein H A E Vra„ Dishoeck — p 277 
Irradiation with Hertzian Weaves W A G Van Eierdmgen— p 25< 
•Some Infants with Loiv Temperatures Refuse to Nurse J T Rife 
niachcr — p 289 

Traumatic Arachnoiditis — Rademaker maintains that post 
traumatic adhesions of the leptomenwges are wore frequent 
than IS generally recognized This is proved by the fact tint 
the complaints of the patients whose histones are reported in 
this paper were all erroneously diagnosed Frequently the 
complaints are interpreted as “compensation neurosis” The 
author describes four cases of traumatic arachnoiditis these 
patients frequently complain of headaches or pains m the neck 
back or loins, and the complaints are often aggravated by 
piiysical exertion They may appear more than a year or even 
several years after tlie trauma Other symptoms arc sensors 
disturbances of a radicular extension, reflex disturbances arii 
impairment of the motility The autlior shows that a correct 
diagnosis is possible only with the aid of a test witli tadizei 
oil Surgical treatment produces cure or considerable improve 
ment in some of the cases 

Plethysmonaetry of Nose and Patency of Sigmoid 
Sinus and Jugular Vein — Van Dishoeck directs attention to 
the fact that, in case of obstruction of one jugular vein by 
means of unilateral compression of the neck, the inferior concha 
of the same side of the nose becomes swollen, because the 
venous blood coming from the endocranium causes a congestiw 
of the pterygoid plexus In some cases this swelling can be 
detected by anterior rhinoscopy, but by means of an especially 
constructed nasal plethysmometer the swelling can be detected 
in nearly all these cases The author describes and illustrates 
this nasal plethysmometer He shows that because the snelhng 
can be detected in nearly all cases, it can be utilized as a symp 
tom of obstruction of the jugular vein and of the sigmoid siniii 
in cases of thrombosis, of pressure by brain tumor or btaw 
abscess and of congenital absence of the sinus or jugular v cm 
In this case the symptom will be negative on the side of t c 
obliteration and strongly positive on the other side 

Infants with Low Temperatures and Refusal to Nurse 
— Rademacher points out that in infants who refuse to nur^c 
a low temperature is often the cause, for the rectal temperatures 
of such nurslings have been found to be 36^ C (97 2 I >‘> 
even lower Warming by means of hot water bottles has lye 
found to be effective to counteract the aversion to imrsiw 
After citing several cases that he himself observed be repon 
studies on this problem, which were carried out on a larg 
material On the basis of the body temperatures and the nursi ^ 
record, this material is divided into four groups To 
group belong nurslings with low temperatures who reluica 
nurse, to the second group belong those with low .i, 

who nursed normallv , to the third group Ixlong " 

normal temperatures w ho nursed satisfactonlj an 
fourth group belong those of normal temperature who rem 


glomeruli varv 'in the majontv of the Tom ‘rrcm^tnrcTy" some who ''were unden eight some 

ib'oterdiS^rtKgr^ "" """ 
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The occasion of the second International Congress 
for Blood Transfusion (Pans, September 1937) seri'ed 
as a stimulus for inquiry into the present status of 
blood transfusion in America It was planned to obtain 
the necessary information through a questionnaire to be 
circulated among all hospitals approved for internship 
by the American Medical Association Accordingly, 
the board of medical control of the Blood Transfusion 
Betterment Association of New York City authorized 
the following questionnaire, which was mailed to about 
700 hospitals, .350 of which responded 

1 Blood group classification, check terminology employed 

International (O, A, B, AB) 

Jansky (I, II, III, IV) 

Moss (IV, 11, HI, I) 

2 Number of transfusions performed in 1935 , in 1936 ’ 

3 Method of transfusion, indicate the technic employed 

Citrate method 
Lindeman method 
Paraffin method 
Synnge-valve method 

f Specify instrument employed 1 Unger 

\ insert name of mstrument if other than listed r Brines 

J Scannel 

4 Who performs the transfusions at your hospital ? 

Surgical staff 
Laboratory staff 
Transfusion team 

Open to all members of hospital staff 
If transfusions are performed by house staff, is there any 
supervision’ By whom? 

5 Donors 

(а) Is a donor agency maintained by 

(1) Your hospital? 

(2) Your county or state medical societj ’ 

(3) A nonprofit organization similar to the Blood 

Transfusion Betterment Association of New 
York City’ 

(б) Is a commercial donor registry iTailable’ 

(c) Are donors supplied gratis for indigents, if family 

donors are not a\ailable’ 

(d) What is the cost of blood per hundred cubic centi- 

meters ’ 

(c) How often are Wassermann, Kahn or Kline tests 
repeated on donors’ 

From the Blood Transfusion Betterment Association of New \otk 
Citj 


(/) Is a test for sjphilis done just prior to the trans- 
fusion’ 

6 Selection of compatible donor 

(fl) By blood grouping alone 

(b) By direct matching of donor and recipient alone 

(c) Use of a preliminary blood grouping, followed by a 

direct matching 

7 (fl) Are ‘‘universal donors” used’ rarely’ frequently’ 

(6) Is any test done to evclude dangerous universal donors 

(persons having high-titered agglutinins in their 
serum) ’ 

8 If figures are available, what is the incidence of post- 

transfusion chills’ 

9 Accidents following transfusions 

Number 

Nature and possible cause 

10 General remarks for more detailed data or information on 

any of the above items or on features of the subject not 

indicated above, if necessary, attach another sheet 

summarized results of the questionnaire 

1 Blood Group Classificattou — ^The summary of the 
replies to the question on classification is given in 
table 1 

The results show that the Moss numberings are 
most widely used at the present time, the Jansky and 
the International classifications are employed with about 
equal frequency However, when hospitals using more 
than one of the classifications are included (table 2), 
the International classification is employed in 23 per 
cent, while the corresponding value for the Jansky 
numberings is 16 per cent 

According to Kennedy’s ^ report of 1929, the Inter- 
national classification was employed in 495 per cent 
of 525 hospitals, in a study of ninety-nine hospitals. 
Mason - in 1931 reported an incidence of 5 per cent 
Our study shows an increase m the use of the Inter- 
national classification during the past eight years, but 
it IS disappointing to record that the majority of the 
hospitals still employ a confusing arbitrary nomencla- 
ture,^ in spite of the fact that m current scientific 
publications the International classification is used 
almost exclusively 

Obviously, any increase in the use of the O, A, B and 
AB terminology is a fortunate circumstance, since this 
classification, in contrast to the previous arbitrary num- 
bers, IS based on the universally accepted Landstemer 
theory of two agglutinable substances, A and B, in 
the red cells Thus, when one refers to the blood 
group of a universal donor as group O, it is made 
endent that the red cells are inagglutinable by virtue 
of their lacking in agglutinable substances, and it is 

1 Kennedj J \ Blood Group Cbssificntions Lsed in Ho<;pitals m 
tbc bmted Stales and Canada J A "M A 92 610 (Feb 23) \9'>9 

2 Mason J M J Med 12 60 (April) 1931 

3 It I^a^ be noted that the International nomenclature was officially 
accepted bj the \ational Re<earch Council and the American A sociation 
of Immunologists in 1927 and by the League of Nations in 1928 
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responding agglutinable substances in then 

corpuscles 

It IS hoped that the present defect in nomenclature 
will be collected in the near future by (1) teaching 
of the Intel national classification in the medical schools 
and (2) legulation of donor agencies by the vaiious 
local boaids of health in conjunction uith the state 


Table 1 — Blood Gtoup Classification 




Number 

Percentage 

International 


39 

11 14 

Janskr 


44 

I’’ 57 

Slo's 


SOo 

uSCO 

International and Moss 


3} 

9 43 

International and Janskj 


4 

1 14 

JnnsKs and Moss 


4 

7 T4 

International Jansitj and Mo«s 


4 

1 U 

jNo answer 


to 

5 43 

Total 


3d0 

09 09 

Table 2 — Classification 

Used Alone 

0/ m Combination 

TW 

Report 

Kinncdy s Report (192)) 

Xumber 

Percf-ntagc 

dumber 

% 

Pc'CintagL 

International SO 

2’ ‘'G 

20 

4 9j 

Tanakj K 

1C CO 

lOi 

29 JS 

Moss 2(1 

CO 72 

40^ 

77 71 


or county medical societies The lattei measure mdi- 
lectly stimulates the use of the Intel national classifi- 
cation, which is lecoided in the doiioi’s identification 
book along with the systems by numbers These two 
factois seive to explain the gicatei use of the Intei- 
national classification in New Yoik City hospitals 
(fifteen of thirty-seven hospitals) Unfoi tunately 
the hospitals associated with the niajoiity of American 
medical schools do not as jet employ this classification 
In one hospital affiliated with a Western medical school 
the Intel national nonienclatuic is taught to the students 
but the Moss classification is einplojed m the liospital 
recoids 

2 Nuiiibc! of 7 lo/isfiisions Pet fanned in 1935 and 
2(>35 — Because of the difficulty of obtaining acciiiate 
hospital statistics, a detailed statement cannot be given 
However, of 191 hospitals from winch data were 
leceived, 77 pei cent showed a decided increase m the 
number of tiansfusions m 1936 over the number in 
1935 The remaining 23 per cent of the hospitals 
showed but a small decrease 

3 Method of Tiansfusiou ~Ol the 348 hospitals 
which replied to the question, 136 employ but one 
method, and 172 use two methods in laijing degiees 
of fiequency, m thirtj-six hospitals three different 
procedures are available and in foui hospitals each 
one of the four recognized methods is used 


and Blown, and to a lesser extent in the Great Lak 
region and also m California 
The Lmdeman multiple syiiiige method is the dio.a • 
of a numbei of hospitals m New York and New Icr c\ 
This IS not sui prising m view of the past actnih ot 
Lmdeman in populaiizing his simple and elhciea' 
method m hospitals m and around New York Aiiali i, 
of the answers as to the use of some form of qnnije 
valve apparatus for direct transfusions reiealcd that 
at least twelve different instruments are einplojed in 
American hospitals It is notewoi thy that the simpler 
tj pes are by fai the most popular A small number ol 
hospitals leported using seveial varieties of iiistru 
ments It is not the purpose hcie to recoiniiieiid mn 
particular instrument, undoubtedly a number o! 
effective instruments with manually operated i alves arc 
conimeicially available Howevei, it seems nccessaq 
to condemn any appaiatus based on the principle oi 
the automatic ball-in-valve, on the giound that the 
foimation of small clots in the ball-in-\a!ve niaj result 
m the injection of the lecipient’s blood into the donor 
As previously pointed out by Hartman * w ith such 
mstuiments there is no giiaianty of piotection to the 
donor when patients with syphilis oi any other mice 
tion of the blood stream are given transfusions 
It IS significant that slightly' less than half of all hoj 
pitals employ two ti ansfusion methods The most fre 
quent combination, used in 136 of 350 hospitals, n 
the citiatc method and one of the sj'nngc-iahe pro 
cedui es The i eady availability of tw o methods appar 
eiitly makes foi a satisfactory and flexible arrangement, 
enabling the transfusionist to select a method which n 
considered to be moie convenient oi suitable in certain 


cases 


A small numbei of hospitals volunteeied the infor 
mation that the citrate method is emplo\cd in tliur 
pediatiic service Foi patients sufteiing from mfee 


Table 3 — Suinmaiy oj Ttansfttswn Mithods 


Hospital*' using one mttliod 
Hospitals u^'ing tiro jn thods 
Hospitals u^Int three methods 
Hocpltuls using lour methods 

IVO HDSWCT 


IV 

l 


Total 


ttJ) 


Table 4 — Hospitals Using One Method 


lUoumeil Wood (citrotc) 
LoinoUincd Wood 
Sjrintc lalrc 

Llndcmnn (inidtlpIesjrlnBc) 
Parollln lined contulncrs 


dotal 


The summary of the compiled data is gnen in tables blood stream, the citrate method is used, 


3 to 7 inclusive 

The citrate method is most popular in American 
hospitals for several reasons, but particularly because 
no special precautions are behered to be required 
Curiously enough four hospitals, three of them m 


01^ nr Tennessee, mnjflc^ exd^nJ ffie 


apparently because it affords alisolutc jirotection to tlic 
donor On the other hand, some of the nd\ocatcs ot 
the direct method belieic tint the adiantagt^ of llw 
citratc method are more apparent than real and main- 
tain that whole blood is preferable for inticnts wmi 


procedure with paraffin-lmed containers 
hospitals hare bed capacities o If' ^/O, 210 and .46 
and m 1936 performed sixU-two, o40, la- and -lo 
transfusions Aside from Ohio, the procedure still 
has a certain degree of popularitt m Massachusetts, 


septicemia 

4 into Pcrfoiins flic Traiisfusioiisf— Without going 
into detailed figures we ma\ sat that the qtiedionin^ 

4 Hartman r W Instrum nts for JII oJ Translu i n J A s' 
8 1 9lS (March 21) 1925 
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revealed that m the majonty of the hospitals the tians- 
fusions aie performed hy the residents and interns 
nndei the supervision of either a resident or an attend- 
ing physician 

In only a small number of hospitals is the transfu- 
sion placed in the hands of a team of a small number of 
experienced workers This ideal method of handling 
transfusions is popular m the metropolitan aiea of 

Table S — Hospitals Using Tzuo Methods 


Citrate and syringe ^ alve 130 

Citrate and Lindeman 21 

Citrate and paraffin lined containers 17 

Syringe vaU e and parafflr lined containers 2 

Syringe \ alve and Lindenian 2 

Total 172 


Table 6 — Hospitals bsuig Three Methods 


Citrate syringe valve and paraffin lined containers 18 

Citrate syringe valve and I indeman 16 

Citrate Lindeman and paraffin lined containers 2 

Total 36 


New York Of thirty-seven hospitals in New York 
City, twent}' reported that a transfusion team is m 
charge 

In more than one third of all hospitals the transfu- 
sions are not in the hands of any one department but 
can be done by any member of the attending staff One 
obvious disadvantage of this open policy lies m the 
difficulty of supervision One cannot expect expert 
performance from physicians who carry out transfu- 
sions only occasionally In a good number of instances 
transfusions are performed by the ever changing 
house staff with no supervision whatever 

5 (a) Donot Agencies — Of the 350 hospitals sur- 
veyed, 304 answered this question Of these, 137 have 
their own list, recruited from their employees oi from 
selected persons, fifty-three call donors from com- 
mercial agencies and sixty employ donors from their 
own list as well as from commercial agencies Non- 
commercial donor agencies operated by the local board 
of health, the county medical society or both are located 
in but SIX large cities and two smaller ones A small 
number of hospitals have at their disposal lists of 
c olunteers, members of organizations such as the 
American Legion and the police and fire departments 
The use of the ladio for obtaining volunteers was 
mentioned in some instances 

(b) Donois foi Indigents — Of 318 hospitals which 
answered this question, 190 supply blood to indigent 
patients, for the most part at the expense of hospital, 
local or state funds ® No provision for supplying blood 
gratis to indigents is made in eighty-five hospitals, 
and forty-three other institutions offer this service only 
occasionally and when it is most urgently needed 

(c) Cost of Blood per Hundicd Cubic Centi- 
inetcis — The 319 answers to this question show that 
m just about one half of the institutions the cost of 
blood is §5 per hundred cubic centimeters , m one 
third the cost is from §7 to §10 In a number of insti- 
tutions the rate is somewhat higher for private patients 

5 In one of the state hospitals in the Middle West bet^^een $2a 000 
and $30 000 is spent each jear for this purpose In this hospital (bed 
capacitj 954) about 1 000 transfusions were performed in 1936 


(d) Hoxv Often Aie Wasseiniann, Kahn ot Khne 
Tests Repeated on Donois^ — Of the 350 hospitals cir- 
cularized 136 did not answer this question However, 
in a number of these 136 a routine test for sjpluhs 
was performed immediately prior to the tiansfusion 
Ninety hospitals leported that such tests are pei formed 
on their donors at intervals caijing from one to three 
months In 112 institutions these tests are done at 
intervals of six months or longer 

(/) Is a Test joi Syphilis Done Just Piioi to 
TransfiisioiN — The results in table 8 show that m 178 
of the hospitals some form of test for syphilis is per- 
formed just prior to the transfusion In the lemaimng 
172 hospitals, eithei there is gross negligence oi the 
factor of safety depends on the frequency of routine 
tests for syphilis carried out by the organization sup- 
plying the donors 

A correlated study of the frequency of routine tests 
for syphilis and of the test done just prior to transfu- 
sion reveals that 179 institutions attempt to protect their 
lecipients from transfusion syphilis by the routine use 
of the pretransfusion test , of this group fifty-three hos- 
pitals are supplied with donors whose blood is examined 
at intervals of six months or less In ninety-one hos- 
pitals the pretransfusion test is omitted and reliance 
is placed, so far as the serologic test for syphilis is 
concerned, on a routine test performed every six 
months or at shoiter intervals 

There remains a group of seventy-one hospitals that 
are supplied by donor agencies where blood is tested but 
once, at varying interv als “ or at intervals greater than 
six months, and these same hospitals fail to hare any 
test for syphilis performed just prior to transfusion 
In this group there is, therefore, a serious danger of the 
transmission of syphilis (It is obvious that a careful 
physical examination of the donor is another necessary 
pierequisite Unfoi tuiiately, this item was not included 
m the questionnaire ) 


Table 7 —Frequency of the Foiii Methods Used Atone nr 
in Combination 


Citrate 
SjrjDgc value 
Lindeman 

Paraffin lined container': 


oOO 

3S9 

C2 

40 


Table 8 — Is a Test foi Syphilis Done Just Prior to 
Trails! ustonf 


Tect ulxvays done 
Frequently or usually 
Onij on volunteer donors 
Onlj on profe't'iionol donor': 
Only on new professional donor® 
Test not done 
No answer 


Total 


ZjO 


6 Selection of Coiupotihlc Douoi — The compiled 
data on this subject are recorded in table 9 

Undoubtedly the routine procedure of obtaining a 
compatible donor bj a prehminaix' blood grouping- foi 
lowed by a direct matching of the donor’s cells and the 
lecipient’s serum, has been firmly established This 
is_ evidenced bi the fact that 310, or 89 per cent, of the 
350 hospitals emploj the two procedures in their'proper 
sequence ‘ ‘ 


6 Rcplits to the questionnaire from this p-oup include the answers 
\arics «eWon: occasionally and frequenth ^ answers 
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Five hospitals leport the use of a blood-grouping test 
alone ■ While this may be a safe procedure in most 
cases if the grouping serums remain potent and sterile, 
most workers are agreed that direct matching is an 
additional necessary precaution which senses as a check 
on the blood-grouping tests It is especially urgent in 
view of the fact that the Moss and Jansky classifications 
are so confusing There is still another reason for 
routine matching, it is the only known method of 
detecting the presence in the recipient’s serum 


Table 9 — Selection of Compatible Donor 


Blood grouping alone 
Blrecfc matching alone 
Both grouping and matching 
No answer 

Total 


01 


20 

310 


3o0 


atypical agglutinins which may be active against the 
prospective donor’s cells 

In thirty hospitals grouping of the patient’s and the 
donor s blood is usually omitted and selection of the 
donoi IS made solely by the direct test, which deter- 
mines that the donor’s cells are not agglutinated by the 
recipient’s serum If the additional piecaiition (as a 
rule omitted) is taken to determine that the donor’s 
serum does not clump the lecipient’s cells, the two 
bloods belong to the same group, but such tests do not 
identify the group While such a procedure insures a 
selection of compatible donors, it is frequently laborious 
and tune consuming It should be pointed out that 
direct matching alone will fail to detect the incompati- 
bility — which IS not so very rare — due to weak 
agglutinins m the recipient’s serum and weak agglutin- 
ogens in the donor’s cells, for instance the incompat- 
ibility shown by a recipient of gioup O whose serum 
contains a weak anti-A and a donor of group A, sub- 
group A' The advantage of a preliminary grouping 
lies in the fact that with the use of potent grouping 
serums such incompatibility would be readily detected 

Consequently it seems essential to perform grouping 
tests with potent serums and, after selecting a donor 
of the same group as the reapient, to perform a direct 
matching of the latter’s serum and the prospective 
donor’s cells The results of direct matching should 
confirm the compatibility If tlie grouping is correct, 
any clumping in the dn ect matching will reveal atj^pical 
agglutinins m the patient’s serum active on the donor’s 
cells In this event one must select another donor, 
whose cells are not sensitive to the action of the 
atypical agglutinin (Many workers believe that it is 
not necessary to test for the absence of atypical agglu- 
tinins in the donor’s serum which may be active against 
the recipient’s cells ) 

As already mentioned, when direct matching alone 


Jort. A. ) i 
Arm 

Of the thirty hospitals reporting the use of die 
matching only, but three hospitals stated thatthevi 
the direct matching both ways, i e , the more impon». 
test of the patient’s serum and the donor’s celh c.’ 
also the test of the donor’s serum and the patie ! 
cells It may be assumed that in the majorit) of t' 
remaining twenty-seven hospitals only the more impi 
tant cross test is performed In these instances, th 
transfusionist does not know when or how often k s 
using universal donors 

It may be considered remarkable that from this 'cnei 
of thirty hospitals, two severe reactions vere reported, 
details of which are not available Howeier, it na 
well known fact that when incompatible blood contan 
mg weak agglutinogens is injected into a patient mtn 
weakly acting agglutinins the transfusion maj be car 
ried out apparently without untoward results, at leit 
so fai as immediate symptoms are concerned * 

7 Unwctsal Donoi s — A summary of the ansMcr^ 
to questions dealing with the use of universal ionon 
IS given in table 10 

A consideration of table 10 shows tliat more thin 
two thirds of the hospitals surveyed use unner-al 
donors “rarely” or not at all Of seventy-nine (23 per 
cent) of the hosp/tals which reported the “frequent 
or “moderate” use of such donors, only eight enipbj 
a test foi the detection of the so-called dangcroin 
universal donor If one includes that larger groiip 
of institutions which use these donors “rarely” or in 
emergency,” only thirty-nine hospitals use an) form 
of such a test 

In hospitals employing only the direct matching of 
the recipient’s serum and the donor’s cells, the trans 
fusionist, as already pointed out, does not know 
he is employing universal donors 

Universal donoi s are frequently used by one group 
of hospitals, and, in view of the rare application o 
the test to detect Ingh-titei ed agglutinins, the dangerous 
donor must be used occasionally, and possibl) ru" 
untoward results In the section on post-transfusion 
reaction accidents to follow, three such reactions arc 


Table 10 — Ust, of Universal Donors 


None used 
Used rarely 
Used moderately 
Used frequcntli 
No answer 

Total 



attributed to the dangerous universal donor Obvion )^ 
when a professional donor is employed or w )C 
choice of several volunteers is to be made, ^ 
the same group as the patient should be used ( . 


rer, m those e.xceptionally rare cases in 

IS Woyed7tlirgrouprof the persons involved“remam transfusion is most urgently titered 

Yet It % curious that twenty-six of the thirty viously prepared list of group O donors vith lov 


unknowm Yet it is curious that twenty- 
hospitals depending on direct matching alone said in 
the questionnaire that they use one or another of the 
blood group classifications 

- T . „ nf mi-se hosmtals direct matching is apparentb neaer done 
Jf tVlnsEusio'lis performed in 1936 in these taao hospitals is 
J^l’ anTsAO reipectiielj ) Of the three remaining hospitals one reported 


-Ob\ lousl) 


‘ 'C h in a few cases only another that direct match 

the pUvsiciatis repuest and the third that the tet 
mg IS done only on p 1 ,,^ grouping test The 

periorSed in 1936 in the three hospital is 120 

number of transtu lonb I accidents were reported by any 

230 and thirty sexen another institution reported two sexcre 

of the e fixe hospitals n . blord croupmg- These occurred 

{;cro?e‘ne''hega“'to do cross matching in addition to Mood gtoupmg 
Donor,. Tere elected (at that lime) by grouping only 


agglutinins may be used without any test ) 

8 Incidence of Post-Transfusion Chills — 
in a survev of this character it is not pos 
obtain sufficiently detailed data dealing wi j 
transfusion reactions and accidents It maj 
also that the great majority of hospitals do 
records of post-transfusion reactions in re ) 
form 

8 Grove E F and Crura Vf J J Fab ^ C’'” elms K fV 
(Dec) 1930 Burnham Lyman ,lrch Jrt ^ ^ - 

DonOT to a Group HI (B) Kecipicnt without ratal Result 

4G 502 (S'pt ) 1930 


V 
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However, from the material at hand, it is possible to 
state that of the 211 hospitals which responded to this 
question 135 (64 per cent) reported a low incidence of 
chills, 1 e, 1 per cent or less, sixty- two (30 per cent) 
repoited an incidence of from 1 to 10 per cent and 
fourteen (about 6 per cent) an incidence greater than 
10 per cent 

A study of all hospitals using the citrate method 
exclusively indicates that these institutions reported 
eithei few or no reactions or else a relatively high inci- 
dence This difference may perhaps be explained by 
the varying care taken m preparing the transfusion 
apparatus and the quality of the citrate solution 
employed The meticulous caie required for the suc- 
cessful use of the citiate method is described m detail 
in the paper of Lewisohn and Rosenthal ° 

9 Accidents FoUozving Tiansfusions — Forty hos- 
pitals reported some form of accident that had followed 
transfusions, altogether there were sixty such accidents 
(sixteen deaths), which are summaiized in table 11 
The largest group of accidents was attiibutable to the 
injection of incompatible blood These thirty-six acci- 
dents, with SIX fatalities, were reported from twenty- 
e institutions In cases m which the transfusion was 
completed, or comparatn ely laige amounts of blood 
were administered, anuria or jaundice were reported, 
in the majority of the cases, symptoms developed 
shortly after the transfusion was started 
When one excludes three accidents due to the call- 
ing of the wrong donor or to the use of a random (non- 
tested) donor, there remains a gioup of thirty-three 
accidents reported by twenty-two hospitals, resulting 
from the injection of incompatible blood One hospital, 
which reported two accidents, selected donors on the 
basis of blood-grouping tests alone ’’ It is curious, 
indeed, that m the remaining twenty-one hospitals, 
which reported thirty-one accidents (with six fatali- 
ties), the incompatibility was not immediately detected 
although each of the twenty-one institutions reports 
the use of blood grouping followed by direct matching 
Therefore one is led to believe that in the vast majority 
of instances the grouping serums employed are not 
potent and/or the persons perfoimmg the tests are not 
sufficiently trained 

In two cases mild hemolj'tic reactions occuried m 
repeated transfusions with the use of the same donor 
In another case the recipient had an atypical agglutinin 
active against the donor’s cells A report of the latter 
case was recently published by Culbertson and Rat- 
cliffe 

In this connection attention is called to the two acci- 
dents that resulted fi om the calling of the wrong donor 
Such accidents have occurred when seveial transfusions 
were scheduled to be done within a short period It is 
difficult to understand how a donor can be used without 
the hospital’s resorting to any compatibility test what- 
ever 

Three accidents were attributed to the use of so-called 
dangerous universal donors , i e , persons havnng 
high-titered agglutinins in their serum One of these 
was well described m a case report published by 
DeGowin In two of the three cases the recipient had 
pronounced anemia, in the third case, in which the 
recipient was suffering from burns, there was probabl} 


9 Lewisohn Rich-ird ind Rosenthal Nathan PS 

Following Transfusion of Citrated Blood J A A 100 466 (Feb 15) 
1933 

10 Culbertson C G and Ratcliffe A W Am J Sc. 192 471 

(Oct ) 1936 _ , j . 

^11 DeGowin E L Ht molytic Transfusion Reaction Produc^ b) the 

Blood of a Ufu\ersal Donor J A A lOS ..96 (Jan ^3) 193/ 


concentration of the blood In two of the hospitals 
involved, universal donors are used “rarely” and “fre- 
quently,” respectively, but no test is performed to 
exclude dangerous universal donors The third hos- 
pital reported the use of such a test only during the 
past }'ear 

Four cases are repoited of transmission of disease 
from donor to patient, three cases of syphilis, m each 
case from a relative, and one case of malaria In 
one case, syphilis was transmitted from father to son 
In this hospital donors on its own list are tested for 
syphilis but once, and no test is made on anj'' donor 
just prior to the transfusion In another hospital that 
reported the transmission of syphilis the present pohev 
IS to test the donors on the hospital list every three 
months and to perform a test just prior to the trans- 
fusion on nonprofessional donors only The third case 
of the transmission of syphilis was reported to have 
occurred twelve jeais ago, at present a pi etransfusion 
test for syphilis is done on all prospective donors 

The case of malarial transmission was reported by 
one of the hospitals m the Middle West 

One fatal accident was attributed to allergy In 
this instance “a child alleigic to cow’s milk” was given 
a transfusion of compatible blood from “a donoi who 


Table 11 — Accidents FoUoiving Transfusion 



Xo of 

Fatal 


Ca cs 

Cases 

Incompatibility 

SG 

6 

Universal donor tvlth high titered agglutinins 

S 


T’ransinlssion of dlseo'e 

0 


Mlorgic reaction 

1 

1 

Poor transfusion tcchnic 

8 

1 

Death of donor 

1 


Miscellaneous 

11 

S 

Total 

CO 

10 


had just previously ingested a large amount of cow’s 
milk ” No other details are available 

Under poor transfusion technic is listed one fatal 
case 111 which the transfusionist gave “too large an 
amount of blood for the size, weight and age of the 
child ” In another case death was attributed to an 
embolism, the method employed was a “direct pump 
transfusion ” In the third case a child was given a 
transfusion through the fontanel , apparently there may 
have been a subdural or epidural hematoma 

Under the heading miscellaneous are recorded foui 
fatal cases of renal insufficiency in which there was no 
incompatibility These were reported from the same 
hospital and were published by DeGowin In another 
case death resulted after injection of 150 cc of com- 
patible blood, the postmortem examination did not 
reveal the cause of death, which was recorded as 
“embolism or anaphj lactoid ” In one hospital tw'o 
patients died with intense hyperpyrexia, the tempera- 
ture being 112 and 115 F , ten and twelve hours, respec- 
tively, after the transfusion Of the remaining four 
miscellaneous cases, one was fatal, death occurring 
after 50 cc of blood was injected, at postmortem 
examination chronic glomerulonephritis and secondary 
anemia were obseried 

Strangely enough, one hospital reported the death of 
a donor To quote the report “The donor refused m 


,r\uuiucr cusc ui ii.iubiusiun manna reportea trom a hospital in 
the metropolitan area of New \ork has just come to our attention The 
donor (father) gase a histor> of malaria forty jears before with no 
recurrences Our attention was recentl> called to tw-o cases m which 
blood from syphilitic (profes lonal) donors was transfused 

13 DeGowin E L Osterhagen II F and Andersch Mane Renal 
Insufficicncj from Blood Transfu ion \rch Int Med. 50 43^5 (March) 
1937 “ * 
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were orerlooked or were not r#=nnifBri ir,_ stjll accounts for numerous avoidahh an 
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COinii:.\T AND SUJIiXARY ' ’ 

This survey reveals some inciease m the use of tho 
International classification This scientific i , 
system will undonhmrir,, Ubb. ,! 


imhte fn WTB , tocjcuiiijg aonors are attr 

Si ticular technic ,n general and in 

Sffiaentu use of grouping seuims that are ir' 

-ro?mm? Unfortunatel)' the source of the 

^rouping serums was not investigated in tins qiiekion 

iiairp . hnitrAtr«»- ««. J ^ . 


system will undoubtedly become still more «ot investigated in tins qiiekiM 

when a greater number of medical Lhools I Jtaterl trom our evperience, Lan h 

rather than the aibitrary, confusme and i Sfcrfc I/” institutions msiifficieiit effort i 

numberings (A sui vev of nwd,r!l f i 7 «g^ess taken to obtain potent serums 
to this qLtionis contempIaLd f f unfortunate accidents might easily be aio.ded 

The general adoption of statutes similar tr> i-i c liwU organization of hospital, medical soaiU 

New York and Wisconsin authonzmo- cmir/ ^ ’ authority, such as that suggested, nould 

tbe results of blood tests ’m oatermrv to teach recognized laboratory procedure^ 

also stimulate the use of the InternatvmDi ^cmipatibility tests Such an organization might 

It IS difficult to d'scSs the f ^‘3T>cal blood cd«W 

in terms of any other classification ^ groups e sent for study and grouping and where transfunon 

As alread}! stated, tlie organization of cmfoM accidents, so neglected at present, could be recorded 

trolled donor agencies in New York CiHr i ^ ^ analyzed Because of tlie widespread and incrca» 

least in part, responsible for the fremipnc^^^ been, at mg use of transfusions, these services, along mill the 
International classification by New York Citv ho<;nita/^ control of the professional donor and measures to prc 
With regard to transfusion mediods ,r ^ fi® ‘ transmission of disease by transfusion, are urgenll) 

that about one half of the hospitals surveyed Sfov "seThT^ Tr " American hospital program 

two methods, the citrate and one or another of tS " 

direct methods Foitunately tlie great majority of 
transfusionists employing the direct method use either 
the multiple syringe piocedure or one of the simpler 
torms of apparatus winch are manually operated and 
have avoided any apparatus m which the blood flow is 
regulated by a bail'in-valve mecliamsni 
In this country transfusions are for the most part 
performed, at least in ward cases, by members of the 
intern staft, under the sometimes inadequate super- 
vision of a resident oi member of the attending staff 
Of course the ideal situation ivould appear to be that 
m which a transfusion team is employed m dose asso- 
ciation until the laboratory Hoivever, wnth a rapidly 
changing house staff, such as is found in the great 
majority of hospitals, this apparently is believed to be 
possible only to a limited extent Yet even under such 
conditions it is, in our opinion, feasible and practical 
that this rvork be done under the direct control of a 
small number of trained workers who instruct each 
new’ group of interns as they enter the hospital 
Furthermore, the persons in cliarge nnglit tlien form 
the liaison betw’een the various hospitals, tlie local 
health department and medical societies to form a 
coopeiative organization for the purpose of regulating 
professional donors and to serre as a center for tbe 
study of problems related to blood transfusion 

Some such cooperatne action is required, since, as 
this survey re\eals many institutions lack adequate 
control of sjphihs in both professional and volunteer 
donors Until American hospitals ha\e at their dis- 
posal donors from carefully regulated agencies, it seems 
essential for each hospital to perform a recognized test 
for syphilis immediately prior to the transfusion This, 
how e\ er, does not in any w ay relier e the transfusionist 
from the responsibiliB of a careful physical e\anima- 
tion of the donor 


THE BLOOD TRANSFUSION BETTERMENT 
ASSOCIATION OF NEW YORK CITY 

ORGAMZATIOIv AND FUNCTIONING OF THE 
ASSOCIATION AAD ITS BLOOD 
DONOR BUREAU 

DE WITT STETTEN, MD 

Chairman of the Board of Medical Control and Vice Fre idml 
of the Board of Trustees of the Association 

NEW lORA 

The Blood Transfusion Betterment Association of 
New York City, with its Blood Donor Bureau was 
founded m 1929 under the auspices of the New York 
Academy of Medicine and with the aid of a snn» 
initial grant from Mr John D Rockefeller Jr It n 
an expansion of the w'ork of tlie Cooperative Blood 
Donors Bureau established at New York Hospital bi 
Dr Arthur F Coca m response to n demand bv lioc 
pitals and physicians for professional donors who in'C 
been reliably examined and thoroughly tested Lp to 
that time some indnidual hospitals and transfusioiiists 
had their own groups of donors, who were more or 
less carefully examined and tested, but most of wo 
unsupeiw’ised and uncontrolled donors were supplied 
' ' - of wbow 


14 Le\ine Philip isconsin Lau on Blood Tests J \ M A 105 


^^ein "C^ A\ ise Frtd and Cukerhaum A R The Contr 
Pre\ention of Transfusion S^I)bJh1: JAMA llO 13 (Jan 1) 


The Control and 
1938 


by commercial agencies, a large proportion 

donors w ere frequently’ recruited from the less respond 
ble elements of the community Little consideration 
was shown for the welfare either of the donor or oi 
the recipient It became apparent that, in order lo 
protect not only the patient from the receipt of incom 
patible or diseased blood but also the donor from rutn 
less exploitation and improper technical treatment, a 
more extensive commumt} control was ndiisabic 
was felt that, if a larger group of institutions and pin 
sicians w ere w ilhng to cooperate m tins matter n 

Read In part at tlic second international Cenirress cn Hi 1 
fusion Pan Sept 29 1937 
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emplo}ing donors through one agency, much could be 
accomplished A large list of donois, including those 
Mith the raier tjpes of blood, i\ould always be avail- 
able, and they would always be under proper control 
The association is incorporated as a non-profit mak- 
ing organization Its services are available to all the 
hospitals and ph) sicians of the city A board of trustees 
of nine members, most of whom are physicians and 
hospital executives is in control of the association 
Professional supei vision of the activities is vested in a 
board of medical control, thirteen physicians appointed 
annually by the board of trustees, to rrhom it is 
responsible Five of the members lepiesent, lespec- 
tnelv, the New York Academy of Medicine, the New 
York Pathological Society, the department of health, 
the depaitment of hospitals and the five county medical 
societies of greater New York Most of the members 
of the board of medical control are expeits either in 
hematology or m the practical aspects of transfusion or 
111 both, and one of them is Dr Karl Landstemer of 
the Rockefeller Institute for Medical Research, the 
leading authority on blood grouping and the Nobel 
prize winner in medicine for 1930 His invaluable 
advice and assistance aie always at the disposal of the 
association 

In 1930 the association cooperated with the com- 
mittee on public health relations of the New Yoik 
Academy of Aledicine and the department of health 
in the formulation of sanitary code provisions for the 
control of professional blood donors 

HEALTH DEPARTMENT REGLLATIONS 
The sanitaiy code of the department of health of the 
city of New York defines the term “blood donor” as a 
person who offeis his blood for transfusion purposes 
for a fee and lists the regulations by which he is con- 
trolled A donor must be registered by the department 
of health He must apply for registration on an offi- 
cial form supplied by the department, and at the time of 
application he must submit evidence that he has had a 
thorough physical examination by a duly licensed 
pin sician w ithin the previous seven days A prospectn e 
donor must be of noimal weight, have normal blood 
piessure and show a negative reaction to the Wasser- 
mann test, given by the department of health Certifi- 
cates may not be issued to any person who has a history 
or s}mptoms of syphilis or malarial disease or who 
presents evidence of any disease of the heart, hyper- 
th) roidism, asthma, status lymphaticus, tuberculosis, 
\enereal disease or any other communicable disease or 
evidence of drug addiction 

At the time of certification, the donor is given an 
identification and personal record book, to which is 
affixed the seal of the health department and the date 
of registration This personal recoid book contains a 
description of the donor and his blood classification, 
photograph and signature In addition, there are 
entered in it the leport on the Wassermann test of the 
blood made by the department of health at intenals of 
three months, the medical report on the ph)^sical 
examination and the donor’s blood grouping Subse- 
quently there are entered the date of each transfusion, 
the amount of blood taken at each transfusion, the name 
of the ph)sician administering the transfusion and the 
place wheie it was performed 

Hospitals and physicians not subject to hospital regu- 
Htions must keep recoids of all the data pertaining lo 
ti 'uisfusions, and these records must be open to inspec- 
tion b} the health depaitment 


Not only must the tests for syphilis be repeated every 
three months, but within the three Meeks preMous to 
each transfusion the donor must undergo a medical 
examination to check his physical condition and the 
hemoglobin content of his blood udiich must be at 
least 85 per cent Furthermore, immediatel)" prior to 
the transfusion, the physician making the transfusion 
must reexamine the prospective donor If at any time 
the donor should be found lacking m the qualifications 
for Mdiich he is examined, his license may be revoked 

Except 111 emergencies onl}" registered blood donors 
may be used 

In addition to these provisions, the sanitary code con- 
tains regulations relatne to the control of blood donor 
agencies These regulations requiie the licensing by 
the department of health of all such agencies, define the 
term “blood donor agency,” and cover all the questions 
that are pertinent to then control Agencies must keep 
lecords of all donors and the services udiich they pei- 
form They may employ only donors certified by the 
health department, and care must be taken that a donor 
IS not used too frequentl)' Licenses of agencies may 
be revoked foi any violation of the sanitary code regu- 
lations [ 

ORGANIZATION OF THE WORK OF THE BLOOD 
TRANSFUSION BETTERMENT ASSOCIATION 

The Blood Tiansfusion Betterment Association main- 
tains a blood donor bureau, with offices, clinic rooms 
and laboratories, m a fiist floor apartment at 39 East 
Se^ enty-Eighth Street, New York The professional 
management of the bureau is under the supervision of 
a salaried medical director, at present Dr Arthur F 
Coca, who was responsible for the formation of the 
association and who now supervises its technical and 
scientific activities Dr Coca is not a full time director 
but IS assisted by a codiiector. Dr Eugene M Katzm 
It IS planned in the near future to install m the buieau 
a full time resident medical director ivlio ivill have com- 
plete supervision over the laboratory technicians The 
business management of the bureau is directed by Di 
E H L Corvin, secretary-treasurer of the association 
and executive secretary of the committee on public 
health relations of the New York Academj of Medicine 

Clinics for the examination of donors, conducted by 
thoroughly trained young physicians, generally recruited 
from the intern staff of one of the larger hospitals 
and under the supervision of a member of the board of 
medical control, are held five times a week Extreme 
care is used m the examination of donors, and a high 
standard of ph^ sical requirement is maintained Hith- 
erto only men have been used, but it is planned to 
establish in the near future a small list of -women donors 
for special needs, such as transfusions to be gnen to 
children and to vomen in religious institutions The 
men have been recruited from among students, profes- 
sional men and u^orkers of all kinds, and they are in a 
position to answer a call and offer their sen ices at 
any time of the day or night Only those w ho ha^ e a 
telephone are accepted Once accepted for registration 
M'lth the bureau, they are kept under strict supen ision, 
and arrangements for their services as donors ai e made 
onlv through the office of the bureau 

The prospectn e donor recenes a prcliminar}' ex- 
amination for general appearance and suitability of 
^eIns, followed a complete pin sical examination 
The minimum weight acceptable is 150 pounds (68 
Kg ) The blood is then taken to determine the blood 
group, the Wassermann reaction and the percentage of 
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hemoglobin For blood grouping the bureau uses the 
International, or the O, A, B and AB, designation estab- 
lished by Dr Landsteiner, because it is generally con- 
sidered the most practical and the safest “Universal,” 
or O, donors are separately classified into two groups, 
“safe” and “dangerous ” 

Until recently the ^Vassermann test, according to the 
statute, was regularly repeated by the department of 
health ever}' six months, and the bureau further con- 
trolled the donor by a Kahn test taken every alternate 
SIX months, so that the donor received a serum test for 
syphilitic infection every three months Now that the 
regulation in the sanitary code has been amended bv 
the department of health to the effect that the depart- 
ment must perform a test for syphilis every three 
months, the Blood Donor Bureau will control the initial 
Wassermann test of the department of health by a Kahn 
test and repeat the Kahn test when the donor returns 
to the bureau for i eexamination after he has been used 
and before he is sent out for another transfusion It is 
felt that this method, coupled with a careful physical 
examination of the donor for evidences of active syphilis 
by the doctor performing the transfusion, and a rapid 
Kline test by the hospital laboratory just before the 
transfusion, is amply sufficient to safeguard against the 
transmission of syphilis More frequent compulsory 
tests would be a burden on the donor and might dis- 
courage their remaining on the lists 

For the hemoglobin determination the Dare henio- 
globinometer is used, and no donor is utilized whose 
hemoglobin falls below the required minimum of 88 
per cent If acceptable, the candidate is photographed 
and application is made for registration at the depart- 
ment of health on a special form issued by the depart- 
ment When the passbook is received from the 
department the donor is ready to answer calls All 
donors must carry their passbook when responding to 
calls The passbook of donors from the bureau is 
specially stamped with the name and address of the 
association If for any reason the applicant is rejected 
by the department of health, he is not accepted for 
registration by the bureau 

Donors are supplied with a pamphlet of instructions 
to insure cooperation on their part in the mechanics of 
the service and to give them information as to their 
conduct, habits and general health They must notify 
the bureau if they leave their telephones while on call, 
and a penalty of three months’ suspension is imposed 
for tardy arrival at a hospital Every effort is made to 
safeguard the donor, as well as the patient, particu- 
larly against too frequent donation of blood, infection 
or the unnecesssary cutting down on veins Each donor 
remains off the active list one week for every hundred 
cubic centimeters of blood given A notice is pasted 
m the passbook under the authority of the association, 

as follows 


The “cutting down” on leins of donors supplied bj the Donor 
Bureau of the Blood Transfusion Betterment Association is 
snecificalh prohibited by the rules of the Association as it is 
unnecessanb disabling, exposes the donor to the danger of infec- 
tion and tends to destroy his veins and render him unfit for 
further semce Doctors using our donors will please observe 

this rule 


Aside from a few trivial local infections of donors 
and an occasional complaint from a donor that there 
has been either unskilful punctunng of the vein or 
cutting down on the vein, there have been no real mis- 


haps or accidents to donors in the seven years that 
bureau has functioned, and in the past two jears thue 
have been no infections or accidents vv'liatev'er 

As of Jan 1, 1938, the bureau lias an active li t c 
1,994 donors They are divided as follows group 0, 
946, or 47 per cent , group A, 732, or 37 per cent! 
group B, 232, or 12 per cent, and group AB, 31, c. 
4 per cent 

The bureau functions in the following manner 1 
record of each donor, with the results of liis exaniina 
tion and blood typing, is kept in a card hie for rcadi 
reference A second card index of the donors available 
and active, listed on different colored cards according to 
groups, is kept within easy reach of the attendant on 
duty The service is on a twenty-four hour basis, Idi 
days of the year Numerous emergency calls arc 
1 eceived at the office nightly When a request for a 
donor is received, entries are made of the name of the 
patient, the name of the hospital and of the doctor per 
forming the transfusion, or of the private physician, 3 j 
the case may be, the type of donor needed and the 
urgency of the call If it should be requested and a 
specimen of the patient's blood is furnished, the donor's 
blood IS crossmatched with it by means of the Land 
sterner technic On receipt of a call the office attendant 
consults the card index and gets in touch by telephone 
with a donor who meets the requirements as to tjF 
of blood and any other necessary qualifications Sul> 
sequently the hospital is given the name of the assigned 
donor and the approximate time of his arrival Donors 
are sent by taxicab whenever the time element is 
especially important, and in all instances an effort is 
made to avoid unnecessary delay in transit by assign 
ing a suitable donor from as near the hospital as pos 
sible 

On receiving the telephone message the donor pro- 
ceeds at once to the hospital, where he reports to tM 
proper office and where his credentials are examine 
and his type is checked to make certain that he mee s 
the requirements He is then examined, generally ) 
the physician who is to give the transfusion, 
deuces of any acute illness, particularly active sypjn ' 
If he passes he is usually required to sign a “ , 
absolving the hospital from any liability as a 
the donation of blood The following form, 
Lenox Hill Hospital in New York City, is the 
commonly used 

To Whom it May Concern 
Having been requested by the relatives and friends o 
to furnish blood for transfusion in her/his case, I hereby 
to do so voluntarily The Lenox Hill Hospital is in 
responsible for any consequences which may arise ro^ 
operation connected with the treatment, nor is the Lenov^ 
Hospital responsible for any compensation whatsoever i 
matter 

Name 

Witness 

The donor’s blood is crossmatched with that 

patient before the transfusion IS given After t le 

fusion the donor is expected to rest for an 
then proceeds to the cashier’s office of Hie ' 1 
where he is paid for his services at the rate ° 
hundred cubic centimeters of blood, with a 
charge of §14, even for an} quantity im ~ 

This rate has been fixed by the association . 
compensation The record in the pass lo , „ 

amount of blood withdrawn constitutes a v 
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the cashier as well as a guide to the bureau as to the 
availabiht}' of the donor For its services in supplying 
a donor, the association charges a flat fee of $6 irre- 
spective of the amount of blood used, which is billed to 
and paid by the hospital or private physician using the 
donoi After a donor has submitted to a transfusion 
he -must remain off the active list for one week for 
every hundred cubic centimeters of blood given Before 
be IS used again, or if a three weeks period m which he 
has not been used has elapsed, he is given a complete 
reexamination at a bureau clinic, a fresh hemoglobin 
reading is made and the Kahn test is repeated 

GROWTH OF THE SERVICE 

To give an idea of the response of the community to 
the Blood Transfusion Betterment Association, it is 
only necessary to cite the extraordinary strides made by 
the association m supplying donors, even through the 
severe economic depression Donors have been sup- 
plied by tbe bureau and actuallj used, annually from 
1930 through 1937, as follows 1930, 3,125, 1931, 
4,020, 1932, 4,852, 1933, 4,999, 1934, 5,216, 1935, 
5,830, 1936, 6,686, and 1937, 9,280 

As mil be seen from these figures, the work of the 
association has tripled since its formation seven jears 
ago, and it still seems to be growing All the municipal 
and most of the voluntary hospitals and numerous indi- 
vidual physicians in greater New Yoik and some in 
the suburbs and neighboring towns have become its 
patrons Private lists of donors kept by hospitals and 
doctors are gradually being abandoned m its favor So 
great has been its growth that it became necessary last 
fall for the bureau to enlarge its quarters and to rent an 
additional apartment in the same building for more 
offices, clinic rooms and laboratory space 

The bureau has been making its own testing serums 
from high-titered bloods of selected A and B donors 
To avoid errors the group A serum is colored red with 
eosiii, and the group B serum is colored with methylene 
blue 

RESEARCH ACTIVITIES 

As stated m the articles of mcorpoiation of the asso- 
ciation, Its aims and purposes are 

The ad^ ancement of the science of blood transfusion, the 
furnishing of voluntary aid, exclusive of medical or surgical 
adiice, to persons in need of blood transfusion, the classification 
of prospectue blood donors and collecting information m regard 
to the same , the studj mg of the practice of the transfusion of 
blood in general , the conducting of im estigations experiments 
and researches generally to improve blood transfusion all of 
the purposes being for the conservation of the public health 
insofar as it is related to the use of blood tiansfusion as a 
therapeutic measure, and the maintaining of a general organi- 
zation to carry out the above purposes without pecuniary profit 

With these aims m view, m addition to developing a 
most effective blood donor service and preparing high- 
titered blood-grouping serums, the association has car- 
ried on, with Its accumulated surplus funds, numerous 
other important activities These have consisted of 
givnng postgraduate training m both the technic of blood 
transfusion and tbe laboiator}^ work of blood grouping 
and blood matching, of sponsoring and financially aid- 
ing impoi tant research in v'arious aspects of transfusion, 
and of educating the public generally on the subject of 
transfusion 

In 1933 a committee on instruction of the board of 
medical control arranged for a series of lectures to 
ph}sicians and laborator}' workers by experts on the 


“Technic of Blood Transfusion” and a second series on 
“Blood Grouping and Matching” and “Medicolegal 
Applications of Blood Groups ” In addition, the medi- 
cal director gave seven laboratory demonstrations at 
tbe bureau to small groups of physicians and labora- 
tory technicians on “Methods of Blood Grouping 
and Blood Matching ” These demonstrations were 
repeated recentl}' 

Dr Arthur F Coca, the medical director, has made 
a study of the use of naturally immune and artifically 
immunized donors in the treatment of certain types of 
pneumonia His theory was put to a test at the Harlem 
Hospital in New York City by Drs Jesse G M Bul- 
lowa and William H Park, under the auspices and with 
the financial aid of the association, but, unfortunately, 
did not yield any practical results, and for the time 
being the study has been abandoned 

Research m regard to the immunization of donors to 
staphylococcus and hemol 3 'tic streptococcus infections 
IS being continued 

Dr Coca has also made an exhaustive study of the 
problem of “universal” donors and has developed some 
new and safer serum tests, on which he reported at 
the second International Congress on Blood Transfu- 
sion 111 Pans last September 

The bureau is engaged m an extensive statistical 
study of (1) tbe indications for transfusion and (2) the 
causes of unusual post-transfusion leactions 

Under the direction of Dr Philip Levine of the board 
of medical control and Dr Eugene M Katzin, a survey 
of the entire transfusion situation in the United States 
has been made by questionnaire, particularly to find out 
which method of transfusion is the most popular 

During the past year the association has rendered 
financial aid to Dr Joseph Felsen of the Bronx Hospital, 
New York, m his studies on the use of immunized 
donors m the treatment of bacillary dysentery, to 
Dr Fritz Schiff of the Beth Israel Hospital, New York, 
111 his work on the duration of life of transfused blood 
in respect to “secretors” and “nonsecretors,” to Dr 
Thomas Hale Ham of the Thorndike Memorial Labora- 
tory of tbe Boston City Hospital, Boston, for his 
research on blood transfusion and its effect on hemolytic 
processes, and to Dr Philip Levine of the Newark Beth 
Israel Hospital, Newark, for his investigation of atypical 
agglutinins and their bearing on unusual reactions after 
blood transfusions 

This year a series of short pamphlets, written by 
members of tbe board of medical control, will be dis- 
tributed to members of tbe medical profession of the 
city of New York by the department of health with 
Its quarterly bulletin The titles and authors of these 
pamphlets are as follows 

“The Indications for Transfusion,” bj Dr Reuben Ottenberg 

‘Blood Grouping and Blood Matching Technic,” bj Dr 
Philip Levine 

‘The Blood Donor Bureau and the Examination of Donors ” 
bj Dr David C Bull 

“The Accepted Methods of Blood Transfusion, ” by Dr Lester 
J Unger 

‘The Dse of LTmversal Group Donors,’ by Dr Arthur E 
Coca 

The association has just completed an autochrome 
moving picture on the working of the Blood Donor 
Bureau, the technic of blood grouping and matching, 
and the three accepted methods of blood transfusion,' 
the citrate metliod, the multiple s)ringe or Lindeman 
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method, and the sjTinge-valve or Unger method This 
film was piepared at the suggestion of the Maternal 
and Child Health Dn ision of the United States Depai t- 
ment of Laboi and is to be used chiefl}' to educate gen- 
eral practitioners m the vaiious phases of tiansfusion 
The film was shown at the Pans congiess by Di 
Lester J Ungei 

CONCLUSION 

It IS safe to sa}' that the woik that has been done by 
the Blood Tiansfusion Betteiment Association and the 
recognition which it has leceived m the city of New 
York Mull stimulate the organization of sei vices along 
the same lines elsewheie Any city of considerable 
size with its subuibs oi satellite towns can establish a 
similai organization without gieat difficulty and with 
the promise that it will function as usefully as the 
Blood Tiansfusion Betteiment Association of New 
Yoik City 
850 Park Avenue 


KIRSCHNER TRACTION IN THE 
TREATMENT OF MAXILLARY 
FRACTURES 

GLENN MAJOR, DDS, MD, PhDinSurg 

riTTSDURGII 

Numeious methods and mechanical devices have been 
peifected for the treatment of fractuies of the supeiioi 
maxilla This fact implies that each appliance does not 
leadily adapt itself to the tieatment of all types of 
maxillary fiactuie As in the case of fiactures else- 
where, the position of the fiagments must be consid- 
ered before a satisfactoiy method of reduction can be 
selected Fuitheimoie, undei certain conditions pei- 
fect apposition of the fiagments is demanded 

It IS a notewoithy fact that a high peicentage of 
fiactuies of the upper jaw aie complicated by fracture 
of the skull through the anterior cranial fossa Most 
of these fiactuies are compound, projecting through 
the nose, and nasal diainage of cerebi ospinal fluid 
IS usually piesent Obviously, the fiist consideration 
IS the possibility of injuiy to the brain, due either to 
laceration oi to hemoiihage and the second consider- 
ation IS the potentiality of intracianial infection in the 
natuie of meningitis, sinus thiombosis or abscess of 
the biain The patient should be treated conservatively 
for at least one week, the treatment being that oidinaiily 
employed foi fiactuie of the skull In addition the 
maxilla should be immobilized as completely as is pos- 
sible with a head-chin bandage, a procedure which is 
o-rossh inadequate at best The nose should be spraved 
at frequent intervals nith an antiseptic solution, the 
nature of the solution depending on the preference of 
the surgeon At the Western Pennsylvania Hospital, 
tincture%f meithiolate is emplojed The primarj prin- 
ciple m the early treatment of fractures of this t>pe 
is consen atism, iMth absoluteh no manipulation of the 
fragments It seems probable that the area surrounding 
the fracture of the skull is soon walled oft by a blood 
clot and to manipulate the maxillarj fragments in this 
stage IS to reopen the area and thus increase the pos- 
sibAiti of intracranial infection „ * , ^ 

Another feature demanding attention in the treatment 
of fiactuies of the upper jaw is the question of diplopia 

From Department of Mox.llo Facial Surgerj Western PennsjUan.a 
Hospital 


It IS amazing the amount of comminution that ir 
occui m the legion of the floor of the orbit witlinod- 
tui bailee m normal binoculai single i ision Tim i 
pi obably explainable on tlie basis of an intact n 
pcnsoiy ligament, wdiicli may maintain the cicmit 
noimal position despite maiked destruction of thebi, 
floor of the orbit However, if tlie fiactiire is accoir 
pained by injuiy to the facial attachments of tlielij;i 
ment oi by laceiation of the ligament itself, diplopi 
often lesults It is then impel ative that the fra;;mcnt) 
be 1 educed accurateljf, so that the two c\ chills are 
biought to the same noimal hoiizontal le\el Such’ 
fractuie is illustiated in figuic 1 

A featuie of fractuie of the maxilla winch is peculiar 
to this injuiy is the question of imohcinent of th 
maxillaiy fiontal oi ethmoid sinuses Rareh (Ifics a 
fractuie of the maxilh occur in which the fracture line 
does not iniolve one of tliese sinuses FortnuitcK, 
how'ever, maiked sinus infection after such an injiin 
IS the exception lathei than the iiile It is true that 
the sinuses transilluminate pooily at fiist, the clotidmc ) 
being due to the exti avasation of blood into the cauii 
m question Only occasionally does the sinus become 
chnicall}’’ infected This complication, when it occur 
IS treated as acute sinusitis without fracture 

One othei feature of the maxilla wdiich is wortlu of 
note IS the taidiness of union of the bone UsiwlK nt 
the end of from thiee to five weeks all siilnits nn) k 
lemoved, but as a general lule several more weds or 
sometimes months, must elapse before complete firm 
union has lesultecl In this regard, fractures of the 
maxilla diftei ladically fiom those of the niandiblc, m 
which union is usually piompt 



Fig 1 — Comminuted fracture passing tlirougli tlic floor of 


Another difference between fractures of ^ 

and those of the mandible is the frequency ot os t 
litis at the line of fracture This coinphcatioii 
upper jaw' is rather uncommon, while m the ni 
It occurs m from 5 to 10 per cent of the , 

cxplanatioii of tins discrepanej dejicnds o” . 
blood suppl) of the maxilla and the tac 
compound fractures of the mandible 
mouth drainage is inadequate along the irac 
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In ti eating fractures of the ]aus the occasional sur- 
geon in this field often forgets one obvious fact The 
teeth must be bi ought into occlusion, and the cusps 
of the teeth should intei digitate m then noimal lela- 
tions Otheiwise the functional result ^\ill be poor 
When the maxilla or the mandible is fi actured, a pei feet 



Tiff 2 — Rubber band traction for the reduction of fractures of the 
maxilla 

functional result usually implies a peifect anatomic 
result Exceptions occur when the mandibular rami 
or the neck of the condile is fi actured 

In general, three methods are used at present in the 
treatment of fractuies of the maxilla First, traction 
is exerted by rubber bands between a head cast or head 
cap and lugs brought out at each angle of the mouth, 
the lugs being soldered to a splint which is wired to the 
upper teeth In some cases this method is adequate 
However, m such cases there is a maiked tendency to 
depiession of the posterioi aspect of the maxilla ^Vhe^ 
this method is used m our clinic my associates and I 
advocate, m addition to the splint, rubber band traction 
or wiring between the maxillary and the mandibular 
teeth, to preserve the interdigitating relation between 
the two sets 

A second method is simply to use rubber band trac- 
tion betw'een a head cast or head cap and mole skin 
applied to the skin or a molded, well padded plaster 
chin piece In my hands this procedure has been inade- 
quate, as well as uncomfortable to the patient If it is 
used, intei dental wiring or interdental rubber band 
traction is again recommended, to preserve the finer 
relations between the teeth 

A third method is simple interdental waring or inter- 
dental rubber band traction In case of an incomplete 
horizontal fracture of the maxilla this is an adequate 
procedure It is particularly well adapted to the treat- 
ment of unilateral fractuies of the alveolus or \ertical 
fractui es 

In oui clinic W'e have occasional cases of fracture of 
the maxilla in which w'e experience considerable diffi- 
cult! in restoring the lower fragment to its original 
position Because of the delay of a week or ten da\s 
befoie reductio 1 is attempted, we feel that there is 
considerable oiganization of the hemoirhage between 


the fragments, which renders complete reduction diffi- 
cult The patients often complain bitterly of pain wuth 
skin traction and the other methods discussed As a 
solution to this problem, it occurred to us that skeletal 
traction would be valuable At the present time w^e are 
treating these more difficult fractures as follow'S 

One week after the ceiebrospmal ihmorrhea has 
ceased, in the absence of s}mptoms suggestive of intra- 
cranial infection or increased mti acranial pressure, a 
head cast is applied The method of application is 
important and is described fully by H’y^ and Curtis ^ 
A heavy iron wire is incorporated m the cast, con- 
forming to the contour of the head, w ith a lug emerging 
f 10111 the cast above and anteiior to the tragus of each 
ear Anothei smallei wire emerges from the cast m 
the frontal area The former wire is used for traction, 
as discussed later, and the latter is used to attach the 
spieader to the head cast, as described hereafter 

The mandibular nerve is injected on each side wuth 
procaine hydi ochloride After topical anesthesia of the 
mucous membranes of the upper jaw is seemed and 
this deep ner\e of the lower jaw is injected, splints are 
applied to the labial and the buccal aspects of both the 
uppei and the lower teeth The splints are wared to 
thiee or four teeth on each side above and below wath 
double 26 gage stainless steel wire Anj one of seveial 
splints ma}' be used foi this purpose, but in oui clinic 
we have used the splint made by the Jelenko Company 
This splint is provided with lugs at intervals of about 
1 cm , the lugs on the upper splint being directed upward 
and those on the lower splint being directed downward 
The splints are applied at this time so that, after the 
fiacture has been gradually reduced by skeletal traction. 



Fib 3 — ^Apparatus for the reduction of fracture of the maxilla hi 
skeletal traction 


rubber bands may be applied betw een the upjier and the 
lower splint and the finer adjustments made to bring 
the teeth into their original relations 
Under sterile conditions a Kirschner wire is now 
inserted into the sjmphvsis of the mandible No addi- 
tional anesthesia is required, since the mental nerve has 
been anesthetized A small nick is made in the skin and 


1 R II and Curtis La\%rencc 

delphia Lea ^ Febiger 1931 


Fractures of the Jan Phila 
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extended down to the outer aspect of the mandible 
With a bone drill a hole is started m the mandible at a 
point one-eighth inch above its inferior border and one- 
half inch posterior to the S 3 nnphysis, so that injury of 
the mental neive is avoided as well as injury of the 
apexes of the teeth After the hole has been started, the 
Kirschner wire is introduced and is brought out on 
the opposite side of the mandible at a point correspond- 
ing to the point of entrance This wn e lies entirely within 
the mandible and does not pass through the floor of the 
mouth, being entirely extra-oral As the wire emei ges 
a small nick is made in the skin A spreader is attached 
and dressings applied to the points of entrance and exit 
of the wire The spreader is brought up to the frontal 
area and attached to the cast wire in that position 
Traction is not applied to the spreader itself S-shaped 
hooks are applied to the Kirschner wire on each side, 
and similar hooks are placed on the iron wire incor- 
porated in the head cast in the preauricular areas A 
tuinbuckle (32 threads to an incli) is inserted between 
the two S-hooks on each side, and the slack is taken up 
by turning the turnbuckle Originally we employed 
lubber band ti action, as shown in figure 2, but we find 
that more gradual traction can be exerted by the turn- 
buckles The patient is then retuined to his room The 
apparatus is shown in figure 3 

Several days should be consumed in effecting the 
reduction The nurse is instructed to tuin each turn- 
buckle one eighth of a revolution every three hours If 
the patient complaints of pain in the region of the frac- 
ture the turning is done more slowly The desirability 
of this method lies m the fact that reduction can be 
accomplished gradually, thereby lessening the chance of 
further injury to the contents of the anterior cranial 
fossa and minimi 2 ing the tendency to leopen sealed off 
defects in the anterior fossa Another prominent fea- 
ture IS the almost complete absence of discomfort It 
will be evident that the reduction is effected by force 
transmitted through the mandibular to the maxillary 
teeth 

After the reduction has been completed, the wire and 
the spreader are left in place for three or four days, 
after which the wire, head cast and spieader are 
removed and rubber bands are applied between the pre- 
viously placed upper and lower wtra-oral sphnts The 
splints are worn for an additional period of from three 
to five weeks, depending on conditions, after which 
thej" are removed 

In this manner the more difficult fractures can be 
reduced and excellent anatomic and functional results 
obtained with a minimum of discomfort A concomi- 
tant fiacture of the mandible may occasionally be a 
contraindication to this method Ordinarily the method 
IS not applicable m the treatment of edentulous per- 
sons We hai e not used it m treating such persons with 
the dentures m place 

SUMMARY 


The method described for the gradual reduction of 
horizontal fractures of the maxilla, based on the prin- 
ciples of skeletal traction and mvohing a Kirschner 
wire IS considered valuable for three reasons It effects 
gradual and complete reduction of these fractures, and 
tremendous force may be exerted, if desired, with prac- 
tically no discomfort to the patient, the apparatus can 
Lsih be applied with the patient under local anesthesia 
Ld there IS little possibility of additional intracranial 
injurj or infection, because of the gradual reuuction 
7125 Jenkins Arcade Budding 


CHEMOPROPHYLAXIS IN 
POLIOMYELITIS 

THE TECHNIC OF APPLYING CHEMICAL AGEMj 
TO THE OLFACTORY MUCOSA 

LEE SHAHINIAN, MD 
I A BACHER, MD 
R C McN AUGHT, MD 

AND 

R R NEWELL, MD 

SAN FRANCISCO 

The observations of Armstrong and Harrison,’ tho-e 
of Sabm, Olitsky and Cox- and, especially, tho'eof 
Schultz and Gebhardt^ seem to show concliisnely (H 
certain chemical agents carefully applied to the olfac 
tory mucosa of monkeys afford considerable protccte 
against infection by subsequent intranasal instillation d 
poliomyelitis virus The essential obsemtions iihicli 
have been made up to the present were summanzed iti 
a recent article by Scbultz and Gebhardt ’ and therefore 

do not need to be re 
peated here 
Tills evidence, that 
a clieinical agent 
such as I per cent 
zinc sulfate conten 
on monkeys a high 
degree of resistance 
against poliomjehtis 
virus for at least one 
month after treat 
ment, suggests that 
such a prophylactic 
measure may desene 
a trial m human be 
mgs during porioo’ 
when poliomyelitis u 
prevalent We bait 
concerned oursehes 
primarily with deus 
mg a method of ap- 
plying the propb^ 
lactic treatments that can be easily^ and 
by^ the physician with a minimum of discomtor 
risk of injury to the patient 

PREVIOUS PROCEDURES , 

1 Atomiser Methods — Feet, Ecliols 
have made adequate studies of these mediods 
determined that the plain atomizer is mcfficaciou 
described the use of a special atomizer ^'P< p 
introduced between the middle turbin ate and — . 

Stjdlo I 



Fjg 3 — ^The shaded areas show the loca 
twn and the extent of the oJfactoo n7en7 
brane (after Effie Read) 


From the Departments of Olorhmolao neology and RadwLgr 
nuersiti School of Medicine 


luersio bchool ot Medicine with ^ V 

Prof E W Schultz cooperated m this work and soar^ 

.otment of the Jerennah Milbank Fund for ■\-rtHDn of F'f 

1 Armstrong Charles and Harr.son W T hr 'L 

cntal Intranasal Infection with Certain I^eurotropic (fc 

Chemicals Instilled into the Isostnls Pub Health J P ^ 

') 1936 „ rrotcclive 

2 Sahm A B ODtsh-j P K “d Cox H R ’ Ic,a 
Certain Chemicals Asainst Infection of 

iliomjelitis Virus J Exper Med ca 87/ 

3 Schultz E V and Gebhardt L P P"''"''"" ”'al Irr. y ' 
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turn to insure accurate placement of the solution to the 
olfactory area This procedure is difficult and admit- 
tedly not free from danger 

2 Poslinal Methods — These methods depend on the 
localization of the propha lactic fluid m the nasal vault 
b\ giaMt\ Peet and his associates" dismissed the 
routine instillation of the fluid into the nose b^ diopper 
as unsatisfactor} They quoted no experimental evi- 




Fig 2 — A lie-id imerted so that the chin and the auditorj meatus are in 
the same \crtical plane (Proetz position) Fluid dropped into the nose 
pnmanlj seeks the pocket formed the cribriform plate and the face 
of the sphenoid bone The cribriform plate is approximately 40 degrees 
from horizontal B head completelj inverted so that a line between the 
infra-orbital ridge and the external auditorv meatus is horizontal The 
cribriform plate is approximateb horizontal Fluid placed in the olfactory 
groove at the limen nasi accurateb reaches and fills the inverted common 
nasal meatus 


dence agunst this practice except to state that radi- 
opaque material did not regularly reach the olfactorj 
area when sprajed into the nose ^\lth an ordinary 
atomizer, the patient being held in the Proetz inverted 
position 

A 1 ecent paper b\ Pentecost ° advised the direct 
placement of the prophylactic fluid in the olfactory area 
with an olne tip ureteral catheter inserted between the 
middle turbinate and the septum, with the patient’s head 
111 the Proetz position (“head is mierted so that the 
chin and external auditoi} meatuses are m the same 
leitical plane’’) His experiments on human volunteers 
consisted of thus placing a solution of local anesthetic 
and then testing for loss of sensation in the olfacton 
area VVe used a variation of this method in our basic 
studies but believe the position to be incoirect and the 
procedure moie difficult than necessan 

ANATOMIC CONSIDERATIONS 

The olfactor} area coveis nearh the wdiole of the 
superior tuibinate, a small contiguous portion of the 
middle turbinate and the aiea of the septum directlj 
opposite these surfaces ' (fig 1) The olfactor)' surfaces 
enclose approximately the upper third of the common 
nasal meatus Hence, if this hssure-like space is filled 
to sufficient height with a lake of fluid, the olfacton 
membrane w’lll be completely immersed 
The base line of the skull (Reids base line) extends 
fiom the infra-orbital ridge through the external audi- 
toi) meatus It is approximateh paiallel to the cribri- 
form plate, which forms the bon^ roof of the nose 
IV hen the head is completel) inierted, with the base 
hue horizontal (figs 2B and 3), the cribriform plate 
becomes the horizontal floor of a narrow trough, the 
iinerted common nasal meatus 

M'hen the chin and ear line is aertical the cribriform 
plate IS tipped at an angle of 40 degrees from horizontal 

„ 6 Pentecost R S Zinc Sulfate as a Chemoproplii lactic Agent in 
Epidemic Polionijelitis Camd Pub Health J 2S 493 (Oct ) 19j7 
/ Read Eflie A A Contribution to the Knowledge of the Oltactorv 
apparatus in Dog Cat and Man Am T Anat S 17 (Icb ) 190S 


Proetz ® originally desci ibed this position for use in 
the displacement method of filling the accessory nasal 
sinuses, for w Inch purpose it is excellent It is unsuited 
however, for use in appl)ing solutions' accuiately to the 
olfactory area When the head is in this position, the 
pocket formed b) the cnbnfoim plate of the ethmoid 
process and the face of the sphenoid bone constitutes 
the angular floor of tlie nasal chamber (figure 2 4) 
Hence, limited quantities of fluid dropped into the nose 
w'lll primarily seek this lowest level and, secondarily 
reach the level of the olfactory area only if more fluid 
IS added This additional fluid ma) be insufficient to 
cover the olfactoiv aiea if the noimal sinus ostia aie 
sufficiently patent, as they frequently aie, to allow the 
fluid to escape into the sphenoid ancl posterior ethmoid 
sinuses 

Tlie olfactory sulcus is a narrow' clefthke space on the 
innei surface of the doisum of the nose, formed b\ 
the aiched confluence of the septum and the lateial nasal 
wall It leads fiom the nisal vestibule to the roof of 
the common nasal meatus Common aberrations in 
nasal stiucture do not seem to destroy the integrity of 
this gioove along the ^ault of the nose, since it is 
abo\e the attachment of the middle turbinate to the 
lateial nasal wall ind is therefoie relatival) uiiaftected 
by abnormalities of tuibinate and septum 

PROCEDURE AD\ ISED 

We have roentgen and climcal evidence to show that 
w hen the head is completel) inv erted, with the base line 
horizontal (figs 2B and 3), limited quantities of fluid 
introduced slowly into the olfactory sulcus at the 
hmen nasi will flow along the gioove and accuiatelv 
fill the inv'erted common nasal meatus m a selective 
manner, to a height usually sufficient to immerse most 
of the estimated olfactorv aiea This method was 
found to be as efficient ts the moie difficult piocedure 
of direct pheement of fluid to the olhctorv aiea with 



Fig 3~Proper position and technic for appbing prophvlnctic solution 
to the olfactory area The base line of the skull is horizonUil 


a delicate ureteral catheter placed between the middle 
turbinate and the septum 

Previous shrinkage of the nose was found unneces- 
sarv All solutions placed in the nose were found to 
be better tolerated when previouslv warmed to bodv 
temperature in a water bath Ordinar) medicine 
droppers, previouslv calibrated for volume are used 
\\ ith a speculum spreading the anterior nans, the tip 


S Proetz A A 
Trcalmcnl St I oui 


The p.siilacement Method of Sinui Diagnosis and 
AnmK I obli hing Company 1931 chap a 
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of the dropper is insei ted approximately 0 5 cm into 
the nans, at the antei lor angle of tlie nose, without 
touching the sensitive mucous membiane walls The 
fluid IS introduced slowly and steadily, drop by drop 
The patient is kept in the inverted position one minute 
after the last drop has entered 
At the end of treatment, the solution may be emptied 
by the route of entry by ha\'ing the patient turn over 



Fig 4 — L'lteral \i€w of the skitll taken with the subject who was 8 
years old in *1 conipletelj in\erted position after 0 4 cc of solution had been 
placed m each nans The loner level of the column of radiopaque fluid 
IS contiguous nitli the honzonttl ciibriform plate and curves anteriorly 
on the dorsum of the nose The upper level is parallel to the cribriform 
plate (compare with figure 2 B) 

into the prone position, lift Ins head and sniff oiit- 
waid This procedure prevents unpleasant effects on 
the throat due to the patient’s swallowing the solution 

CLINICAL EXPERIMENTS 

Oiii studies indicate that the pl^sical action of a 
lake of fluid in the olfactoiy area ina3' be inoie efficacious 
than the action of a spray In seveial cases 025 cc 
of physiologic solution of sodium chloude was intio- 
diiced into the olfactoi 3 gi oove b3' the method desci ibed 
It was found that tins small amount of solution ina3'^ be 
!aigel3' lemoved after one minute if the liead is kept 
in tlie inveited position To accomplish this, we intio- 
duced a delicate No 6 (2 mm ) meteial catheter, on 
the end of a No 22 needle, directly between tlie middle 
tuibinate and the septum into the vault of the common 
nasal meatus Gentle suction with this de\ ice recovered 
the gi eater portion of the fluid, haz3' with shieds of 
mucus This indicates that the lake of fluid probably 
loosens the mucous piotective la3ei ovei the olfactory 
mucosa 

roentgen studies 

Colloidal thorium dioxide (thoiiuin dioxide sol, 
thorotrast) was used The physical properties of this 
solution and those of a solution of 1 per cent zinc 
sulfate were found to differ not enough to interfere with 
experimental analog3 The colloidal thorium dioxide 
does not cause anv discomfort in the nose, and children 
readily pennitted experiments using it It is easil) 
blown out of the nose after the procedure is completed 

Studies were made on thirty subjects twehe of 
whom were adults, the rest were children between the 


ages of 2 and 14 3'ears Repeated expermicnP «[ 
made in order to evaluate different positions, met!- ’ 
of application and the quantity of fluid necessan \ 
fiist the solution was placed directl3 to theoltact' 
aiea with a fine iireteial catheter and with thepatiti 
head completely inverted, the base line ot tlieM 
being kept hoiizontal Anteroposteuor and lattri 
films taken aftei thirty seconds denionstiatcd tint 1' 
radiopaque fluid filled the common meatus toadc'ird 
height Tlie result obtained by this method was - 
isfactory and was thereaftei used as a staiuhrd u 
gaging the lesiilts obtained bv simpler tcclinio ( 
application Of these, the simple method describ'd r 
the paiagiaph on pioceduie w'as shown to gneacciiraie 
selective filling of tlie inverted common incatiis m a'l 
of tlie subjects 

Tiials using the position m which the dim and car 
line IS veitical with seven cliildren between tlic itt 
of 3 and 14 convinced us of tht Iikchliood of hlling h 
tins technic the middle meatus and the simis cell 
instead of tlie vault of the common meatus In three 
cases pait of the fluid was in the lault of the coiiiraon 
meatus, but tlie fluid level lesembled that illustrated 
in figme 2 A As the completelv invcited position n 
easy to obtain and does not lead to failures, we propoe 
to use It and no other 

In the final trials small quantities of the ladiopatltr 
solution w'Ci e placed in the nose by the metliod dcscriW 
in tlie section on procedure Lateral films of the 
column m position in tlie olfactory area show tlie loner, 
or cnbiifoim, level to be quite straight, but the 
or nasal, level is wavy because of capillarity and 



— of ^ 

Fib 5 — The sime subject as m figure -1 
Lull m the completely inverted position shops the acc r 
Ihng of the inverted common nasal meatus 

ions of width (fig 4) The poMcnor projeg 
hows the maximum height and widti 
olumn and is useful in demonstrating 
lanner bj which the fluid attains the proper J 

adult subject had a chmcai c'mnmation oNj 
asal rault before the roentgen „ 

rades of deriation of the septum an ma! 

le middle turbinate were noted tet 
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ith twelve adults, 0 25 cc of the solution filled the 
inverted common nasal meatus to a satisfactory level 
Preliminaiy shrinkage of the nasal mucosa was found 
unnecessaiy The depth of filling averaged 14 mm , 
m onl} one case was the height less than 11 mm The 
maximum widths of the fluid columns averaged 1 5 mm 
(from 0 5 to 3 mm ) , exclusive of one much curved 
column and one measuring 4 mm m one place and 
1 mm in another In one thud of the adults 0 25 cc 
gave a little spilling ovei into the middle meatus and 
the sinus cells 

We found the method equally successful m the treat- 
ment of children The supeiioi portion of the common 
meatus is wider in younger children This made it 
necessary to use a larger quantitv of fluid to accom- 
plish a desirable height of filling (appioximately 04 
to 0 5 cc ) Clinical examination showed sti uctural 
deformities to be uncommon m children undei 10 \eais 
of age Foi these reasons the fluid column was easier 
to demonstiate m the lateral loentgenogiams Precise 
measurements of the volume necessaiy to co\er the 
required area showed some vanabiht} For instance, 
the meatus of one 8 year old child had a maximum width 
of 5 mm and filled to only 7 mm with 0 25 cc and 
then up to 19 mm when 0 25 cc was added, yet there 
was no spilling over A )'Ounger child, 20 months old, 
w'lth a maximum width of 4 mm , filled to 18 mm 
with 0 5 cc 

It IS therefore evident that if one uses a volume 
so small that no fluid overflows m any of the subjects 
then the meatus of some will fill to a height of less 
than 1 cm , which may let some of the olfactory mem- 
brane escape To get sufficient height of filling in 
nearly all children, one wall have to use about 0 5 cc 
and let a portion spill over into the middle meatus 
in most of them 

CONCLUSIONS 

1 The success of this simple, safe, let accurate 
method of applying solutions to the human olfactory 
area depends pnmaiily on the complete inversion of 
the head, with the base line of the skull horizontal, and 
the slow introduction of the fluid along the mnei 
surface of the dorsum of the nose at the vestibular 
margin 

2 The approximate quantity of fluid neccssair to 
immerse adequatel} the olfactoi) membrane by this 
method has been determined Five-tenths cc for chil- 
dren under 10 )'ears, 0 4 cc for those between 10 and 
14 and 0 25 cc foi adults is probably sufficient , a 
portion of the fluid will overflow in some of the 
subjects We have stiessed the quantity of fluid to be 
used because we feel that distress aftei treatment w’lth 
chemical agents may thus be minimized 

2361 Clay Street 


Urban Civilization and Physical Deterionzation 
With the de\ elopmeiit of urban civilization and industry phj st- 
eal deterioration becomes appallmgb common "Ml sorts of 
patliologies multiply , enlarged communications bring new and 
virulent infeetions everj sort of phvsical abnormalit) is incrcas- 
inglv prevalent The biological status of man seems to decline 
as his culture accelerates Medical science interv enes and 
becomes efficacious in the reduction of suffering and the pro 
longation of life but, unfortunatel> also m the preservation 
of the malformed the chromcallv diseased and the biologicallv 
inferior —Hooton E A Apes Men and Morons New Tork 
G P Putnam’s Sons, 1937, page 293 


NONOPERATRE MANAGEMENT OF 
REMAINING COMItlON DUCT 
STONES 

R RUSSELL BEST, kl D 

AND 

N FREDERICK HICKEN, MD 

OM VH V 

During the last few }eirs we have taken manv 
immediate cholangiograms at the operating table and 
have adopted the rule of making delaved studies m all 
cases of common duct drainage or biliar} fistula These 
series of follow'-up cholangiogi ams have added mes- 
timablj to our knowledge of the pathologic phvsiolog) 
of the extrahepatic biliar) tract In our earlier inves- 
tigations we used an iodized oil as the contrast medium 
but have since come to believe that the heavv oil 
obscures the smaller stones Colloidal thorium dioxide 
(thoiium dioxide sol, thorotrast) is an excellent 
radiopaque solution, but until ceitam controversies 
about Its potential dangers are settled we have dis- 
continued Its use From our own experience, dating 



Fig 1 — These measurements of intraductal pressure in a case with 
T tube in the common duct contrast the height of pressure in control 
periods with the pressure following Tdministntion of dcludrochohc acid 

back three years, we hav e no regrets and do not believe 
that colloidal thoiium dioxide cairies anv hazard IVc 
have used a 48 per cent solution of hippuian almost as 
a matter of routine for the past eighteen months, with 
gratifving results 

Much to our surprise, we have not infrequentlv 
found delayed cholangiogi ams to reveal stones or 
foieign bodies such as blood clots organized debris oi 
inspissated bile m common ducts which weie thoroughlv 
explored b) palpation probing, scooping iirigation and 
suction at the time of operation Thus it has been 
forciblv brought to our attention that these foreign 
bodies maj^ be left within the duct or niav be washed 
down from the liver In the past we have not been 
sufficientlv cognizant of the series of events which 
takes place in the common duct after surgical treatment 
of the biliarv tract It can be fullv appreciated onl} In 
those who have determined the postoperative status of 
the common duct through cholangiograjihv W itli 
this situation in mind, and fullv aware of the mortalitv 
attending secondar} attacks on tlie biliarv tract we 
hav e attempted to dislodge some of these foreign bodies 
In various nonoperative measures 

From the departments of urgerj and anatomx l,ni\crsit> of Nclira 
College of Medicine 
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The first problem is to provide a free exit at the lovvei 
end of the common duct through which tlie foreign 
elements may pass into the duodenum Tlie sphincter 
of Oddi guards this portion of the duct and is probably 
associated with a pseudosphincter action of the mus- 
cular fibers of the duodenal wall itself If not in an 
absolute state of lelaxation this sphincter mechanism 

may pi event the 
egiess of the con- 
tents of the com- 
mon duct It is 
often found to be 
unrelaxed and not 
infrequently is def- 
initel} spastic This 
motoi dysfunction 
of the lowei end 
of the common duct 
has been mentioned 
often in interesting 
ai tides br ^^^est- 
phal * N e w m a n," 
h ^ and Sandblom “ 
and \anous otheis 
In 1935 we demon- 
sti ated b\ means of 
chol a ngi ogi ams 
tliat an urn ehxed 
01 spastic state of 
tlie sphincter aiea could exist in human beings'' In 
1936 Walters and liis gioup" reported then experi- 
ments on common duct pressure as affected by spasm 
of the sphincter We have also studied the eftects of 
larious drugs on this phenomenon and at the annual 
session of the American Medical Association in 1936 
pi esented a papei ® on cholangiogi aphy and bihai y dt s- 
sineigia m which the use of glycenl ti initiate was 
pi oposed , cholangiograms proved that in man> 
instances the sphincter of Oddi immediately lelaxed 
after gram (0 0006 Gm ) of ghceryl trinitrate was 
placed beneath the tongue, for the contiast solution 
leadil} entered the duodenum 

In the course of these m\ estigations it was noticed 
that moipliine did not produce lelaxation and tiiat 
atropine was not constant m its eftects The repoits 
of \\ altei s and his group on biliary pressure sub- 
stantiate this obsenatiou The\ also found that am\l 
nitrite and gljceivl trmitiate deciease biliaii piessiiie 
by lelaxing the sphincter of Oddi and tliat morphine 
causes increased pressuie tlnough conti action of the 
splnncter muscle Even more i ecentlj , Doubilet and 
Colp ■ hai e corroborated the eftects of glj cer} 1 trinitrate 
and morphine b\ furthei piessure studies In addi- 
tion, the\ ha\e showai that atropine inaj lessen the 
tension m the irritable area around the sphincter, which 
observation concurs w itli oui cholangiographic data 



2 (case 1) —This cholangiogram 
taken some weeks after operation re\eals 
the rounded margin of a stone blocking the 
lower end of the common duct ancT the 
pancreatic duct Repetition of the injection 
nnd a roentgenogram confirmed its presence 
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GaJIenwege 1 I, ntersuchungen uber den Schmcrzanfalt dcr Gallenwcgc 
und seine aiisstrahlenden Reflexe Ztschr t khn Med 96 22 150 (Jan ) 
1923 

2 Newman Charles Ph^Slolog^ of the Gallbladder and It? Functional 
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Oddi in the Human Surg ( %nec \ Obn 64 622 633 (^farch) 193/ 


We have observed, with the aid of cliolangiograiiv ih^ 
magnesium sulfate on the duodenal side oi (h 
clioledochal sphincter assists the contents of the cct! 
mon duct to pass more fi eely into the duodenum Thi 
seems to be tiue of olive oil as ivell W'e liaieal-n 
lepoited on the apparent soothing or relaxing effect e 
warm olive oil or iodized oil when applied to tht 
choledochal side of the sphincter of Oddi tlirou[;h a 
T tube or fistula 


Since the sphincter may or may not be spastic ra tb 
event of a remaining stone m the common duct, tVi 
second step in dislodging the foreign boeij is incrnsiii” 
the pressure behind it This is easily acconipliltcd 
bj^ injecting saline solution olive oil or iodized oil 
thi ough the drainage tube or fistula if tlie foreign bo(l\ 
is below their level If, however, these smaller particli 
are lodged above the opening of the tube or fistula, lliei 
may be torced highei into the hepatic duct or into tlu 
larger biharj ladicles within the liver Again after 
these higher stones are once dislodged, tliej iiia\ find 
then W'ay down to the lowei end of the common duct 
It is also conceivable that increasing the flon of bb 
by stimulating its formation will augment the intni 
ductal pressure Neubauer ® in 1925 determined b 
expel iments on animals and human beings that sodium 
dehydi ocholate, the sodium salt of deh) drocholic 
inci eased the secietion of bile We ha\e therefore 
been experimenting with pressuie changes as aflecteu 
bv dehydi ochohe acid, and although we are not report 
mg m detail m this papei, w'e aie able to sai tint 
the flow' of bile and the mtiaductal piessure are height 
ened after administration of either decholm or pm- 
cholon, the commercial products of dehydrocliolic acii 
(fig 1 ) This added pi essui e is of gi eatest \ aliie "hen 
the foieign body is 
helow' the inlet of 
the T tube, catbetei 
oi fistula in the 
common duct as it 
tends to foice the 
impediment 
through the sphinc- 
ter during some 
momentarj period 
of relaxation The 
normal intraductal 
pressui e varies 
w'ltli difteient cases 
but the usual pies- 
sure is somew’here 
between 50 and 125 
mm of water" in 
postoperatne cases 
The resistance of 
the sphincter or 
breaking point is 
150 mm Doubilet 
and Colp ' have 



r.E 1 (case 1) -TUc 
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Lte disappeared W I rfore 

edema had to pibside ch«V c * 

copld be accomphsiied iir t 

conSrmed the disappearan 

The pancreatic duct is still 'is'"'" 
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lU nave TtiniK in 'I'- 
ll V lecently reported cases showing x an t.ffcrcn' 

sistance of the sphincter and the j con 

ugs on this area These xariations we 
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spicuous in our early cholangiographic studies/® 
nnging fioin complete lelaxation to complete spastic 
occlusion and eien lesultmg, in one instance m acholic 
stools ovei a period of weeks Edema oi inflammation 
in this region will tend to nai i o\\ the outlet further 

The tollowing case illustiates the possibility of dis- 
lodging a stone from the common duct by the afoi emen- 
tioned method, after the edema in the sphincter area 
has subsided 

Hislnr\ — O At a man aged 35, had recurrent attacks of 
indigestion for sixteen months, accompanied bj pain in the 
upper part of the abdomen, nausea and \omitmg klorphine 
was required for relief, and on one occasion he became shgbth 
jaundiced Tbc week before he entered the hospital he had 
a severe pam m the upper part of the abdomen which required 
several injections for relief and within three davs he became 
icteric When examined the patient was verj apprehensive, 
dcfinitclv jaundiced and moderatclj tender over the gallbladder 
His icteric index was 75, the van den Bergh direct delajed 
reaction was moderatclv positiv'e, the stools contained bile the 
temperature vv as 99 S F and the leukoev te count was 10 600 
Bj conservative management the icteric index was brought 
down to 35 and after five davs of oliscrvation and prepiration 


had continued attacks of chills, fever, distress in the upper 
part of the abdomen and intermittent jaundice The sinus 
tract would close, onlj to reopen and dram pus and bile This 
process recurred a number of times 

About ten weeks after the first operation another cho- 
laiigiogram made by injecting 20 cc of hippuran solution 
into the fistulous tract, revealed two stones in the common duct 
which had not been visible on the previous plates Operation 
was advised 

Second Operation — Several dajs later an attempt was made 
to locate and remove the stones from the enlarged common 
duct The head of the pancreas was also larger than normal, 
hard and irregular, as is consistent vv ith marked chronic 
pancreatitis or new growth There was a pronounced inflam- 
mation around the common duct and the duodenum The duct 
was explored as thoroughlj as possible m the presence of this 
inflamnntorj reaction, finger, probe scoop, irrigation and 
suction being used, but no stone could be located or dislodged 
Bv this time the patient s condition was unsatisfactorj , con 
traindicating a transduodenal attack Therefore a T tube 
was hurriedlv placed in the common duct and the abdomen was 
closed 

Because of digestion of the tissues around the wound a 
cholangiogram was not taken for three weeks at which time 



FiS 4 (cssc 2 ) — This cliolmgioRnni was 
unde one week after operation Multiple 
round hlliiift defects arc visible in the com 
mon duct The duct is still patent as the 
hippuran solution can he seen in the duo 
dcniim 



Fib 5 (case 2) — After the described 
treatment ten stones were recovered from 
the stools The cholangiOBram reveals one 
more stone remaining at the lower end of 
the common duct 



Tig 6 (case 2) — After another course of 
tnatnicnt this stone was recovered troni the 
stool and the eholangioBram reveals no 
more stones in the common duct 


the patient was operated on the diagnosis was cholecj stitis, 
cholelithiasis and stone in the common duct 

1 irsi Opcialwn — With the patient under spinal anesthesia 
the gallbladder, thick walled dcfimtelj inflamed and adherent 
to surrounding structures was removed The cotiimon duct 
was about twice normal size and was angulated at its 
junction with the cjstic duct bv inflammatorv adhesions These 
were freed and the duct was opened Thorough palpation prob- 
ing scooping and wasbiiig revealed no stone The head of the 
pancreas vv as thickened and harder than normal \ T tube 
was placed m the common duct tor drainage 

On the sixth postoperative dav a cholangiogram was made 
bv iiijectiiig 20 cc of bippuran solution into the conimoii duct 
tbrougb the T tube \o stone was visible, but the sphincter 
was contracted This spasm was relaxed bv dissolving Vioo 
gram of glvcerjl trinitrate beneath the patients tongue The 
3 tube was removed on the tenth postojierativ e dav after a 
check up cholangiogram which again revealed some sphincter 
isnnis but no stone The jiatient vv as discharged from the 
hospital a few davs later to the care of his local doctor with 
a remaining biharv fistula During the next two months he 

10 Hick™ X F lies! 1 R ami limit H B CholansioRrnphv 
' 1 uvhzation of the Callhlvilder and Bile Ducts DuriiiB and -Vfter Opera 
lion Ann Sure 103 210 229 tFch ) 19s<j Best and Hickcn footnote 
A ’ind 0 


the picture was a little suggestive of a single stone remaining 
111 the ampulla A recheck lour weeks later defimtelv revealed 
a stone at the lower end of the common duct (fig 2) The 
entire length of the jiancreatic duct was easilj seen on this 
plate 

A three daj regimen with dehjdrocholic acid and anti- 
spasniodic drugs was instituted and repeated everv ten davs 
In the intervals the duct was washed out on alternate davs with 
sterile olive oil or lipoiodme ith each oil irrigation. Yioo 
gram of glvcerjl trinitrate was placed beneath the tongue 

A follow-up cholangiogram, one month after institution of 
this treatment showed the stone still present, but the dvc 
entered the duodenum more readilv After a second month of 
treatment no evidence of a filling defect could be found at tbc 
lower end of the common duct (fig 3) 

The T tube was tben clamped ofT, except at nigbt lor 
another thirtv davs when a recheck showed no indication of a 
stone m the common duct 

This confirmation warranted removal of the T tube and 
now, eight months later the patient weighs more than he 
ever did feels perfectlj well and is back at his regular duties 

Evidentl}, in this case drainage of the common duct 
and time were needed for the subsidence of the jnn- 
crcatic inflammation and then proper measures caused 
the stone to he dislodged 
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We have come to belie\e tliat stones ate present in 
the larger biliary ducts of the hvei more fiequently 
than IS recorded More detailed examination of the 
liver at autopsy nould support this statement, for 
during the last year we have demonstrated such stones 
in two instances but only aftei thorough search through 
the liver One patient had a postopei ative stone m the 
common duct and also unrecognized caicinoma of the 
kidney The othei patient was one on whom a loutine 
autopsr was perfoimed after he had died of cardio- 
vasculai disease 

The following case is presented because it more 
definitely substantiates the release of inti ahepatic stones 
into the common duct These stones weie detected in 
the common duct b}' cholangiograms and then were 
sticcessfullv dislodged by the regimen described 

Case 2 — Histor\ — For fi\ e j ears R F C a marned 
woman, aged 28 had been haung attacks of nausea and 
\omiting which were associated with loss of appetite shglit 
distress in the upper part of the abdomen but no true pain 
Removal of her appendix did not alleviate the s}mptoms but 
rather the attacks became more frequent Three dajs before 
entering the hospital she was suddenly seized with a sharp 
pain in the right upper quadrant, which radiated to the right 
scapular region The paroxysm subsided after the administra- 
tion of morphine She presented no histor> of jaundice but 



11;?'"/ (case 2 ) — The group of ten stones were recovered from tlic 
stooj after the first course of trentmem The single stone was rcco\ered 
after the second cour«e 


for some vears she had noticed a sensation of pressure iinme 
dntel) after meals which would last for half an hour and 
was not relieved bv sodium bicarbonate 

Examination revealed a well developed voung woman in no 
apparent distress The oiilj positive evidence was slight ten- 
derness over the gallbladder No rigiditj and no definite 
masses were palpable Her temperature and pulse were 
normal the white blood count was lOdOO and the icteric 
index 10 

Opitahou — The large distended gallbladder was adherent 
to the duodenum The common duct appeared two or three 
times normal size, with no stones palpable m its lumen Alter 
the gallbladder was removed it was incised and found to 
contain about 200 pea-size stones The common duct was 
opened through the stump of the cjstic duct but palpation 
probing, scooping, suction and irrigation retealcd no stones A 
catheter w as then placed m the common duct and the abdomen 
was closed 

One week after operation a cholangiogram made with 20 cc 
of hippuran solution revealed multiple pea-size stones in the 
common duct (fig -1) A cholangiogram made several davs 
later gave the same picture 

\onopcratr I Miasiiris — As soon as the patients condition 
warranted it, the prcviouslv described therapeutic measures 
were begun After the first course of treatment ten stones 
were recovered from the stools The cholangiogram was 
repeated and one stone was lound remaining m the ampulla 


(fig S) A second course of treatment resulted in pasia ( r 
the eleventh stone (fig 6) Two subsequent check iips tai 
negative results (fig 7) The fistiih soon chsed, and r- 
eight months later, the patient feels perfectlj well 

We have been able to depict apparent foreign hodici 
in two other common ducts by postoperative difs 
langiograms, but these defects w'ere inconstant m 
appearance as well as n regular m shape It is liglih 
possible that they were small blood clots or lumps pi 
inspissated bile which were later dislodged In am 
event, they disappeared under the described frcatniuit 
In a recent case, although no stone could be palpated 
the postoperative cliolangiogram revealed a large stone 
within the common duct Repeated efforts to dislodge 
it have been inetfectual, and ether has also failed to 
break it up Another operation is to be advised 


SUGGESTED TECHNIC FOR KEMOV'AL OF EEVIAIN 
ING COMMON DUCT STONES 
When a stone is located in the common duct 1)\ 
delayed cholangiography, the following three dav 
regimen is begun On the first day a %oo grain taWd 
of gl} ceryl trinitrate is placed under the tongue tlirec 
times during the day, on the second, Yioo gram 
ati opine is given either by mouth or hypoderniicillv 
thiee times, and on the third the administration d 
glyeeiyl timitrate is repeated Eacli morning tR 
patient is given 2 drachms (8 Gm ) or more of nng 
nesium sulfate m waim water and each cv'ening al 
bedtime one ounce (30 cc ) of oine oil (prefenWj) 
or thick cream The common duct is gently irngitcd 
once a day through the T tube, catheter or fistula, "'m 
waim physiologic solution of sodium chloride, and 
after as much of this as possible is remov'cd by svnnge 
01 b}' permitting the tube to dram for five minute 
from 10 to 30 cc of warm sterile oliv'e oil or lipoiodme 
IS instilled into the common duct If the patient doci 
not complain of distress, the tube should be clamped 
off during this course of treatment e\cept for a tlurl' 
minute period after eaeh instillation In order to 
maintain an increased intraductal pressure, three or 
four tablets of dechohn or procholon are given iout 
times a day 

This treatment may be repeated aftei a few days rcA 
and, as in the first case reported, it may be repc'il'J^ 
as many as ten times ov^er a period of two months 
may prove rather debilitating at times, and care mUi 
he taken not to exhaust the patient 

The question arises as to the indications for this lof"' 
of tieatment when no fistula or arrangement 
catheter exists If obstruction is complete, tlicrc ma 
be danger of hastening hepatic destruction b) 
mg the bihar) pressure In sev'cral cases m 

obstruction has not been complete, we have 

- witli ir* 


to use the treatment, omitting the irrigations, 
evident harmful effects and with definite improvcuR 
or complete alleviation of the hili irj condition 
have recovered no stones from the stools as vet m ^ 
instances, hut the patient s search for stones at 
not so exacting One should alwa 3 s he aware ° ^||| 
potential danger in such treatment, lion ever, an 
further inv estigatu e studies hav e been ma< e 
dehjdrochohc acid products should he ‘•j"' ' 
prescribed when there is an) degree of pnndicL 
supposition of stone m the common duct . 
jaundice is marked, with acholic stools, grea <■ 
nnglit he done to tlie liver, and dch}drocio 
should definiteb not he prcscnhed However, 
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cases folIo\\ing cholecystectoni) in which jaundice does 
not e\ist, ^^e now place the patient on the described 
three daj regimen about two \\eeks after operation in 
an effort to flush the biliaiy sj'stein thoroughly and 
remove small stones, mucous plugs, inspissated bile 
and organized debris, thus lessening the incidence 
of postcholecystectomy difficulties This particular 
legimen is now being used in the nonsurgical manage- 
ment of routine biliaiy tiact disease, exclusive of 
jaundice 
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ADIPOSIS DOLOROSA (DERCUM’S 
DISEASE) 

treatment or the asthenic phase with 

PROSTIGMINE AND AMINOACETIC ACID 

MICHAEL G WOHL MD 

AND 

NATHAN PASTOR, MD 

PHILAIIELPHIA 

If one IS to judge from the number of cases repoited 
in the liteiature, adiposis dolorosa is a rather rate 
disease Approximately 250 cases have been described 
111 the world’s literature since the original report of the 
condition by Dercum in 1888 It would seem that the 
infrequent occurrence of the disease is more apparent 
than leal Many cases are unrecognized as such and 
masquerade as endocrine obesity associated with arthri- 
tis 01 menopausal psycliosis Moreover, there has 
been a tendency in recent jeais, particularly on the 
continent to denj the existence of Dercum’s disease 
as a clinical entitj From a critical reiiew of the 
liteiature and our studies of the cases to be desciibed 
here, m e are inclined with Laroche ^ to look on it as a 
syndiome rather than as a disease per se 

The four cardinal signs of Dercum’s syndiome aie 
(1) adiposiA, (2) asthenia, (3) pain and (4) psychic 
disturbances The asthenia is usually out of propoition 
to all physical activities The least amount of effoit to 
which the patient has been accustomed fatigues him 
readilj Soonei oi later the asthenia becomes so 
pi oiiounced as totalh to incapacitate the patient This 
symptom overshadowed all other complaints by our 
patients and taxed oui theiapeutic resources The 
othei signs of Dercum’s disease will receive due con- 
sideiation in the discussion of the cases In this 
presentation ne aie reporting three cases in which 
the asthenia was an outstanding featuie This sjmptom 
of the disease was combated successfully bj' the oral 
use of ammoacetic acid and prostigmine ammonium 
biomide To our knowledge this therapeutic regimen 
Mas never before employed in Dercum’s disease 

REPORT or CASES 

C\SE 1— Mrs B H, aged 60 \\hite admitted to tlic 
Endocrine Clinic of Temple UnnersiU Hospital March 17 
1936 complained of pains in both legs extreme weakness and 
frequent crMiig spells without anj apparent reason She ga\e 
a historj of progrcssite gain in weight her highest weight 
ha\ing been 230 pounds (104 Kg) two jears preMoush The 
patient is married and has two children both liMng and well 
She was not a heaij eater and had no excessne desire for 

Trom the Department of Medicine Temple Lnitcrsiti School of 
'ledicme 

These studies were made possible b\ the cooperation and a d extended 
the xanoHs members of the medical stall of Temple Lnt\^sit\ Ho i iiai 
I r aroche Gu\ Adipose douloureu«e et maladie dc Dercum Ann 
ae med 23 -l-JS -lao (Jlaj ) 192S 


sweets or fluids The past histon was irrelevant except that 
in 1934 she was treated in another institution for h}popitui- 
tarism 

On examination she was found to be verj nervous and 
depressed her skin was drv and of a rather past} color 
There was a universal distribution of fat with a predominance 
over the hips thighs and abdomen The arms and legs were 
thin There were pads of fat around the metatarsal bones of 
each foot There were encapsulated masses of fat on the 
thighs and hips These masses were painful on pressure 
Ph} steal examination of the chest was negative and the lungs 
were clear, there was no evidence of heart disease The blood 
pressure in millimeters of mercur} was 120 svstohe and 80 
diastolic The abdomen was pendulous there were several 
fatt} tender nodules in the abdominal wall Tlie edge of the 
liver was not palpable The spleen was not enlarged The 
tendon reflexes were exaggerated The visual fields were 
normal the fundi were not clearl} visualized, bilateral imma- 
ture cataracts were found The only abnormal laborator} 
finding was a basal metabolic rate of minus 25 per cent with 
a blood cholesterol of 138 mg per hundred cubic centimeters 
The sugar tolerance curve was within normal range The blood 
calcium content was 11 mg per hundred cubic centimeters, the 
blood phosphorus 4 mg Urinalysis On two occasions revealed 
no chemical or microscopic abnormalities The specific gravitv 
varied from 1 006 to 1 013 The blood count showed hemoglobin 
75 per cent (Dare) red blood cells 4 410 000 white blood cells 



Fie 1 (case 1) — Adiposis dolorosa Xote lumpv encapsulated masses 
of fat on thighs and abdomen forming an oicrhanging apron of fat The 
upper half of the bodj is relatii elj thin (after weight loss of 10 Kg) 


6000, color index 0 85 and normal er}throc}tes X-ra} exam 
mation of the skull showed a normal sella turcica X-rav 
examination of the chest showed no persistent th}mus 

Treatment consisted of a diet with 70 Gm of protein, 100 Gm 
of carbohv drates and 75 Gm of fat Because of the question 
of li} pothv roidism as the cause of her condition, she was 
placed on desiccated th}roid, VA grains (01 Gm ) dail} In 
the course of seven months she lost 22 pounds (10 Kg) The 
basal metabolic rate October 29 was minus 10 per cent Her 
weakness and nervousness persisted In view of the fact that 
the blood picture was still that of hvpocliromic anemia, she was 
given iron sulfate 15 grams (1 Gm ) dail} The blood picture 
improved hut the patient still continued to complain of weak- 
ness nervousness and depression The weakness was so 
distressing that she was forced to sta} m bed until middav 
each dav The least phvsical effort fatigued her The tender- 
ness of the hpomatous nodules persisted and nervousness and 
irritability increased 

Because of the extreme muscle weakness it was thought 
that there was also a component of mvasthcnia gravis The 
reaction oi the sternocleidomastoid muscle to the laradic cur- 
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rent stimulation bj Dr G E Farrar Jr uas as follows 
Faradic stimulation of the sternocleidomastoid muscle, at the 
rate of about 25 muscle contractions per minute, showed weak- 
ening at 50 contractions After 0 5 cc of 1 2,000 solution of 
prostigmine intramuscularlj , muscle contractions weakened at 
450 contractions The extensor indicis proprius muscle was 
exhausted at 50 contractions After 1 cc of prostigmine intra- 
muscularb, the response was as follow-s ten minutes, 250 
contractions without fatigue one hour, two hours, three hours, 
300 contractions without fatigue The patient was given 
45 mg of prostigmine dailj hj mouth For six weeks she 
did fairly well She returned to the clinic after she recovered 
from an infection of the upper respiratory tract which lasted 
five dajs The weakness and nervousness recurred Pro- 
stigmine was continued for ten days The benefit from it was 
not as great as when it was first given The urine was 
examined for creatine and showed 70 mg in twentj-four hours 
on her usual mixed diet Prostigmine was combined with 

aminoacetic acid 15 
Gm dail) In the fol- 
low ing three months 
there was a distinct 
improvement The 
urine show'ed 86 mg 
of creatine in twenty- 
four hours She felt 
considerably stronger 
her lien ousness de- 
creased and she was 
able to carry on her 
routine dailj house 
hold W'ork She is 
w ell maintained on 
aminoacetic acid and 
prostigmine orally 
The urine after four 
months of combined 
therapy showed 130 
mg of creatine 
Case 2 — Mrs E Z 
aged 49, w lute, ad- 
mitted to Temple Uni- 
versitj Hospital April 
21 1937, complained 

of generalized body 
pains they were 
worse III the legs and 
1 nces The pains w ere 
especial! > severe over 
masses of subcutane- 
ous ‘knots’ The 
pains had been of 
sev era! years’ dura- 
tion and had grown 
worse in the last few months She also suffered from weak- 
ness and hot flashes periods of depression and unex- 
plained crjing” She had put on considerable weight in the 
last few jears, having reached her admission weight of 226 
pounds (102 5 Kg) Her past historj was irrelevant except 
tliat she underwent a pelvic operation in 1923 This was fol- 
lowed bj a decreased menstrual flow and six jears later, 
vasomotor svmptoms developed nanielj, hot flashes and sweats 
Pams in the legs and the arms and in ‘lumpy areas of the 
bodv came on about this time Extreme weakness had appeared 
in the last two vears so that the patient spent a great deal of 

time III bed , . , , 

The patient was well oriented, easilv excitable nervous and 

obese The obesitv was universal m distribution but pre- 
dominated over the abdomen, thighs, buttocks and arms Tlie 
tace was florid, the mammae were pendulous a"'! ^he skin 
of the bodv was of fine texture warm and moist and showed 
prominent dermatographism There were subcutaneous masses 
of fat varvmg m size from an English walnut to an orange 
well distributed over the abdomen, chest and arms ‘'’e' "ere 
Tender to pressure The pubic and axillarv hair was scanlj 



2 (cTse 2) — Illustrating generalized 
diffuse form of Dercum s disease 


There were varicosities on both legs as well as fatli ned 
smaller than those found on the arms The iiodulej nr 
tender to touch There was also marked tenderness an.-' 
the knees and especially m the popliteal spaces whidi um 
padded with collections of fatty masses Examination ot tV 
heart showed a transverse widening with distant sound \ii 
murmurs were heard and no arrhythmia was found T1 
aorta was widened, the aortic second sound was accenlQ’f' 
and roughened The blood pressure was 170 svstolir 11) 
diastolic, and the pulse rate was 84 The clcctrocardiosn- 
showed normal sinus rhythm The lungs were emplijsciMlcv 
The abdominal viscera could not be palpated because of tlictvo- 
dulous abdomen Polj neuritis was excluded bv Dr S F 
Gilpin Jr The examination of the ejes bj Dr \V J Li 
showed slight attenuation of retinal vessels, the visual ffM 
were normal 


The various laboratory studies were as follows hcmogld)"! 
85 per cent (Dare), red blood cells numbered 4,670 000 uht' 
blood cells 12,300 poljmorphonuclear leukocjtcs 8o per ctr' 
Ijmpliocjtes 15 per cent There were no abnormal red cell' 
Urinalj'sis revealed acidity, specific gravitj 1019 sugar anl 
albumin negative, occult blood negative, microscopic evamma 
tion negative Blood chemistry revealed serum caltium 99 
mg per hundred cubic centimeters of blood, phosphorus •!> 
mg, cholesterol 170 mg, urea 13 mg, sugar 93 mg The 
Wassermann reaction of the blood (Kolnier and Kahn modi 
fications) was negative The basal metabolic rate was phi) 9 
per cent 

Pachon oscillometric readings revealed normal conditions m 
both calves and ankles X-ray examination of the sella turaca 
showed the pituitary fossa to he slightly larger than aiera"? 
The lateral film of the skull showed no evidence of incrca cd 
intracranial pressure 

During her stay at the hospital, the patient complained oi 
severe pains in the shoulders, legs and abdomen On oix 
occasion, the pains were so severe that a hjpodermic adininu 
tration of morphine had to be resorted to The tiueshon cj 
focal infection with arthritic changes was considered ChraM 
and x-raj studies of all the teeth and the joints of 
and low er extremities were negative The shafts of tnv ' 
femur and fibula were normal in appearance Dr J R 
excluded any orthopedic condition that would be rcspon'ib'c nt 
her pains The pains were therefore attributed to her nietalw ic 
disorder She was discharged with the diagnosis of Dwcum 
sjndrome and was referred to the Endocrine Qimc , 

visits to the clinic she still complained of pains and niai ^ 
weakness Because of her extreme exhaustion and our 
ence w itli prostigmine and aminoacetic acid in case 1 she v 
tested by Dr Farrar for mj asthenic reaction of "J" ''iL 
He found a marked improvement in contractions of 
sternocleidomastoid muscle (faradic current stmnilation) 
intramuscular injection of 1 cc of 1 2 000 solution of Ft'* ^ 
mine The patient was placed on a diet consisting o / ^ 

of protein, 100 Cm of carbolij drate and 70 Gm of fat 
was given 15 mg of prostigmine orallj three times a 
For the pains and nervousness analgesics in the 
acetjlsalicylic acid and phenobarbital were given vvi ’ ^ 

factory results The weakness, however jiersistcd a 
not so pronounced Aminoacetic acid 7 Gm dailj 'vas 
The weakness disappeared in the course of twent) our 
The vasomotor phenomena were combated bj r 

intramuscular injections of estradiol benzoate 
months of treatment, the patient lost 40 pounds (1 
was able to carrj on her usual household duties 
administration of aminoacetic acid the urine contain 
of creatine for twentj four hours Five months 
a creatine content of 027 Gm After omission o a 
acid for a period of one month, the twenty -four 
creatine rose to 0 330 Gm After this treatmen 
resumed for three weeks, the twentj four , jun"" 

decreased to 0 242 Gm It is interesting to no e 
her treatment and while she was losing rr! 

attacks of epigastric discomfort developed with pains 


Muscle fsl.KUcd at n.netj sontract.o,)s-t«cnt5_fi” , 

ons per minute after 1 cc of 1 ct-ntracli'’”^ ^ 

nu cularlj mu'icle ho\%cd no fatiRUc af e 
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upper quadrant simulating gallbladder disease A cholecjsto- 
gram showed no evidence ot an opaque or nonopaque calculus 
in the gallbladder and a normally functioning gallbladder 
Biliary drainage, however, showed many cholesterm crystals 
m the bile sediment The upper abdominal pains cleared after 
se\eral biliary drainages 

Case 3 — Mrs A T, aged 48, admitted to Temple Unuersity 
Hospital June 17, 1937, complained mainlj of weakness of the 
back and the legs, pain m the right hip and increasing weight 
Her previous health had been good until three jears before, 
when she noticed that her strength was decreasing and that she 
had no ‘support” m her back She had great difficulty in sitting 
up from a recumbent position and had to hold on to something 
to pull herself up The pain in the right hip region particularly 
when Ijmg on this side, she had had for three jears She had 
tjphoid at the age of IS jears and a nervous breakdown nine 
jears before admission She was married and had had four 
pregnancies The first infant died shortlj after birth Her 
three boys were vigorous at this time 

Her menstruation was regular and of normal flow She 
weighed 175 pounds (79 4 Kg) and was 5 feet (1S2 cm) in 
height The fat was universally distributed with lipomatoiis 
masses about the hips and subtrochanteric areas These fatty 
masses were very tender on pressure There were manj tender 
nodules smaller m size scattered over the thighs and arms 
suggesting bag of worms feel as described bj Dercum 
There was weakness of the back and leg muscles particularlj of 
the psoas iliacus group No fibiillary twitchmgs of the muscles 
were noted There was a marled lumbar lordosis On her 
attempt to rise from the floor the patient rotated her whole 
bodj getting on all fours live neurologic examination bj 
Dr S F Gilpm Jr revealed no central or spinal cord involve 
ment Tbe visual fields and retinas were normal Examination 
of the chest showed no evidence of heart disease The lungs 
were clear The blood pressure in millinieters of mercury 
was 110 sjstolic and 80 diastolic The abdomen was negative 
except for the presence of an apron ot fattj tissue containing 
isolated tender lipomatous nodules The pelvis was normal 
The Wassermann and Kahn reactions of both the blood and 
the spinal fluid were negative Tbe colloidal gold curve of 
spinal fluid was negative The basal metabolic rate was plus 
6 per cent the blood cholesterol was 165 mg per hundred 
cubic centimeters of blood blood calcium was 12 mg and 
blood phosphorus 4 4 mg The fasting value of the blood 
sugar was below normal (78 mg) The sugar tolerance test 
showed an increased tolerance for carbohj drates The blood 
count was hemoglobin 13 Gm per hundred cubic centimeters 
of blood, red blood cells 5,060 000 white blood cells 10 500 
polj morphonuclear leukocj tes 54 per cent Ij mphocv tes 33 
per cent monocjtes 12 per cent and eosinophils 1 per 
cent The red blood cells were normal Urmaljsis reaction 
I’ll 7 0 specific gravitj 1010 albumin slight trace, sugar 
negative Occult hlood was slightlj positive An occasional 
red blood cell was present and an occasional white blood cell 
with many bacteria X-raj examination of the skull showed 
a normal sella X-rav examination of the chest revealed no 
pathologic changes The faradic stimulation of the left extensor 
indicis proprius muscle showed no mj asthenic reaction A 
tvventj-four hour specimen of urine contained 0 869 Gin of 
creatinine and 0 071 Gm of creatine 
The patient was placed on a diet of 1 500 calories with 
aunnoacetic acid 10 Gm and prostigmine 45 mg dailv After 
ten davs treatment the patients fatigabilitj decreased and she 
had a feeling of general well being •kfter two months her 
general strength increased to such an extent that she was 
able to attend to light household duties however the lumbar 
muscle group was not beneficiallj affected At the present tunc 
she IS tal mg 15 Gm of ammoacetic acid dailv which is 
apparentlv her maintenance dose 

This lepieseiits a case in winch the s3mptoms ol 
adiposis doloiosa were complicated by svmptoms 
suggesting muscular d3Stiophv Ammoacetic acid 
appeared to be of benefit for the relief of the asthenia 


2 Derevim F \ cited bv W old M G and Pastor Xatlim Aduiotis 
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COMMENT 

The diagnosis of adiposis dolorosa in many instances 
IS a difficult one It is based on the presence of painful 
nodular obesity associated with asthenia and psycho- 
neurotic manifestations In cases 1 and 2 the clinical 
picture was fairly definite In case 3, m addition to the 
adiposis dolorosa syndrome, the element of progressiv'e 
muscular dystrophy is strongly to be entertained That 
the nodules are not those of von Recklinghausen s 
disease is indicated by the fact that, in the latter, thev 
aie smaller and firmer and they follow along the course 
of nerve trunks A biopsv of fatty nodules in cases 2 
and 3 showed them to consist of fatty tissue Myxedema 
IS not to be considered, since m cases 2 and 3 the basal 
metabolic readings were above normal and the lilood 
cholesterol estimation gave low figures In case 1 
the basal metabolic rate was minus 25 per cent, how- 
ever the blood cholesterol was 138 mg per hundred 



Fig 3 (case 3) — Patient jiresenting nodular tjpe uf Dercum s disci e 


cubic centimeters , then again she presented painful fattv 
nodules and she failed to impiove when placed on 
sufficiently large doses of desiccated th 3 roid, which 
raised the basal metabolic late to practicalh a noiiinl 
level Adiposis dolorosa has frequentl 3 been associated 
w ith a hv popituitarv state, as in case 1 1 he low basal 

metabolic rate is to be looked on as conditioned bv' tlie 
latter endoermopathy 

The peculiar reaction of the sternocleidomastoid and 
the extensor indicis proprius muscles to the faradic 
current stimulation raises an inteiesting question of 
the coexistence of an abnoimal muscle metabolism not 
unlike that seen in mv asthenia gravis This view finds 
support in the fact that after intramuscular use of 
prostigmine muscle contractions could be elicited for 
a longer period before weakening than prior to the 
administration of prostigmine Ihe response of the 
muscles to the injection of prostigmine has been stnk- 
ing This immediate improvement follow ing a sinirle 
injection of prostigmine is characteristic of mv asthenia 
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gravis, according to Hav\ey and WhitehilP It was 
shown bv Folm ^ and later by Klerckei “ that the normal 
adult e\ci etes no ci eatine or only a \ cry small amount, 
especially in the case of the female In certain 
imopathies, howevei, creatine in the mine is materially 
increased Tripoli ' and Remen ’ obsei ved creatinuria 
m ni} asthenia gra^'ls Edgewoi th “ states that a 
creatinuria and a lowered e^^cretion of creatinine are 
found m tins disease In this connection the high 
creatine values m our cases are significant Amino- 
acetic acid is known to play an important lole in 
creatine metabolism According to Boothby it is of 
definite benefit in in) asthenia gravis The marked 


Results oj Lahoiaforv Observation in Cases of 
Adiposis Doloiosa 
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asthenia in cases 1 and 2 was considered to bear some 
relationship to a disturbance of muscle metabolism 
analogous to that seen in myasthenia gravis This new 
view suggested the use of prostigmme and aminoacetic 
acid Piostigmine alone had less beneficial effect in 
overcoming the asthenia than when it was combined 
with aminoacetic acid During the studies on adiposis 
dolorosa we observed that aminoacetic acid was of 
decided benefit in four patients with obesity in whom 
a reduction m caloric intake pioduced extreme weak- 
ness The inclusion of aminoacetic acid in their food 
enabled tlie patients to continue with a subcaloric diet 
and to lose weight satisfactorily Investigation of this 
problem is in pi ogress 

SUM M AH'! 

In tlnee patients presenting the syndiome of adiposis 
doloiosa, asthenia w'as a prominent feature Tw'o cases 
presented signs of myasthenia gravis (myasthenic reac- 
tion and creatinuria) In these tw'-o cases the admin- 
istration of aminoacetic aud and prostiginiiie resulted 
in marked improvement The third case showed 
S}inptonis suggestive of associated muscular dystrophy 
Aminoacetic acid improved her general condition , 
however, the muscles of the back (muscular d)stioph) ) 
responded less favorabl) 

1727 Pine Street 
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Patient as a Whole — The introduction of a more psacho- 
logtcal approach to a medical case has emphasized the ncccssit> 
of considering the patient as a whole >n relation to his environ 
ment-Langdon-Brown Walter The Dead Hand tn Medical 
Science Lancet 1 2S1 (Jan 29) 1938 


DRAINAGE OF CEREBROSPINAL FUT 

IN TREATMENT OT nXCROCEPHALljS, SlEINOc 
MVELIA AND SlRIAGOBULBIA 

N D ROYLE, MD, ChM, FJ?ACS 

AUSTRALIA 

The phj'siologic result of cutting the sjmpjlk 
nerves is to dilate the arterioles and \einile' T1 
necessarily increases tlie rate of capillary flow iiidtf 
leheves edema 

It has been shown by Forbes and Wolff' ti- 
the cerebral blood vessels are under the control of il 
sympathetic nervous sjstem, and I bate shown flntth 
brain on the side on wduch the stellate ganglion has kt 
removed is pink m contrast to the bluish color o! If' 
contralateral side , that the anastomosing vessels appear 
less numerous and that the brain gradually shniils airai 
from the parietes on the ipsilateral side These ph 
nomena are displayed w hen the brain has been expo rf 
The shrinkage of the brain on the ipsilateral 'dr 
suggested to me that the operation of superior tlioraci 
ganghonectoiny might be used in the treatment oi 
hydrocephalus I treated tw o patients in this inaiiner 
The following is a short account of each case 
Case I — A boy, aged 14 jears, had a normal birth F'’” 
weeks after birth he had contulsions and 3\as subject to 6' 
foi fen jears There had been no fits for four )cats pnrr 



Fig 1 (case 2) — Patient two jears before operation slioiime 
metrjcj} head 


to his coming under obsertation The fits used to ^ 
four to five hours Enlargement of the head was firs , 
one month after the first convulsnn and it continued o 
until the time of operation when it measured 61 cm 
cumference The patient had never walkctl he ” ^ ^ 
tncturcs of the hamstrings and plantar fleving (i-t 

each lower limb On account of paresis of the (im r 
knee jerks were unobtamabfe hut there tias an 
increased m excitabilitv and slowei than normal 
The patient was mentallj defective though not ° 
degree He had never been educated per 

The operation of superior thoracic ganghoncctomv 
formed on each side m Mav 1931 Since the open , 
ment his head has ceased to enlarge and on 
measured 61 cm in minimum circumference 'cc ^ 
some improvement in intelligence After this da e 


f the patient .,^,,1 ,iii 

CvsE 2 — A jouth, 18 had a normal birth j, 

3 enlarged at 3 months of age that his iF 

ladc to measure When first seen in June — 


1 lorbcs H S Cerebral Circulation Ob criMwn aj'ljJ'If f 

Fial Vctscls Arcb X enrol t W’f’’!?' Va.Jm r C' ^ 

S and Wciff H C ,Ccrcbpl Circnlatioti Xc-/". 
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spastic paraplegia, for which condition I performed a lumbar 
sympathetic ramisection on each side This enabled the patient 
to gam his balance and impro\e Ins walking He \\as able 
to run after the operation, nhereas he was not able to do this 
prior to the operation When examined in April 1932, the 
knee jerks still exhibited phasic response of considerable range 
and nere retarded in relaxation and the oscillations nere 
absent The right side shoned these phenomena more defi- 



Fig 2 (case 2) — Flattening of liead on left side eighteen months after 
operation Note paler color of left cir 


niteh than the left The Babinski reaction was positnc on 
both sides The patient walked well but dragged his right 
foot His head measured 67 7 cm in circumference and 
according to his parents was increasing in size He was 
slighth mentally defectue and had the intelligence of a 
boy of 14 His memory was defective he could not remember 
recent events The patient had had constipation before the 
first operation but this had been relieved Before the present 
operation he had frequency of micturition during excitement 
as when watching a football match and also in cold weather 


Changes m ^Icasit} cnicnf of Head 


May 2 1932 

June 13 
October 22 
March 29 1933 
July 15 1934 
bept 9 1936 


Anteroposterior 
Diameter Cm 
22 75 
22 4 
22 5 
22 5 
22 6 
22 4 


Lateral 
Diameter Cm 
IS 75 
18 6 
18 3 
18 5 
18 6 
18 8 


Circumference 
Cm 
67 6 
66 8 
66 S 

66 7 

67 
67 3 


The operation of the left superior thoracic ganglionectom\ 
was performed on the patient April 30 1932 The frequenej 
of micturition became normal His head began to shrink 
immediateh so that in six months it measured 67 cm 
Measurements tal en w ith calipers and steel tape show ed the 
changes lu size guen in the accompaming table 

This IS, I believe the first instance in w Inch an opera- 
tion for h) drocephalus has been followed by definite 
decrease in size of the head This result is probabh 
due to the relief of edema of the sott tissues of the 
scalp (figs 2 and 3) 

The application of s\ mpathetic surgery to s) nngo- 
int cha w as not intentional 

Cvsc 3 — \ girl aged 17 tears suffered from aching feet 
clawed hands and tasomotor changes in both upper and lower 


limbs, which were usualh purple In winter she suffered 
from chilblains The pupils were small but not pinpoint Her 
1 nee jerks w ere exaggerated m phasic response and there 
was a prolonged postural response She had a wrist jerk 
of similar tjpe She had loss of balance in both lower limbs 
and had a spastic gait There were sensorj changes in both 
upper and lower limbs, particularlj with regard to perception 
of heat and cold Her condition was diagnosed bj Dr A W 
Holmes a Court, honorarj phjsician at Sjdnej Hospital, as 
sj ringomvelia Lumbar sjmpatbetic ramisection on the right 
side was performed April 29, 1930, on account of loss of balance 
and spasticity in the lower limbs and gave surprising results 
Not only did the spastic gait cease to affect the patient in both 
lower limbs but the clawing of the hands graduallj diminished 
and the purple color of the limbs disappeared also MHien 
examined two years later her condition was normal excepting 
that perception of heat and cold was still inaccurate but 
improt ed 

I did not appreciate this result until I saw a patient 
suffering from st ringobtilbia I then lealized that 
drainage of the cerebrospinal fluid had been effected 

Case 4 — Three jears ago the patient w'as thrown from a 
horse and fell on the right side of his neck Headache 
det eloped six weeks later and continued up to the time of 
operation The pain was referred to the front of the right 
ear and radiated down the shoulder m the region supplied 
by the cervical plexus The right hand and arm had been 
numbed and clumsj for three jears The right arm also 
felt lieavj, and he had noticed twitching m it for some time 
He had also noticed that the fingers of the right hand 

appeared shorter than those of the left hand On looking 

to the right he had double vision 

On examination the patient had ptosis of the right evelid 
and nystagmus of both ejes to the left The pupils were 
small but reacted to light and in accommodation He had 
paralvsis of the right half of the soft palate He had loss 
of power in the right arm and shoulder He Ind loss of 

sensation in the right half of the face and loss of heat 

and cold sensibilitv and pain in the area supplied bj the 



cervical plexus The knee jerk gave an active phasic response 
with absence of oscillations on the right side and normal 
oscillations on the left side The patient fell to the left when 
walking and could not balance on his right lower limb His 
tongue was paralvzed on the right side (fig A A) and there 
were fine fibrillarv twitchings on this side When protruded 
It turned to the right 

Dr J D Herhhv honorarv pbvsician at Lewisham Hospital 
diagnosed his condition as svringobulbia 
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The operation of superior thoracic ganghonectonij was 
carried out ^larch 20, 1936, with the following results 
Within a few da>s the pain on the right side of the face 
became terj much less Njstagmus gradually disappeared 
and IS now almost gone The tongue was graduallj restored 



Fig 4 (case 4 ) — 4 paraljsis of right half of tongue before operation 
B recosery of right half of tongue si\ months after operation 


There has been a bogy raised 1 ecentl) in tlie dnje 
of the effect of epinephrine on sj inpatheticallv dcmr 
vated structures It is said that the denertated ttnii 
tures are more sensitne to epinephrine If this is « 
why does Horner's syndrome persist in patients wK) 
underwent operation eight or ten 3'ears ago, or wh 
have the effects described m this paper persisted m ciit 
case for seven years and in another for five 3 cars 

In my opinion, epinephiine has no more effect or no' 
as much effect on denervated sympathetic structiirts a 
It has on noinial structures, and this is shown In opera 
tne results in hundieds of patients 

In 11131 evperiments on the effect of epiiiephrnie am! 
ephedrine on muscle tone, the 53 mpathectoiiined limb 
was the onl3' one that did not show an increased lone 
under the influence of large doses of epinephrine 
This shows that epinephiine did not affect the spun! 
blood vessels 

CONCLUSIONS 

1 Superior thoracic gaiighonectoiny is effectne m 
causing increased drainage of cerebrospinal fiiiiil m 
chronic hydrocephalus and syiingobulbia 

2 Lumbar 53 mpathectoin3’ is an effectne treatment 
for syringomyelia 

3 Epinephrine has little effect alter S 3 inpathciii 
denervation 

18S Idacciuarie Street 


Clinical Notes, Suggestions and 
New Instruments 


to normal condition It can now be protruded normallj (fig 
4 5), and the fibrillarj twitchings are less ccident The soft 
palate has recovered He has lost the staggering gate and stands 
well on either lower limb He can now see farther to the 
right than he could before the operation 

COMMENTS ON THESE C VSES 
The operation of superior thoracic ganglionectonn 
causes an increase m the rate of capillary flow m the 



Fig 5— Greater drainage on the ipsilateral side after a left lumbar 
ermpathectotni The animal electrocuted after being lightlj ancslhe 
uzed Specimen obtained '^ix weeks atter operation 


cervical region of the spinal cord and of the brain 
The operation of lumbar 53 mpathectomy increases the 
rate of drainage on the ipsilateral side of the cord m the 
lumbar region as shown in figure 5 Both operations 
provide an outlet for the cerebrospinal fluid vvhere the3 
tap the spinal circulation It is just as if a drain were 
placed m either position In contrast to the other 
methods of draining the cord, tins method has the virtue 
of pennanence 


UNUSUAL ERACTUKE DISLOCAHOVS OF 
CERVICAI SPINE 


Hi-kmav B Piiitirs Vr D Ntn 1 o»K 


This case historj shows liow set ere m injiin to tlic dWtr 
part of the cervical spiive rwa> lie without ani peniiancnl 01 ^ 
abilitj Several very unusual features in tins case ante 1 
worthy of presentation 

During Vlaj 1936, while worl mg as a stevedore tlic lialu" 
was slrutU on the bach of the neck hi a falling 'og ttiic'"' 
700 pounds and knocked from the dock on which he was mM ^ 
mg to an adjacent ligliter He lost consciousness for 
hours and was taken to a hospital, where he rcniaiiad in 
for about a month and tlieu was permitted up and about 
he was discharged from the hospital about a week niu 
sustained lacerations of the scalp and an injuo ^ 

part of the neck and stated that x-raj examination s 
fracture of one of the vertebrae According to liis ston 
was no vomiting or double vision at any time 
puncture was performed, but the results were unlnowi' “ | 

For a day or two after the injurj the patient clcin 
from his nose but did not bleed from his cars He 
of deafness in the right ear about a inontli after t w 
About tile middle of June and early in Julj he 
a sudden transient complete loss of v ision m t le ^ 

The pain m the back of his neck and head . j,al 

improvement The pam was increased bj turning 
to tlie left and also increased bj Ij mg 011 one si c 
longed period The rest of the historj is irrelcian 
this injurj is concerned 


rXAVlIXATIOX ^ 

The phjsical examination, except for the ^ ^ - 

ition was irrelevant The neurologic examination, 
lent neurologist, showed the following 
Crania/ jVcr-rs—l The sciwe of smell vvis norw^ ^ 

I The fundi and visual fields were normal Acu 


Kojie X D Tire Imrrea e in Vln cle <1 ' '' 

ic S'llirathetic Xervous System VI J Vu 
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3, 4 and 6 Both pupils were slightlj irregular but reacted 
norniallj The eje movements were normal 

S Corneal and nostril reflexes were equal and active The 
motor component was normal The patient claimed decreased 
serrsibilitv in the right cheek and temple, but the responses to 
touch and pain stimuli were inconsistent and the normal corneal 
and nostril reflexes were incompatible with an organic sensorj 
loss 

7 There was no facial weakness 

8 Sound was lateralized to the right and there was impaired 
bone and ear conduction in the right ear Semicircular canal 
function could not be tested bv rapid head movement because 
of the stiffness of the neck muscles 

9 to 12 The palate and tongue movements were normal 

Othc) Tests — Examination of the motor sjstem showed no 

swajing on the Romberg test There was no tremor weakness 
or ataxia The sensoiv svstem was noimal The tendon and 
superficial reflexes were normal and equal on the two sides 
The mental status was normal 

The Head — There are recentlj healed scars of scalp lacera- 
tions One about 2J4 niches long is in the right upper mid- 
parietal region and is nonadherent and nontender The other 
scar about 2 inches long, is to the left of the midline just about 
the bregma and there is a slight depression along the line of 
the scar which is cleanlj healed and nontender There is no 
other skull abnormality The patient holds his head rather stiff 
most of the time, and the right lateral and posterior cervical 
muscles are tense and tender to pressure 

Opinion based on the history and phjsical manifestations is 
that there are (1) lacerations of the scalp, injury to the neck 
and a moderatelv severe cerebral concussion (2) no signs of 
intracranial or spinal cord injury at the present time and no 
postconcussional symptoms, and (3) pain in the area supplied 
bj the second and third cervical nerves on both sides due to 
injtirv affecting the muscles and ligaments of the neck and 
would be a normal consequence of anv accompanving fracture 

ROEXTGEN EXAMINATIOX 

There are multiple fractures of the atlas and axis with dis- 
locations of the articulations between the atlas and the skull 
and the atlas and the axis 

The posterior arch of the atlas has sustained two complete 
transverse fractures which are not united They are clearlj 
seen in the lateral and vertex occipital roentgenograms (figs 2 B 
and 14) On the right side the fragments are separated bv 
about one fourth inch and on the left side bj about one-eighth 



Fig 1 — -t vertex occipital view showing posterior portions of neural 
arches of upper ccfMcal segments projected through the foramen 
magnum Asjminetrj and deformitj are apparent B submento occipital 
view showing anterior portions of neural arches of upper cervical seg 
nients with fractures and deformities Roentgenogram retouched 

inch The fracture on the right side is comminuted w itli a 
small intermediate fragment The extreme posterior portion of 
the posterior arch, which is about 2 inches in length is dis- 
placed posteriori) and to the left side There are no evidences 
whatever of anv attempt at bonv union this posterior portion 
of the arch being unattached b) bone structures to anv of the 
ndjoiiiing portions of the spine 

There are multiple fractures of the anterior arch of the atlas 
At least two complete fractures are present one on the right 


side and one on the left side of the tubercle These fractures 
are united with considerable deformit) and irregularities in 
contour of the bone Spur formations are produced on the 
anterior margins of the arch and the tubercle is displaced to 
the left of the niidhne b) one-fourth inch and to the left of the 
niidplane of the odontoid process bv one-half inch (fig 1 B) 
All of them should be in the same plane The entire atlas is 
spread out peripherally, the anterior arch being displaced anteri- 
orlj, the lateral portions of the atlas which include articular 
and transverse processes are displaced laterallv, and the pos- 
terior arch is displaced dorsallv and to the left 

The space between the anterior surface of the bod) of the 
axis and the posterior surface of the antei lor arch of the atlas 
IS twice the normal width (fig 1 B) This is due to the spread 



Fig 2 — A anteroposterior Mew of upper cerMcal spine through open 
mouth Shows as>mmetr> of atlanto-axial articulations B lateral view 
of upper cervical segments showing fractures of posterior portions of 
neural arch of atlas and of stjloul process of temporal hone 


of the anterior portion of the arch of the atlas as well as to 
anterior displacement of the atlas with respect to the axis 
This anterior displacement is as) mmetrical, owing to rotation 
anteriorly to the left side of the atlas 
There is a longitudinal fracture of the anterolateral portion 
of the bod) of the axis adjoining the base of the odontoid 
process on the right side The fracture is seen in all of the 
mento occipital exposures (fig 1 B) The fracture appears 
united, but there is an associated irregularity in contour of the 
base of the odontoid process, as a result of the fracture There 
IS also some irregular densit) extending completel) across the 
bod) apparcntlv along the united fracture line As a result of 
this fracture the odontoid process is angulated slightl) to the 
light side at an angle of approximate!) 10 degrees 
The separation of the fragments of the atlas has resulted in 
partial dislocations of the articulations between the skull the 
axis and the atlas Both the lower articular surfaces of the atlas 
are displaced outward one-fourth inch with respect to the 
corresponding articulations of the axis and the skull (fig 2 A) 
The anterior rotational displacement of the left lateral portion 
of the atlas contributes to an additional dislocation so that the 
articular surface on the left side between the atlas and the 
axis IS almost completel) obliterated in the anteroposterior 
roentgenogram The occipital condvle (the articular process 
of the base of the skull) is clearlv defined on the right side, 
as is also the articulation between it and the articular process 
of the atlas but on the left side there is a definite ov crlapping 
of shadows showing i subluxation of this articulation Appar- 
entlv in addition to there being a bilateral outward displace 
ment of the articular process of the atlas there is also an 
anterior displacement on the left side which produces an addi- 
tional subluxation vv ith respect to the atlas below and the occi 
pital cond)le skull) above (fig 2 A) 

There is, in addition an incompletelv united fracture of the 
st)loid process of the left temporal bone (fig 2 B) 

COMMEXT 

The injuries sustained in this case arc usuall) associated with 
compression or lacerations of the spinal cord or hemorrhage 
into or near the brain stem or base ot the brain and arc usuallv 
fatal but in this instance m spite of an unusuall) severe com 
bination of fractures and subluxations there was a coincidental 
decompression bv peripheral displacement of fragments and their 
subsequent nonunion which contributed in no small degree to 
the patient s rccov erv “ ° 

The peripheral displacement of the fragments of the atlas and 
their nonunion subsequentlv were as effective as an actual 
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decompression operation, and this undoubtedly saved the 
patients life The case illustrates, notwithstanding pretalent 
notions to the contrary, that extensite set ere injuries in close 
proMmitj to tital structures are compatible ttith fairlj complete 
recot erj and reasonablj good health The case also indicates 
the neccssit)’’ for thorough roentgenographic studj More than 
forty roentgenograms were made during seteral examinations 
oter several weeks, until completely satisfactorj exposures were 
secured When first seen soon after a set ere injury, thorough 
examinations should not be undertaken, for positioning the 
patient for demonstrating fractures and dislocations of the 
uppermost segments of the spine, such as in this case would 
undoubtedly jeopardize the life of the patient As the patient 
recovers and a safe period is reached, more thorough roentgen- 
ographic studies can be made uith impunitj 
9 West Sixtj -Eighth Street 


POSTMORTEM \ ERITICATIOM OE AATCRIOR POLIO 
MYELITIS IN A JIAX OE ADVANCED YEARS 

]\rAX J rO\, MD I\riLUAUKEE 
AssislTnt Superintendent Cit; of Milwaukee Isolation Hospifnl 

During the months of Julj, August, September and October 
1937 the city of Milwaukee had a mild epidemic of poliomyelitis 
During this time 110 patients were interned at the citj isola 
tion hospital for medical scnices 
Among these patients was one m particular whose case 
seemed worthy of adding to the medical literature because of 
the advanced age of the patient 
Correspondence with superintendents of contagious disease 
hospitals in the United States failed to bring to light anj 
patient with poliomyelitis approaching the age of this one 
Dr Josephine B Neal states that in 1914 she had a patient 
aged SS, in 1916 a patient aged 58 and in 1921 a patient aged SO 
Lavmder, Freeman and Frost ^ found seven patients between 
the ages of 45 and 64 in the epidemic of 1916 in New York 
City Forsbeck and Luther - reported on the mass epidemic of 
1908 to 1929 in which there were four instances between the 
ages of 55 and 59 lily patient seems to be the oldest on 
record to date as having died of pohomjclitis 



Fir 1 —Section from the dilated blood icssels of the pons filled with 
stTcnant blood Around the %cssels there is a collar of l\mphoc>tic innl 
tration Somewhat distant from the \c‘'sels there js some pcri\ascular 
edema 


REPORT OF CASE 


E H , a man, aged 68 a painter, entered the hospital w ith 
almost total parahsis of both legs Four da\s prior to this 
an infection of the upper respiratory tract a cough and general 
malaise had det eloped Two dats later he began harmg pain 


1 Lminder C 11 Freemen A W and Erost M II Poli^ 
mselitis Report of the International Committee Baltimore Williams &. 

"’2"’Forsb«l ■'anflmher Pol, cm, elms , K^Port of the InternM.onal 
Ccmmittce llilttniore Williams X W dim 1916 p 


111 the lower part of the back and the tliiglis Tint im t 
lowed by a gradually increasing weakness in the loner e\lre- 
ties and by ctcning he was unable to walk The ne\l irsi- 
he was able to move only Ins toes The follomng dat htr 
brought to the hospital 

The patient’s family and past personal Iiistorv werer'"i' 
except for an injury to the lower part of the back sup-' 



Fig 2 — Microscopic study under low power of section from cm " 
cord showing a blood vessel which is filled with erylbrocilc 
also perivascular I>mphoc>tic infiltration The tissue outside die m ft 
appears edematous and contains lynipliootes scattered throuenout 


thirty-three years before and a back strain received uhik ft 
was lifting a heavy object about one week before Ins entramt 
to the hospital 

On phy sical examination at the time of entrance to tr^ 
hospital the patient a slender man, was partially paralvzcd W 
apparently not acutely ill Physical and neurologic cvaniira 
tions of the head were negative except for a corvza ami > 
mild pharyngitis There was no rigidity of the neck w 
adenopathy Examination of the chest was negative evKf^ 
for a few scattered fine rales m the bases of both hing' 
heart was normal with a blood pressure of 130 
diastolic Examination of the upper extremities revea 
slight tremor and a slight amount of muscular nicoonlina i 
The reflexes of both biceps and triceps were 
gcrated No muscular weakness was evident D'C 
and Bnidzinski signs were both absent Both lower cvti™ 
tics were flaccid except for weak flexion and extension oi 
toes, weak dorsiflexion of the left foot and weak adduction 
the right thigh There was a slight amount of 
the calf muscles on pressure, but no other sensorv distur ' 
was present The patellar and achillcs reflexes , 

There was no ankle clonus, and Babiiiskis sign wis 
There was an absence of the abdominal md ertinv 
reflexes „ , ,(i 

A lumbar puncture was done and 5 cc of clear i”' 
drawn under normal pressure Die Oiicckeiistedt te 
positive The spinal fluid cell count was 203 cells i«-^ 
millimeter, predominantly lympliocvtcs Drinalvsis vvas ^ 
tivc The blood count was essciitiall' normal 
moderate leukocytosis of 8 250 while blood cels 
millimeter with a differential count of 64 0*-'' 
morphonuclcars, 25 per cent lympliocvtcs and P 
moiiocy tes 

A diagnosis of poliomyelitis was made ,, 

On the following morning another hmdwr pij" 
done and thrce-eigbtlis gram (0 024 Gm ) of uijcvIe' 

to 2 cc of physiologic solution of sodium r 

intrathecallv Examination of tbe^ spinal uu 
increase in globulin chlorides were 718 mg p' f ' c 

centimeters, the Koss-Jones and Nogiicbi ic-ts " 
as were the Wassermann and Kahn tests 1 ] 

curve was 0000000000 J, cell count of the spm 
this time was 106 cells per cubic mdlmielcr i 
lymphocytes 
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During the nevt tweutj-four hours, except for considerable 
coughing and the presence of large moist rales o\er the bronchi, 
the patient’s condition was unchanged There was no increase 
m the amount of paraljsis A beginning pneumonia was " 
suspected at this time 

On the following morning the patient became quite cyanotic 
respirations were rapid and labored, and tbe pulse was rapid 
but of good quality The temperature rose to 103 2 F There 
was percussion dulncss o\er both lung bases Diminution of 
breith sounds and manj moist rales were present confirming 
the diagnosis of pneumonia Respiratory stimulants and nasal 
owgen were given, to which the patient responded weakly 
The next morning, ten days after the onset of his illness tbe 
patient failed suddenly and was found dead An autopsy was 
performed bv Drs J C Grill and L J Van Hecke of the 
pathologic department of Marquette Unuersity 

SUMMARX OF MACROSCOPIC AND MICROSCOPIC 
EXAMINATIONS 

The body was of a well de\ eloped and well nourished man 
The pupils were unequal the left measuring 3 5 mm and the 
right 5 mm in diameter 
There was moderate abdominal distention 
The lungs were roliiminous The pleural carities w'ere 
normal In both the right and the left lung were scattered 
foci of aspiration, apparently bronchopneumonia wath small 
areas of necrosis m the lower portion of the left upper lobe 
The bronchi contained a thick, purulent material The mucous 
membranes were thickened and injected 
The heart showed no macroscopic changes The arch and 
descending aorta presented a moderate atheromatosis 
The liter had a moderate cloudi swelling with a loss of 
normal markings 

The spleen was slightly enlarged with a soft grayish red 
parenchy ma 

The kidneys were moderately swollen The urinary bladder 
was considerably distended with a clear yellow urine The 
prostate was enlarged and had small adenomas m the lateral 
lobes 

Aside from distention, the gastro intestinal tract was without 
marked change 



1 iR 3 — Low power section from the lumbar cord In the peripher> of 
the section one notices an infiltration of the leptomeninges witli Ijnipbocjtes 
and a few polymorphonuclear leukocjtes The remaining section presents 
a similar microscopic picture as in ngure 2 \iz stagnant blood in the 
\cssels peritascular infiltration Ijmphocitic infiltration of the remaining 
tissue with some proliferation of microglia 

There wts hypertrophic lipping of the edges of the acrtebral 
bodies of the spine which was most marked m the lumbar 
region 

The skull showed no pathologic change The leptcmeninges 
of the brain were congested The cortex of the brain was of 
a Molct color giving a sharp contrast to the white matter 
otherwise there were no obvious macroscopic changes The 
'pmal cord revealed congestion of the leptomeningcs but nothing 
further was obvious 


On microscopic examination all sections revealed an increased 
number of leukocytes within the blood vessels 
Microscopically the heart was normal 

The lungs had a purulent bronchitis and bronchopneumonia 
with marked necrosis in some portions 

The liver had a finely granular liver cell cytoplasm There 
were no nuclear changes and while the sinusoids contained 



Fig 4 — Section of lumbar cord under liigh power There is marked 
degeneration of the ganglion cells The surrounding tissue presents a 
lymphocytic infiltration and proliferation of microglia The blood vessels 
are filled with stagnant blood and present perivascular infiltration and 
edema 

numerous leukoevtes there was only a moderate swelling of 
the tubular epithelium and a very occasional lymphocvtic 
infiltrated scar The glomeruli were normal 

The prostate evidenced a fibromuscular hypertrophy 

The spleen suggested the appearance of a reticulum hyper- 
plasia and some of the monocytes had phagocyted red blood 
cells The malpighian bodies were moderately hyperplastic 

The adrenal gland and pituitary gland showed no obvious 
changes 

Microscopic sections of the central nervous system demon- 
strated many changes All sections of the cord revealed degen- 
eration of the anterior horn In some of tliese degenerated 
areas were extravascular red blood cells, especially in tbe most 
degenerated portions This degeneration was either on both 
sides or on one side The degeneration was evidenced by 
various alterations of the nerve cells which ranged from simple 
swelling with slight eccentricity of the nucleus to complete loss 
of pigment nucleus and nucleolus The principle cell of 
exudate appeared to be a mononuclear cell with a nucleus of 
horseshoe shape, the cystoplasm of which for the most part was 
foamy There was a scattering of polymorphonuclear leuko- 
cytes and a few small round cells The small round cells 
however, were in superabundance in the perivascular spaces 
not only in the anterior regions but m all other portions of 
the cord as well and even in some parts of the leptomeningcs 
In one section of the thoracic cord degeneration seemed to 
have extended out into the lateral fasciculus, and elsewhere it 
remained practically confined to the region of tlie anterior 
horn There were no obvious changes in the cells of the 
column of Clarke On section of the posterior sensory ganglion 
an apparently normal structure was found however, one or 
two cells in each section had undergone obvious degenerative 
changes In these sections however, there was no perivascular 
round cell infiltration 

In sections higher up on the cord there was a continuation 
of the same process, and in the medulla at the olivarv nucleus 
there was definite perivascular round cell infiltration but 
relatively little obvious degenerative change Sections from 
the lower pons had a similar appearance with very early nerve 
cell infiltration but no obvious nerve cell degeneration The 
ventricular ependyma and the basal nuclei showed no obvious 
alterations There were no alterations either of struetiirc 
or of the blood vessels m the cerebral cortex and cerebellum 
The leptomeningcs m the sections of cord had somewhat 
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increased numbers oi small round cells in the arachnoid spaces 
and a slight pernascular round cell infiltration There were 
hmphocttes in the leptomenmges of the brain but no ttpical 
collars around the blood lessels 

The microscopic diagnosis was (I) acute anterior poliom 3 e- 
litis (2) purulent bronchitis (3) aspiration pneumonia with 
beginning gangrene of the lung, (4) parenchj matous degenera- 
tion of the li\er and kidney (5) mononuclear enthrophago 
c\tosis of the spleen and (6) Ijmphocjtic infiltration of the 
leptomenmges 

COMMENT 

In this case the clinical picture the laboratorj studies and 
the postmortem examination conform to the pathologic changes 
expected in anterior poliomj elitis There was nothing re\ealed 
to evidence anv other clinical entitv 

COXCLLSIO't 

This disease should be known as anterior poliomyelitis 
It occurs with greatest frequency in the young occasionally 
in older persons The present patient appears to be the 
oldest person on record as having died of this disease 


BACirrliS VIOLACELS IXrECTION IN A HUMTN BEIMG 

JI E Black D avd Joiik Siiaiiak M D Clearwater Fla 

Bacillus violaceus is ordinanlv considered noiipathogenic 
Wool lev’- however, described several fatal cases in animals due 
to a strain of this chromogen but so far as we have been able 
to ascertain no cases of infection of human beings with this 
organism have been described We therefore present the fol- 
lowing case 

JiEPOBT OF CASE 

Htsloi \ — S P a white boy, aged 6 years admitted to the 
Morton P Plant Hospital on the afternoon of Aug 17 1937, 
had been ill for three davs He had been a normal child in 
all physical respects and had had but one illness before this 
time Some months previously he had suffered from an acute 
inguinal adenitis which caused elevation of temperature and 



Fig 1 — Appearance of left arm Aiig 30 1937 


chills for a few davs and then subsided This was thought 
to be due to an infection of the lower extremity of the affected 
side 

Two or three davs prior to the onset of the present ill- 
ness he with a number of children had been wading in a 
pool of ram water which had collected in a low spot of 
ground At the onset oi illness he had an elevation of 
temperature and complained of pain m the right inguinal 
region There was some tendenev to nausea and vomiting, but 
thtre were no other subjective svmptoms of note 


Read liefore tlic Pinellas Counts (Fla 1 Xtediral SMietj 
1 VV ooIlc^ P G Bacillu y lolaccus Manillac Bull 
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Dec 3 1937 
Tohns Hopkins 


E\awinatioii— The patient was well nourished and appur' 
to be seriously ill, he was irrational A profuse pcrspintv 
was present, despite a temperature of 101 T Iibpcct'- 
rev ealed from eight to ten skin lesions appearing on the fevr 
surface of the left arm just above the elbow, on the liter 
surface of the right elbow and on the right side of the tniri 
the latter ones were distributed over the ventral and don' 
surfaces There were also several of the lesions low doinif 
the right anterior abdominal wall The glands in the n '■ 
inguinal region were quite swollen and tender The left ar 
exhibited a marked cellulitis and lymphangitis with tendira-' 
swollen glands in the left axilla It appeared that these i\ic” 



suppurate in a short time The appevrance of the culancoti 
lesions was distinctive and at first looked like those of anlhrav 
However, a difference was to be noted These varied in 'W 
from one-half by 1 inch to one or two that were twice tlial 
size In each there was a dark mahogany red eschar, shghlh 
depressed and drv Each of these was surrounded o\ a 
pustular area, which showed a distinct violet color m I f 
surface of the pustular ring The pus was semithicK ao 
yellowish white It was nonodorous and not very profu'C 

Except for these cutaneous lesions, the physical cwminali’’'' 
gave negative results 

Smears from the lesions showed a slender gram nCr'' ''f 
bacillus about the size of B typhosus, arranged sw"' ^ 
pairs and m groups, and repeated agar cultures of 
taken from each of the lesions produced discrete deep vw^^ 
colonies, the color remaining on or very near the siirnrr 
not diffused throughout the medium The pigmrji 
slightly' soluble in water and quite soluble in alcoho 
growth emulsified with difficulty Microscopicillj, l 

tures, the organism show ed vacuoles resembling ^ 

these clear areas did not take the spore stains The org 
was killed completely at boiling temperatures Ao 
produced m the ordinary sugar mediums, and only in g 
was there acid formation On blood agar plates clear 
zones surrounded the colonies On the tenth dav 
the patients scrum agglutinated the organism j j- 

titer of 1 640 in thirty minutes and in a titer ol 
two hours, with no agglutination in the negative ^ 
Cultures taken on blood, stool and urine were n 
Results of agglutination tests for kfalta fever, 
typhoid were negative as was also that of the 
There were no molds, yeasts or any other organism 

in the lesions at any time Lriiltufc r 

Subcutaneous injection of 0 1 cc of a bouillon sn ^ ^ 
the organism into a rabbit produced in twenty 
temperature of 103 6 T and at the site of inociila i ^ 
red edematous lesion about VA inches in T 

the next dav was surrounded by i wide dark blue 
animal died m forty -eight hours and from the j,}'- 

as well as from the liver, lungs spleen *'’“''5' ’ , d 'u' 

blood B violacctis was recovered in pure and ahum 

September 8 x-ray examination showed 
lungi and bony framework to be normal p’ 
normal throughout the entire illness 
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Atigust 17 er 3 t!irocUes numbered 4,032,000 leukocytes 
25,000, ^\lth 88 per cent neutrophils, hemoglobin 90 per cent 
August 26 the erj throci tes numbered 2 832 000, leukocr tcs 
10,600, hemoglobin SS per cent September 1, erythrocjtes 
numbered 2,310 000, hemoglobin SO per cent September 8, 
enthroextes numbered 2,700 000, leukocytes 10,800, neutrophils 
80, hemoglobin 48 per cent 

Treatment — In the beginning, it should be noted that the 
patient had been under treatment for four daxs before lie txas 
seen by us During this time he had been gixen 80 grams 
(S Gm ) of sulfanilamide daily He had experienced marl cd 
gastric and mental upset bx the time of his admission to the 
hospital It XX as thought at first that the appearance of the 
lesions might be due to a chemical change brought about bx 
some local treatment, but such was not the case 


chart shoxxs only two point obserxations for each txxenty-four 
hour period All readings xxere rectal Within the first xxeek 
of illness a great deal of abdominal distention occurred, and 
xoimtmg was frequent for sexeral daxs Simultaneouslx , large 
liquid stools appeared xxhich xvere not of noxious odor and 
were jet black Repeated tests for blood gaxe iiegatixe results, 
and the black stools xxere nexer satisfactorily explained The 
patient lost weight rapidly and it became exidciit that his only 
hope for rccoxery lax in building up an immunity in the blood 
stream before he became exhausted physicallx The trans- 
fusions made a great deal of difference in his appearance and 
in the cluneal course in a short time 
Approximatelx two weeks after the last temperature chart 
was made he xxas haxing a xery slight rise m temperature each 
dax but xxas feeling xxell and xxas alloxxed to be up He xxas 



Ftg 3 —Temperature und pulse 


Cultures of material from the local lesions and of the blood 
xxere taken The lesions were thought to be of a mixed txpc 
infection due to the pustular ring and the marked cellulitis 
exhibited on the left arm Temporarily omtiiicnt of ammonnted 
mercurx (U S P ) xxas applied under a gauze dressing oxer 
each lesion After three daxs a culture xxas taken from die 
midst of the ointment coicrmg one of the lesions and the 
same bacillus xxas found m pure culture The lesions xxere 
spreading radially from dax to dax alxxaxs accompanied bx 
the peculiar xiolct color in the skin At this time it xxas 
decided to use xxet dressings and a solution of 1 2,000 merthi- 
olate xxas used for sexeral daxs Ihc lesions still shoxxed no 
sign of healing and the culture xxas still positixe for the one 
organism Because of some of its cultural characteristics and 
Its pigment formation it xxas thought that perhaps a xxet dress- 
ing of an acid solution xxould be more efficacious Accord- 
iiiglx 7 per cent acetic acid xxas used for a time xxith the 
same result 

At about this time the child s condition appeared desperate 
and since the lesions had shoxxii no tendency to stop spreading 
and new ones xxere appearing constantlx it xxas decided lO 
cleanse all of them and cauterize them xxith 10 per cent silxer 
nitrate solution This act caused a great deal of pain but 
accomplished nothing else Subsequently frcshlx prepared 
dilute solution of sodium hx pochlorite xxas used for a long 
time It might be stated that nothing that xxas used as a 
local application appeared to inhibit the groxx th of the organisms 
or to stop the spreading lesions Cultures remained posilixc 
until thex xxere all healed 

One transfusion of citrated blood (100 cc ) xxas gixcn Sep 
tember 3 This xxas folloxxed bx marked nnprox cniciit xxitlnn 
txxo daxs A second transfusion (230 cc ) of citrated blood xxas 
gixen September 11 xxith a subsequent marked nnprox cmciit 

Ctuucal Cniirsi — *\s xxill be seen in the acconipaiix mg chart 
of tcnuxcratnrc and pubc (fig 3), the patient x\-as xerx ill 
during most of the cour-e of the disease The tcinperaturc 


barelx able to stand and xxalk a few steps and appeared greatly 
emaciated The last skin lesion had healed bx Oct 26, 1937 
The xiolet pigmentation persisted in the scars of the healed 
lesions 

Coachman Building 


THE AMOUNT OF ANTITOXIN USED IN A 
CASE or TETANUS 

H A Cables M D Evst St Lolis III 

The case reported here is submitted principally because of 
the amount of antitoNin used but also for some peculiar features 
of the disease The report of the case xxas prepared bx Dr 
W H West, the medical intern, and presented to the staff 
meeting of St Mary s Hospital His report is as follows 
A man, aged 42, American of German descent, a salesman 
for a plumbing supply companx , admitted to the hospital Julx 2 
1937, complained chieflx of spasms of the muscles of the neck 
and abdomen June 28 he xxas treated bx a dentist for alxeolar 
abscess The patient was unaware of this aliscess until the 
dentist on cNamination of the teeth a few months prexiously 
had diagnosed its presence At no time had it caused am 
discomfort The dentist opened the gums in the upper right side 
and packed them with surgical dressing (dental) The follow- 
ing dax the patient had a mild fexer and sexeral chills These 
xxere thought to be due to the alxeolar abscess Tour daxs 
after the dental surgerx xxas performed the patient noticed an 
increasing tenseness of the muscles of the neck June 30 he 
had txxo acute spasms tonic in nature, drawing the head pos- 
teriorlx and lasting from three to four minutes Their onset 
xxas caused bx am quick moxement The spasms xxere not 
painful There xxas inability to open the mouth as normal! x 
The dax prexaous to admission to the hospital he had si\ such 
spasms associated xxith spasms of the upper abdominal musclcs 
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Tlie patient recalled picking blackberries about June 20, at 
which time he repaired a fiat tire on a dustj road, lie had 
some superficial scratches on his hands at this time 

There were no important points in the past historv e\cept 
that twehc tears pretiousb be injured the right ejc, the vision 
of which was lost 

On pbtsical examination Julj 2, the patient was well 
de\ eloped and had a bronze complexion, he weighed 185 pounds 
(84 Kg ) The palpebral fissures were wide, showing the sclera 
of the etes, there was a peculiar smiling appearance, with the 
teeth tisible The pauent was rational cooperative and in no 
evident pain The right pupil was small and there was no 
response to direct light (traumatic cataract) The left pupil was 
small, with no response to direct light The facial muscles and 
the muscles of mastication were found to be slightly rigid The 
gums were not tender and the teeth were in excellent condition 
The sternomastoid and trapezius muscles were rigid, the head 
was slightl) retracted, it being impossible to flex the head on 
the chest There was tenderness inferior to the right mastoid 
region The heart and lungs showed no abnormalities The 
abdominal muscles above the umbilicus were tense The geni- 
talia and extremities showed no abnormalities except for a 
slight mark on the left palm received from a blackberry briar 
This was in the outer lajer of the skin and showed no signs 
of inflammation 

Therefore a patient with trismus, opisthotonos, risus sardoni- 
cus, rigid abdominal muscles, hjperactive tendon reflexes, 
abdominal and cremasteric reflexes absent, no paralysis and 
general hjperesthesia was our subject 

Tetanus and meningitis were thought of, but, with no history 
of headache combined with the peculiar spasms, meningitis 
seemed to be ruled out rvvent>-three hours later a spinal tap 
was done showing the spina! fluid to be under pressure There 
was a cell count of 3 and no globulin The blood count revealed 
erjdhrocj tes 4,760,000, leukocytes 15,200, hemoglobin 85 per 
cent, stab cells 13 per cent, segmented cells 63 per cent, lympho- 
cytes 9 per cent and monocjtes 3 per cent 

A cathetenzed specimen of urine was normal and acid There 
was no bowel movement for five days after entrance until an 
enema was given Twelve hours after admission the patient 
noticed diflicultj in swallowing He was unable to void for 
twenty -four hours after entrance at which time he was 
cathetenzed Thereafter no difficulty was experienced 

The patient began receiving tetanus antitoxin on his second 
dav in the hospital, 25,000 units was given every four hours, 
15,000 of which was given intramuscularly and 10,000 units 
intrav enously One hour 2 cc of 25 per cent magnesium sulfate 
intramuscularly and the next hour 2 grains (0 13 Gm ) of 
soluble phenobarbital subcutaneously were given This treat- 
ment was continued alternating hour by hour With each scrum 
injection 1 cc of epinephnne hydrochloride was given 

The first four or five days in the hospital, mild transient 
painful spasms of the abdominal and cervical muscles were 
experienced about forty -eight or fifty times in twenty-four hours 
These were at times from fifteen to twenty minutes apart, last- 
ing from a few seconds to two minutes At the last the left 
leg was included in the spasm Any unusual noise or distur- 
bance would cause onset of spasm However, after the spasm 
was over the muscles would relax with the exception of the 
upper abdominal, facia! and cervical muscles Trismus, nsus 
sardonicus and opisthotonos remained in practically the same 
degree as on entrance The inability to swallow increased the 
second dav after entrance until the patient was able to take 
fluids in onlv verv small amounts without strangling The 
third dav after entrance tins condition gradually improved 

Bv the seventh dav under this treatment the spasms had 
almost left except for a verv occasional one occurnng when 
the patient avnkeiied Rigiditv of abdominal and cervical 
muscles had decreased and the patient was able to open Ins 
mouth somewhat wider He slept most of the time at this 
period 

It was decided to give the 25 000 units of antitetanus scrum 
even six hour-- and to administer the soluble phenobarbital 
and magnesium 'ultate as before On the eighth dav the scrum 
was given everv eight hours This was continued until the 


tenth hospital dav, when the patient had five spavm., <r 
to those experienced previously The serum was thcn’njtr' 
every six hours 

On the nineteenth day after the first scrum was injcctal h 
had a temperature of 102 5 F The next day a scarlatiml 
rash began to develop on the cubital region of the left dt 
and left gluteal region, where most of the scrum bd k- 
injected By the next day this was diffused and “itclii Tf 
rash lasted seven days and would increase in intcnal) aS- 
tvvo hours after a serum injection The patient felt relief ai 
the application of calamine lotion and the adniini train e 
1 cc of epinephnne subcutaneously 

The last spasm was noticed July 19 The hi peractiie refer 
gradually decreased after the first week in the hospital, ai t’’ 
as the Babinski reflex, opisthotonos, nsus sardoiiicui ard l 
Kernig reflex 

Thirty days after serum treatment was started, urticaria c 
sistiiig of blanched wheals that were about 2 cm in Aamdr 
occurred This condition lasted for two days Epiiitp’’iii 
produced some effect 

Gradually the tetanus antitoxin was decreased The sob 
phenobarbital and magnesium sulfate medication was stc{d 
on the tw enty-sixth hospital day One month after entrance i'" 
patient was permitted up in the wheel chair Thetetaniba 
toxin was discontinued on the forty-second day and the pair 
was permitted to go home two days later He walked out of f 
hospital Apparently all rigidity of the muscles had left tvet; 
a slight restriction of motion of the lower jaw on the ns" 
The patient’s weight on dismissal was 175 pounds (794 kc) 
The urine was normal 

Chemical analysis of the blood revealed hemoglobin ^ 
cent, leukocytes 6,200, eosinophils 6 per cent, stab cells 6 pt 
cent, segmented cells 65 per cent, lymphocytes 9 per cent 
monocytes 2 pei cent 

Altogether, the patient received 3,460,000 units of teh'''' 
antitoxin, 700,000 units was given intravenously and 2,7lfl9' 
units intramuscularly This was given over a period of TO 
one days With the modern methods of preparation of Ids'" 
antitoxin it is possible to give large amounts of it wt" '■ 
serum sickness, which was caused with the older types of bf'' 
serum 

It IS best to continue serum administration as long as 
increased tonus of muscles is present, as shown by the otci ^ 
in amount of serum injection in our case and the redevelop 
of spasms This seems to disprove an older idea that td^^^ 
antitoxin giv en late in the disease does no good ^ p ( 
presents the problem in which the focus of infection w a! ^ 
found, a chronic release of the tetanus toxin into 
stream taking place, the antitoxin being needed to 
It does not seem probable that the tetanus originated 
opening of the abscesses, because of lack of time of meu 
for such an infection as we had 

No ill effects from magnesium sulfate 
noted, although the patient received 24 cc of 25 per cen s 
intramuscularly for twenty-five consecutive days 
pressure fell only 20 mm of mercury during 

Therefore it seems advisable to give rest and free ^ 
any disturbance, maintain nourishment, prolong t r 

ment as long as there are any symptoms, and a 
sedativ es 
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Probabilities — The smelting of iron ores g C- 

1 southeastern Asia iMinor not much later than 

the 'anic s'- 


luglily 3 400 years ago Bronze was cast in ‘y'' , 

•ca at least as early as the beginning of the ‘ c' 
rfore Christ more than 4 900 years ago Copper ^ , 

om Its ores hammered and cast into tools " [ipp-- 

naments for perhaps a thousand vears before \ ti 

me into use Thus six thousand vears from ^ 

ick to the Stone Age even in tlio'C ^ B ^ 

ilture progressed with the greatest speed ,_cCon‘ I*' 
PCS Men and Aforons, Few York, G P Putnams^ 
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ROCKY MOUNTAIN SPOTTED FEVER 
R R PARKER, PhD 

Director Rocky Mountain Laboratory United States Public Health SerMce 
HAMILTON, MONT 
(Concluded from paqc 12SS) 

The clmical picture vanes cousiderablv On the one 
extreme are ambulator}' patients and abortive attacks 
and on the other fulminating infections with an early 
fatal termination Most infections fall between these 
two extremes and aie of more typical sj mptomatology, 
Mith the case fatality rate varying in different foci 
Extremelv mild attacks without rash presumably 
occur, but 111 such cases a specific diagnosis of spotted 
feier cannot be otherwise than presumptive 

The usual ambulatory patient has a low fever, the 
rash IS scantv and may be scattered or localized and 
the patient is not sufficiently ill to remain m bed The 
duration is less than two weeks 

Aboitne attacks generally have a rather sudden 
stormy onset with a temperature as high as 104 F and 
a pulse as high as 130, but the symptoms rapidly lessen 
in severit} and the rash is more or less fleeting Recov- 
ery IS complete in from several days to one week 
Patients with a fulminating infection die in from 
three to five days They are so highly toxic that the 
body defenses are literally overwhelmed from the very 
onset 1 have observed that they either have no rash 
or, if it appears, the spots rapidly coalesce to form large 
ecchyinotic blotches There is early evidence of the 
involvement of the central nenmus s}'stem 
The following description applies to the more typical 
infections, which are vastly in the majority If the 
infection is fatal, death usually occurs between the ninth 
and the fifteenth day but may be earlier or considei ably 
later 

The incubation period is from tu o to five days in the 
more severe infections and from three to fourteen days 
111 the niildei ones There may be a prodromal peiiod 
of from tuo to three days or longer, chaiacterized by 
loss of appetite, irritability and malaise and frequently 
by chilly sensations On the other hand, the onset may 
be sudden and accompanied by some combination of 
the tollowmg sjmptoms a distinct chill, marked 
malaise, sweating, pronounced backache, frontal and 
occipital headache, injection of the conjunctivae, sen- 
si tnity of the ejes to pressure, photophobia, pain in the 
upper part of the abdomen, pains m the bones and 
muscles or both (rarely absent), nosebleed nausea and 
\omitmg The eyes may appear dull Delirium, 
aphasia and lack of coordination of movements are less 
common The severitv of the s} mptoms increases more 
or less rapidly, depending on the virulence of the 
infecting strain Chilling may continue The face soon 
assumes a tipical duskw flush and an apprehensive 
expression is fai from uncommon, particularly when 
the infection is severe Often there is a definite bod\ 
odor C\ anosis is frequent The pains in the muscles 
and bones may diminish with the appearance of the 
I ash 1 he spleen is enlarged and, if palpable can otten 
be felt b\ the third daj Edema it present, mat be 
generalized but is more frequenth limited to' the 
extremities or to the face 

The s\ mptoms most often complained of at the onset 
aic frontal and occipital headache, intense aching in 
the lumbar region and marked malaise 


The typical rash, which is a manifestation of the 
specific lesions in the walls of the blood vessels, usually 
appears on the second, third or fourth day but inaj be 
delayed until the fifth or sixth It is sometimes pre- 
ceded by a mottled appearance of the skin and is most , 
often observed first on the wrists and ankles and less 
commonly on the back Sometimes it is noted next [ 
on the forehead At first it is from pale to bright i ose ' 
and commonly macular but sometimes papular If 
inaculopapular it occasionally persists in this form, but 
it usually becomes macular It extends rapidly to all 
or most of the body, including the palms of the hands, 
the soles of the feet, the scalp and occasionally the eye- 
lids and the mucous membrane of the mouth and tin oat 
It is usually less marked on the abdomen and the face 
The color at first disappears on pressure, but later does 
not, and becomes darkei and inoie or less bluish The 
larger and more scattered the spots and the brighter 
their color remains as the infection progresses, the 
better the prognosis Small or pinhead spots that 
rapidly become darker and moie dense indicate a more 
severe type of infection, and m such cases the lash 
soon becomes hemorrhagic and more or less confluent 
and blotchy When the infection is less severe, suc- 
cessive “crops” of spots are frequently discernible, 
these crops following each other at intervals of several 
days It IS not uncommon to receive reports of one 
two or thiee crop cases After recovery, pigmented 
areas may be left, winch become reddish on exposure to 
heat or cold or on exertion 

The rash is the visible evidence of the specific lesions 
111 the walls of the blood vessels These lesions are 
characterized by proliferation of endothelial cells, local 
necrosis of endothelium and smooth muscle, and 
thrombosis In the more severe attacks and m fatal 
attacks in which death is delayed, there may be resultant 
sloughing, the parts commonly affected being the 
scrotum, prepuce, vulva, dependent portions of the 
body and buttocks Sometimes the soft palate is 
involved 

The febrile peiiod is commonly from two to three 
weeks but may be shorter or longer After onset, the 
fever increases at a late and degree corresponding to 
the virulence of the infecting stiain In milder infec- 
tions the rise is slower and the maximum may not be 
greater than 103 F In the highly fatal type of infec- 
tion the temperature rises more rapidly and to a maxi- 
mum of from 104 to 106 More or less marked 
morning remissions are the rule The maximum 
temperature usually persists into or through the second 
week In patients who are recovering the temperature 
falls by lysis and most often reaches normal about the 
middle or end of the third week In patients infected 
with vanabihs strains, lysis is usually accomplished in 
three or four day s, but m those infected with andersoni 
strains frequently extends over seven or eight days In 
fatal attacks there is occasionally terminal hyperpyrexia, 
the temperature reaching as high as 108 4 F 

The pulse at fiist is full and strong and the rate in 
less toxic patients mav not exceed 90 beats a minute 
In the more toxic patients it tends to become shallow 
and the rate may range from 110 to 160 A high pulse 
rate and a high temperature soon after onset are 
unfavorable signs 

The lungs are usuallv not involved, but a slight 
hacking, nonproductive, bronchial cough is tvpical 

Restlessness and insomnia arc among the pronounced 
symptoms Hv peresthesia of the skin and neuritis of 
varving degrees are common The patient s mind mav 
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than the infection test If highly fatal strains of 
passage rirus are emplored as a source of rirus for 
the protection test, it is essential to use senim iirus 
rather than tlie A\hoIe blood Mrus The latter is fre- 
quentl} so potent that definite protective properties of 
conr alescent serum mar be or erw helmed and an appar- 
ently negative test be secured It is also important not 
to use e\cessi\e amounts of mi us This test has more 
value in cases of Rocky klountain spotted fever than 
in cases of endemic tjphus 

Whenever possible, it is desirable to make both infec- 
tion and agglutination tests The protection test is of 
ralue under two conditions first if neither of the 
other tests has been made and, second, as a check on 
uncertain results given by one or both of these tests 

The Weil-Feli\ reaction and the protection test aie 
of no value for testing for past infections The agglu- 
tinin titer for Proteus X strains falls rapidly after 
lecovery is complete, and it is a rare patient whose 
blood serum will show definite viius-neutiaUzmg value 
a year after illness 

PROPm LAMS 

Control of the tick earners of Rocky Mountain 
spotted fei ei has not pi or ed feasible except perhaps 
under highly localized and special conditions There 
are therefore but two arenues for prerenting infection 
rvith Rocky Mountain spotted ferer first, personal 
care, second, vaccination Undei personal care are 
included the avoidance of tick bites, the rveanng of 
suitable clothing and the earlr remoral of anj ticks 
rvhich may become attached to the bod} 

Of course, the best method of aroiding infection is 
to stay arvay from knorvn infected areas This is not 
possible, horverer, for a large part of the population 
in many affected regions Furthermore, any section in 
rrhich a tick carrier is present is potentially dangerous, 
and each year cases are lienig leported from areas in 
rvhich the disease rvas hitherto unsuspected of being 
endemic 

In regard to suitable clothing there is but one point 
of first importance, nainelr the rveanng of apparel that 
rvill prevent ticks from attaching to or crarvling up 
the legs For this purpose high boots, leggings, put- 
tees and socks that are rrorn over trouser legs are all 
of real value The ticks, rrhich usually transfer from 
regetation to the clothing at a height of less than 18 
inches from the ground, rrill then crarvl up the outside 
surface of the clothing and most of them can be seen 
and removed Ihose that reach the back of the neck, 
as many do if not discovered, even if entrance through 
the clothing has been made at some lorver point, rvill 
usually be felt rrhen the} touch the skin or hairs on 
the neck It is good practice rr hen m dangerous countr}' 
to pass the hand or er the back of the neck occasionally 
to feel for ticks 

Ticks are far more likely to secure a hold on roug i 
clothing than on clothing of smooth texture I^ch 
true of clothing has its adrantages, horrerer llie 
progress of the tick is impeded b} the nap of rough 
cloth, but ferrer ticks secure a hold if the cloth is 

Women rrho go into dangerous areas temporanl} 
for camping or other purposes should rrhenerer feasi- 
ble rrear men s attire simihr to that suggested 

If one is continualh m tick coiintn, some ticks mil 
reach the bodr m spite of all precautions It is neces- 
snrr therefore that the foregoing measures be supple 
nieiited hr the examination of the bodr and the in-id 
of the clothing Ticks seldom attach at once, and since 
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they blit larelv transfer infection until tlier Imre fed 
tor sereral hours, examinations made twice a dn\ at 
noon and on retiring, are usiiall} sufficient In par- 
ticularly dangeious areas, howerer, more frequent 
examinations are indicated, or, at least, any local irri- 
tation should be nnestigated to deteniiinc the cause 
When one retires, all clothing should be reiiimcd 
1 Ins IS mentioned because of the common habit ainoiw 
campers and mam persons avorking outdoors of wear- 
ing part of die da} time garments at night Both the 
body and the clothing should be careful!} e\aiiiiiicd, 
and the latter should be so placed that an} iinclisco\trc(l 
ticks are uiilikel} to crawl from it to tlie bed E\cc|i- 
tional care should be used avlien two persons occiip} 
the same bed If an infected tick becomes dcfaclicd 
from one and attaches to the other, infection of tlie 
latter ma} take place quickly because tlie aims Ins 
already been leactiaated Instances of double infec- 
tions caused in tins manner b} a single tick arc far 
from uncommon In one knoavn instance three persons 
were thus infected 

Those who are exposed for onl}' a few hours or for 
part of a day avoiild do as ell to make a complete change 
of clothing on leaching the home, and tlie remosed 
clothing should be so cared for that any nnobseracd 
ticks will not be a danger to other ineinbers of llie 
household oi to other persons 

Clothing placed on the ground attracts ticks from 
some distance and should be carefully exaininccl before 
being put on Ticks will craavl to persons who rcniam 
m small ciiciimscnbed areas for shorter or longer 
periods, such as, for example, persons sitting or I)ing 
on the ground Persons sleeping outdoors should use 
care m selecting a camp or bed site In this connection, 
one should bear in mind that ticks are usually more 
numerous where rodents are more abundant Such 
places should be aioided Within the range of the 
Rocky Moniitain wood tick, one of the safest camping 
locations is in timber, particularly where low icgcta 
tion IS scant}, but, on the other hand, open arc is m 
timber may be dangerous In sagebrush countn one 
should keep aw a} from the sagebrush Proximit} to 
trails and old roads should be avoided Particular cart 
should be exercised b} persons following trails, sinct 
ticks tend to congregate on the regetation on each suk 
or on tlie upper side of trails that cross slopes Gnss) 
strips in the middle of httle-used roads and rcgcntion 
along road sides are often hcavil} tick infested 
If a tick IS found attached to the liod} it is best to 
remote it nnmedntcl} This is desirable because ticn 
added moment of attachment increases the danger of 
spotted ferer or otlier tick-bornc infection ftfa”' 
practices hare been einplo}ed for renioral Howerer 
the desired result is most easil} and quick!} acconi 
plished b} gently pulling the tick off with the fingers 
So far as the ticks that transmit spotted ferer arc con 
cerned there is little ground for the idea that tlic 
mouth parts will thus he lelt m the wound ni 'pHe 
of popular opinion to the contrar} Better the moutn 
parts, howerer, than spotted ferer, tularemia or some 
other eqnall} unattractirc infection Howerer, there i' 
a definite danger of breaking off the moiitli jiarts oi 
ticks rrhich hare a longer h}postonK such a- tor 
example Ixodes ricinus calitornictis, which is jircraR 
in parts of the wc=t coast of the Lnited States an' 
Canada and \mbh omnia americamim common 
parts of the South Central and South \thntic s ate 
\Mien sterile nistnimcnts are at hand, ticl s ot a 
species mar he rcniortd easih hr pulling the iicl genU' 
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so as to make a tent of the skin surrounding the site 
of attachment and then slipping the point of a hypo- 
dermic needle or scalpel under the mouth parts The 
instrument is then laised, thus removing the mouth 
parts with a minimum of tissue However the tick is 
1 emoved, iodine or some other agent for asepsis should 
be applied to the site of the bite A silver nitrate pencil, 
which can be purchased for ten cents at any drug store, 
is convenient for outdoor use 

There is no proved satisfactory material which can 
lie placed either on the clothing or on the body to pre- 
1 ent tick attachment 

The United States Public Health Sen-ice vaccine for 
Rocky Mountain spotted fever is prepared at, and dis- 
tiibuted from, the Rocky Mountain Laboratory of the 
National Institute of Health at Hamilton, Mont So 
far as it is available, it should be used by those who 
live in or frequent dangerous areas Unfortunately 
this vaccine, which is prepared from the tissues of 
infected Rocky Mountain wood ticks, is difficult and 
expensive to produce, and at the present time it is 
possible to manufacture annually enough for only about 
80,000 persons The cost exceeds $300 a liter 

This vaccine is used in two 2 cc doses given five 
days apart either subcutaneously or intramuscularly 
For the most part the reaction is local, but m some 
persons it is constitutional and occasionally severe 
Anaphylaxis is rare The data indicate that the major- 
ity of persons are fully protected against the less viru- 
lent strains of Rocky Mountain spotted fever but that 
the average person is only partially protected against 
the highly fatal tipe The maximum degree of pro- 
tection conferred is retained for less than one year 
During the thirteen years in which the vaccine has 
been in use fifty-nine persons have been infected the 
same year in which vaccine was administered Thirty- 
three were adults infected m the western Montana area 
of highly fatal infection (fifteen were laboratory- work- 
ers, and eighteen were infected spontaneously) , three 
attacks proved fatal, a case fatality rate of 909 per 
cent During the same period m the same area fifty 
nonvaccinated adults were infected , thirtv-eight died, 
a case fatality rate of 76 per cent The fatality rate m 
this area, therefore, has been approximately 66 per cent 
lower for the a accmated group The remaining twenty- 
six persons infected the same year in which they were 
a accmated acquired infection in areas avhere the disease 
IS less sea ere , none died 

In addition to these data there are records of thirty - 
fiae cases in avhich infection took place from one to 
seaen years after vaccination Of taventy persons 
infected from one to one and one-third years after 
a accination, none died, but three of the remaining 
fifteen died They had receiaed a-accine taao, three and 
four years, respectia-ely, before infection Taao of 
these aaere infected in aaestern Montana 

The conclusions draavn from the use of this aaccme 
to date are briefly summarized as folloaas 

The aaccme has definite protective aalue The degree 
and the duration of protection a ary- aaith the person 
a accmated and aaith the degree of airiilence of the 
infecting strain of spotted feaer airus 

The aaerage person a accmated m the spring retains 
marked immunita during at least the remainder of that 
a ear The immumta is usiialla sufficient to afford full 
jirotectioii against the rclatiacla mild strains of spotted 
feaer but is apparentia progressiaela less effectiae as 
the airuleiicc of infecting strains is increased Regard- 
ing the highla fatal tape the data suggest that most 


children are fully- protected but only occasional adults 
In the majority of the latter, hoaveaer, protection is 
sufficient to ameliorate markedly- the usual sea ere course 
of infection and to insure recoaery Hospitalization 
and nursing care are decided aids to persons in avhom 
there seems to be a delicate balance betaa-een the degree 
of protection conferred and the aggressia eness of the 
infecting strain 

If a person is infected during a peiiod beginning 
sea-eral days after the first injection but uefore the 
full degree of immunity has developed after the sec- 
ond or third, there is a strong probability that the 
subsequent clinical course of the disease aa-ill be affected 
faa-orably, even m areas of high case fatality rate 

In areas avhere relatiaely- mild infections prevail and 
the incubation peiiod is prolonged, the administration 
of a-accine as soon as possible after tick bite may ameli- 
orate an impending infection This appears particu- 
larly probable m the case of persons aaho have been 
a-accinated in one or more previous yeais The pro- 
cedure IS not recommended m aieas of highly- fatal 
infections avhere tlie incubation period is short unless 
the person has been previously a accmated 

It noav seems probable that a considerable percentage 
of a-accinated persons carry a greater or less degree of 
immunity over into the second year even against highly 
virulent strains The degree of this lesidual immunity 
appears to be greater m persons aa-ho haae been aac- 
cinated tavo or more successive years The evidence as 
to avhether any immunity is cairied beyond the second 
year is less definite Until fuithei and moie definite 
data are aa-ailable, it is necessary- to lecommend that 
vaccination of exposed persons be lepeated eacli yeai 

Of persons vaccinated and infected the same year, 
those avho have received vaccine tavo or moie successive 
years appear to have greater resistance than those aa-ho 
have received vaccine only one year The usual dose 
can probably be halved for persons avho have been 
vaccinated at least three successiae years 

CONCLUSION 

Rocky Mountain spotted fever is only one of sea eral 
tick-borne diseases endemic in North America Tula- 
remia is widespread m the United States and has been 
recognized in several avidely separated points m 
Canada It is transmitted to man by both the Rocley- 
Mountain avood tick and the American dog tick, per- 
haps by Ixodes ricinus cahfornicus along the Pacific 
coast, and by other means In nature it is carried by- 
the rabbit tick and probably by the bird tick, H cinna- 
barina The last species infests only birds Sea eral 
other species have been shoavn to be potential carriers 

Tick paralysis is a more localized problem and is 
reported sporadically from parts of Oregon, Washing- 
ton, Idaho and Montana but is perhaps most prevalent 
m southeastern British Columbia Rare cases occur in 
Wyoming As far as knoavn, it is caused only by the 
female Rocky- Mountain wood tick 

Colorado tick fe\er is another disease transmitted 
by- the Rocky Mountain w ood tick It has been reported 
most often from Colorado and Wyoming but is present 
also m Utah and Idaho and probably- has an even wider 
occurrence Suggestne cases ha\e been reported from 
California 

Relapsing fe\er is now known to be endemic in se\- 
eral Western states and in southeastern British Colum- 
bia and, like Colorado tick fe\er, will probably be found 
to hare an e\en wider distribution At least two ticks 
of the genus Omithodoros, turicata and liermsi, are 
in\ohed in its transmission 
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A new filter-passing agent, recenth found in tiie 
Rocky Jlountain nood tick b}' Dr Gordon E DaMs 
and Dr Herald R Cox of the Hamilton Laboratory, 
has still more recently been identified in Dermacentor 
occidentalis in southwestern Oregon and in California 
It unquestionably causes a rodent disease and possibly 
one to which man is susceptible It may be represented 
by some of the numerous unidentified disease condi- 
tions reported each 3 ear as following tick bite, m fact, 
three suspicious infections have recently been obseryed 
Secondary infections may occur as a result of the 
bites of the ticks thus far mentioned as well as of 
others These sometimes result in chronic lesions, sep- 
ticemia, loss of limb or, occasionalh, death 

These other disease conditions tick borne and caused 
by tick bite hate been briefly referred to because many 
of the obsertations concerning them have been made 
within relatively recent 3'ears and because, along with 
the data 1 elating to Rocky Jilountain spotted fever, they 
show that there is in North America a general tick and 
disease problem of widening scope geographically', from 
the standpoint of disease entities, and regarding the 
number of species of ticks involved 

This problem is most serious in the West where 
topography , climate and the limitations otherwise 
imposed on economic development have favored the 
persistence of essentially natural floral and faunal con- 
ditions over vast aieas These in turn have fostered, 
and will likely continue to foster, the maintenance and 
perpetuation not only of such diseases of nature as 
those herein discussed but also of considerable popu- 
lations of the ticks and the other parasites vv Inch trans- 
mit them to man 

RIBOFLAVIN 

DIHTVRV SOURCES AND REQUIREMENTS 


Jour V M V. 
April 16 , I 9 IS 

more than one substance may be involved in the nutri- 
tional problem of human pellagra, even when this is 
distinguished from all so-called pellagra-hke disorders 
in other species ) 

Riboflavin and vitamin E„ are both required for 
growth and for the maintenance of health in the rat and 
probably in mammals generally, including man Hk 
fact that we do not know any specific human disease due 
to shortage of riboflavin is entirelv compatible with the 
v'lew' that this substance is important in human nutri- 
tion A detailed discussion of reasons for believing 
that riboflavin plays a role m the life process of the 
human as of other species would probably' seem super- 
fluous to a majority of readers at this date, and to a 
still larger majority in the future Suffice it to point 
out that our species has evolved in the direction not of 
shortening the list of things it needs but of leiigtheiinig 
the list of things it can use to advantage 

Shortage of riboflavin stunts the grow'tli of the 
young and at any age causes a lowering of genera! (one 
and a condition of premature aging or unwholcsoineiicsa 
of the skin, with loss of hair The skin condition has 
sometimes been called a “nonspecific” dennatitis or 
dermatosis as distinguished from the "florid” derma- 
titis of v'ltamin deficiency “ 

The substance here called riboflavin was first 
described as lactoflav'in (previously called lacto- 
chrome) ■* Ovoflavin and hepatoflavin, first so named 
for the materials from which they were prepared, were 
soon found to be chemically identical with lactoflavm 
The same substance has also been reported as isolated 
fiom sev’eral other sources as widely separated biologi- 
cally as the milk of different species, muscle, liver, 
kidney, eggs, fish eyes, malt, grass, dandelion flowers, 
and both marine and fresh water algae as typified by 
Fucus vesiculosus and Cladophora sauteri (Karrer, 
Heilbron, Parry and Phipers “) 


HEiNRY C SHERMAN, PhD, DSc 

AND 

C-VROLINE SHERMAN LANFORD. Pii D 

NEW VORK 


This article and ollicis recently published or to be published 
comprise a iie o senes on the present status of our hnoaledgc 
of the zitamins They hoeC been prepared iiiidir the general 
auspices of the Council on Phannacy and Chemistry and the 
Council on Foods The opinions erpressed are those of the 
aitlhois and not necessanly the opinions of either council The 
articles 'I ill be published later in book form —Ed 


At the time of the preceding symposium m 1932, the 
terms vitamin and G were used synonymously by' 
Bure ^ as standing for the more heat stable part of the 
vitamin B complex, and Underhill- wrote of vitamin 
G deficiency as “intimately associated with the 
complex syndrome of symptoms included under the 
term pellagra ’ At the time of the present vv ritmg 
(the summer of 1937) the evidence appears conclusive 
that there are at least three relatively heat stable sub- 
Lances in the vitamin B complex (I) riboflavin 
/ov Mtamm B and (3) another substance which 
Snaps may he cZJerL P-P or the Goldberger 
SSi-pretentive substance which may or may not be 
tlw same as the substance which prevents blacktongue 
In dLgs (It IS also hel d by some careful students thai 

Clrn'cal Aw«.s of V .uo.. G Dcficcncv J A 
Vt ‘v 90 I.’O (JlI> 9) 19S2 


DIETARV SOURCES OF RIBOFLAVIN 


Corresponding with the wide biologic distribution of 
riboflav’in in tJie plant and animal kingdoms as just 
mentioned, it is found more generally present in sig- 
nificant amounts among varied food materials than is 
V'ltamin A but less abundant in the seeds which form 
so large a part of man’s food than is vitamin B, It is 
doubtless true, as suggested by Eusterman and Wilbur 
in the prev'ious symposium, “that certain individuals, tli*’ 
poor in jiarticular, do not consume enough foods tint 
contain |significant amounts of} vitamin A and vitamin 
G to insure a state of nutrition essential to the greatest 
pb) steal stamina, efficiency and ability to resist infec- 
tious diseases” In fact, this view is strongly reen 
forced by the experimental finding ® that the optimal 
intake of v'ltamin G (riboflavin) is very much (proln 
blj' at least fourfold) higher than is easily demonstrable 
as strictly necessary 

The relative amounts of riboflavin in foods are there 
fore a matter of importance to licaltli and sliould be 
given weight m present-day considerations of food 
values and planning of the dictarv ______ 


3 Chid. Ilarnd CoppinR Mice VI jm! E/lcar Ccn'tarcc F Tie 
amponenis of V ilomin L Biochem J 20 ,3- (Vlarch) ’^3 , , „ _ 

4 Booher / ela E, Cf neentratirn and Chemical Nature oi \ 

J mol Chem 107 591 (No; ) 19J4 

5 Karrer I NutntionaHy Important Natural I^rrcnt* Heiv ui n 
cla lO ESS («iI>'Cial rurrher) 

6 Ileilhrcn I V! I ary E. ( ail I hi-r R / , jT Ai 
r Tilt feolaticin of rjcto"si;n 1 loci crj } 29 !J". (Jan ) 

- Eusten-an G ! =o<I " U' D I in Tl- \ ,tar-irl A 

, uni CO ih- Freernt St_tL5 of the Kn-ielr' r ol \ itan-int Cf 

ncricn Medical A-ocutnn 193’ P , , , , ,,,< , O I 

« ^he min H C and tlh' I il tan N Nec ^ ^ 

ule of V lur- n C J 1 n> Cl i lOt 9! <3 n I U3> 
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From longer lists published else\\here'’ and from 
data leported by Daniel and MunselD" we selected 
for table 1 some typical foods, including those which 
have thus far been most thoioughly studied m this 
respect Some of these deserve additional brief 
comment 


Tabie \ —4{>proMmatc Riboflavin Rallies of Certain Foods 


\pplcs 
Bun infls 
Beef Icnn 
Carrot® 

Carrot top« 

Chce«c 

Cottonseed flour or meal 
Eggs 

Egg ivlHtc 

Egg 3 oik 

Enk 

Elver 

Alilk 

Oranges 

Potntoc 

Spinach 

loinntoc® 

lurnlp® 

rurnip green 

Wheat entire 

\\ hent germ 

Eenst dry 


Unltsf per lOO Gm 


10 

to 

42 

20 

to 

jO 

90 

to 

IjO 

30 

to 

7j 


200 


44 

to 

28S 

liO 

to 

300 

99 

to 

IsjO 

CO 

to 

320 

loO 

to 

300 

140 

to 

2b0 

SOO 

tol 

, ^>00 

34 

to 

100 

1j 

to 

C5 

15 

to 

31 

100 

to 

17 > 

12 

to 

2^ 

17 

to 

jO 


300 


4S 

to 

124 

IslO 

to 

404 

7o0 

to i 

> jOO 


* Selected from among tho data on pages 415 to 417 of Sherman s 
Chcinl«trj of lood and Nutrition cd j 19 7 from Daniel and Miin til 
and from LcTjno and Remington 

t 1 Ik«o units arc Sherman Bourquln units of vitamin G detonnmed hj 
tho rat growth method of Bourqum and Sherman and of Page as 
inoro fully c\ploined below 


Riboflavin appears to be foimed pumanly m the 
green leaves of actively growing plants and to remain 
there m higher concentration than elsewhere in the 
plant Thus, of the three tissues constituting the edible 
portion of broccoli, the flow^er buds contain only a little 
o\er half as much riboflavin as the leaves, and the tw'igs 
still less Similarh, carrot tops show something like 
four times the iihofiaMii value of the roots This con- 
centration of riboflavin in the green leaves w'here it 
IS formed presents an interesting contiast to the trans- 
fer oE carotene from leaf to loot ivliich occurs m the 
carrot 

lliere are indications that, as the leaves mature and 
drj , there may be a consideiahle diminution in then 
nhoflaMii aalue Correspondingly it was found at the 
Ohio \giiciiltiiral Experiment Station that milk from 
cows leceivmg an abundance of fresh }oung grass 
tended to he slightl}' richer m riboflavin than the milk 
of cows ted diier and more mature giass, hut m milk 
as ordmanh pioduced under piesent-da}’ conditions 
of dairv fanning seasonal vaiiations of aitamin value 
are much smaller than would be interred Irom many of 
the statements m the literature Perhaps the best 
picsent eiidence m this case is expressed m the figures 
of the seicntceii acailahle quantitatne results of ten 
iiidepeiideiit iiicestigatioiis These show an average of 
67 ±1 Boiirqiiiii-SIicrmaii iimts of riboflavin per 
liuiidred grams of milk, with a cocfhcient of variation 
of 28, winch IS a lesser vaiiahilitv than would perhaps 
have hcei’ expected Nor should there he au\ seiioiis 


« Shernnn II C ChctlliMrj o{ Food and Xlllnlion cd 5 Xen 
1 ork Mncnullaii Compnnv 1937 

10 Daniil I iljcr 1 and Mun^ell Hazel E \ Hamm ^ allies rf 
rvx)il lUill L S Dept AgncuUnre to be pnl>lisbed 

11 Icxine Harold and Ivcmingion K F The ^ itamin G Content 
c( ‘^ome lood< T Nutrition 13 525 (Ma\) 1937 

12 Hunt C H and Krau « \\ E flic Influence of the Kation of 

the Com upon the \ itannn B and \ jtamm G Content of Milk T Biol 
them 1 31 ( \np ) 19 i '' 

13 Hour piin \nne and Shenran IT C Quantitaliie Dctcrtnmation 

cf \ itatnin C J Am Chem "»3 '^01 Caept ) I'J 1 


diminution of the riboflavin value of milk m pasteuiiza- 
tion or in preservation by drying or by condensation 
(partial evaporation) and canning Milk is thus a 
relativel}' stable and dependable source of riboflavin and 
will almost always he the chief source m the dietaries 
of children because of the prominence that should be 
given to mdk in the dietary for other nutritional reasons 
as well In any long view of food economics theie 
is also the consideration that milk is a food crop the 
production of which can be greatly mci eased in response 
to consumer demand, with little if any increase in cost 
per unit to the consumer 

A contrasting case m this respect is that of liver, the 
supply of winch can he mci eased only by rearing and 
slaughtering whole animals of wdiich the liver is only 
a very minoi part Hence (as Minot, if we remembei 
correctly, has complained) any emphasis on liver as a 
food for people m general has the nnfoitunate result 
of increase in its cost to those who really need it 

Gyorgy “ has made semiquantitative comparisons of 
the nboflav in values of some different flesh foods He 
finds fish muscle a poor source of iiboflavin, compared 
with beef and chicken muscle, which he finds to contain 
about equal concentrations The red leg muscle of 
chicken appeared to contain slightly more than the 
w lute breast muscle , but this difference does not appear 
sufficient to justify discrimination in a practical con- 
sideration of dietary sources In Gyorgy’s experiments, 
beef liver appeared about fifteenfold richer than beef 
muscle, while in the apparently more precise expeii- 
ments of Day and of Munsell liver showed about 
tenfold higher riboflavin value than did an equal weight 
of muscle 

Rose and Phipard^° recently found that fresh raw 
peas and lima beans contain about 100 units of ribo- 
flavin per hundred grams and observed no loss m 

Table 2 — Rclahvi. Prominence of Certain Types of Food 
(in Dictancs Costing from $2 3S to $S iRccf ly 
per Food-Cost Unit) 


Fer Cent Percentages Contributcil by Each Pood 


ol Food 

irrvnnt? 


Group to the Total Secured 

— A 











\no 

Colo 

Pro 

CM 

Vita 

Vltn 

Rlbo 

rooci or rood Group 

ented 

ries 

tcin 

clum 

min -V 

min C 

flavin 

Meats and fleh 

2j5 

12 9 

30 2 

2 7 

71 

07 

32 2 

Egg«. 

oO 

1 7 

4 9 

27 

GO 


5 3 

MJJk chee c ice cream 

12 1 

98 

ICO 

CO 7 

13 9 


34 2 

Butter cream 

70 

93 

04 

1 4 

ICO 

? 

04 

Other fat« 

30 

78 

0 J 

01 

08 


1 1 

Breadstuffs cereni® bnk 








cry products 

17 C 

30 3 

27 3 

120 

3 5 

OG 

5 7 

Sugar sweets 

4 2 

12 4 

01 

21 




Potatoes sweet potatoes 

1 5 

oS 

4 4 

3 4 

20 

22 8 

7 2 

Dried legume® out® 

3.S 

>9 

53 

3 4 

02 


08 

Tomatoe'^: 

1 5 

03 

04 

05 

0s> 

7 8 

00 

Citrus fruits 

C ’ 

1 1 

05 

30 

OC 

29 C 

3 3 

Green and yellow vege 








table® 

39 

OS 

1 4 

3 4 

ZC 7 

12 8 

37 

Otlior Tcgetablo® 

"4 

1 0 

I 0 

28 

1 3 

S 1 

1.2 

Other fruit® 

39 

28 

07 

1 4 

4 0 

123 

39 


* Vdapted Irom Stlcbcling ” 


either cooking or freezing In mature seeds of both 
kinds there appeared to be little diminution in vitamin 
G (riboflavin) value as compared with the fresh seeds 
Pea seedlings showed an increase m riboflavin content 
over the seeds from which they were sprouted 


1 ) 0^5 13U1 me Distribution ot Lactoflatm (and of Vitamin 
19 a'" Products of Animal Origin Biochcm J 20 yfio (Vlarcli) 

^3^6°“^931 ^ G m Beef and Veal J Home Economics 

1 s and Ptiiparil Fstlicr H F Vitamin B and G 

Values Peas a^nd Lima Beans Lndcr Various Conditions J Nutrition 
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THE POtLOWnc ARTICLE 


\r\ HAS \LTii0RrrED riBuc^nov < 

Howard A Carter Scctct-in 


importance of am g5\en food 
os a dietary source of nboflarni (or of am othS 
specific nutrient) depends ot course not onh on the 

thrSfror food but also on 

t e place (or quantitative prominence) of the food in 

he rehme°ohc? Stiebelmg - has ascertamed 

tlie relative place of difterent dietar} articles in food 

budgets and has computed what proportion each con- 

secured nutrients thus 

secured The data for riboflav m and some of the other 

nutrients are giv en in abhrev lated form m table 2 

It seems sufficientlv established that the Boiirqum- 

voW”” method for the measurement of “vitamin G a Halt vears ago, in a nrcliinnnn 

mr~anH nboflavin rather than any other fac- Council on Ph3sical Tiierapv I ^ po,„S 

^ eonsistently so when the method is earned out furtlier clinical im estigation sliorruavc 

f, - This has been found P™'/ to be a useful therapeutic agnit 


THE PRESENT STATUS OF SHORT 
MAVE Dim-IERMY 

trank H KRUSEN, md 

ROCHESTFR, VtlN \ 

About two and a half vears ago, in a prcliiniinrv 


, 1 , V i ms lias oeen tound 

mdependentlv b) several users of the method but, of 
course, should not be assumed for any oases m which 
the method is inodified, especiallv as to the preparation 
and use of the SO per cent alcohol extract of wheat as 
■'itamm Bj, B^ and an} still unknown 
B factois needed b} the rat Even when the 
Bourquin-Shemian directions are explicitly followed 
the adequac} of the extract to this purpose should be’ 
tested b} each hboratorv on the nnteiials (and test 
animals) which it uses, for the vitamin value of 
wheat IS leported to be subject to wjde Aanation ^is 
tested m different parts of the world” The amount 
of riboflavin which the Bourquin-Sherman “unit of 
V itamm G” represents lias been estimated as from about 
3 to 5 micrograms The chief causes of this variation, 
so far as present knowledge suggests, are (1) differ- 
ences m puntv of previoiisl} available preparations of 
riboflavin, (2) v'ariations of riboflavmi requirements 
with the size of the test animal, (3) completeness of 
prevention of coprophag} and (4) the possible 
influence of some less well defined difteience in the 
nutritional background of the test animal or m the 
bacteriologv of its environment which may influence 
the precise amount of riboflavin needed or absorbed 
w ith a giv en diet, ev^en vv hen all mechanical precautions 
for prevention of coprophagv are observed 

DIETVRV KEOUIREVIEXT FOR RIBOFLAVIN 
As vet, estimates of the amounts of riboflavun 
required for normal Ininiaii nutrition are necessarily 
matters of judgment rather than of actual direct ineas- 
urement The mdepeiideiit judgments of Rose-” and 
of Stiebelmg are in substantial agreement and are 
probably the most influential estimates thus far availa- 
ble Rose has suggested for children tip to 10 jears of 
age at least 400 units a daj in all cases, or 20 units per 
hundred calories if more than 2,000 calories a dav is 
consumed, for adults 20 units per hundred calories 
Tlie recommendation of Stiebelmg is 450 units for bovs 
under 6 and girls under 7 }ears of age 540 units for 
bovs from 7 to 10 and girls from 8 to 13 vears of 
age and 600 units for older children and adults, or 
5/0 units per capita of the population 

How far above these allowances the actual optimum 
will be found is a question for the future 


: jT: r--. - .w « usciui iiierapcutic agent 
Sufficient additional data aie now available to wairanl 
a fuithei leport Fiom tlie published mass of con- 
ic ing opinions, one niaj now winnow enougli infor- 
mation to draw a number of additional conclusions 

DEFIMTIOK 

Short wave diathermy maj be defined as the thera- 
peutic heating of the bodilv tissues by means of an 
osciJiatmg electric current of extremeh Inirli frequenev 
(fioiii 10000,000 cjcles pei second and a 30 meter 
wavelength to 100,000,000 cjcles per second and n 
o meter wavelength) 

NOMEN CL VTUKE 

A confusing vanetj' of teiins liave been suggested to 
describe such radiation, among them being “short 
2 Hd “ultra-sboi t - wave tlierapj” 
(Schliephake “) radiotheiniy” (Bierniaii ■*) “radn- 
theriny” (KobalH), “paiatheimj ” (TurrelH), “nco 
diathermy,” “sliort diatliermv” and “ultia-din- 
thermj”= (Nagelschmidt s), “short” and “ultra-short = 
vvave diatherinj ' and “short wave diathcrnn ” 
Altiiough there is merit in a number of tlicse dcsigin- 
tions, the one last mentioned, “short vvave diathcniij,” 
has been generallv considered m the United States as 
being most acceptable, since these waves are short ojiJi 
in juxtaposition to conventional diathcrnij and since 
thev may probabi) be best considered as another foriii 
of diathermv The Council on Plij’sical TJierajw con- 
siders short w av e diathei my ’ acceptable teriniiiologv 

IIISTORV 

D Arsoiiv al s ” presentation of his experimental data 
to the Academie des sciences m 1892 constituted the 
first basis for tlie application of high freqiiencj cur- 
rents in medicine Following the development In 
De F orest of the tnode principle of electronic oscilla- 
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tions, the studies of Gosset and ins co-workers 
1924 are considered to be the first scientific in\cstig'ntion 
of the effect of the oscillating field on living cells The 
studies of Scbcreschew sk} ’- (1926) m tins countrv, 
indicating a specific lethal action of short wave dn- 
therm}, later appeared to be disproved bj the investi- 
gations m 1929 of Christie and Loomis ” and b\ (hose 
of Ixahlcr and his co-workers” btill later, following 
Whitnev’s work at Scliencctadv , Boak and liir 
co-workers began their outstanding studies which Jed 
to the use in the United States of short wave dia- 
tlienwv tor the production of therapeutic fevers , 

McainvlnJe in Germanv Esau' was Jicginning 
Studies in 1925 which caused Sclilicphakt to credit 

From the Section rn Phi<ml Thcnr> the \l3jo Chnic 

Read before th** Internotioral Congress f Katliolnrj C/ncago ‘'Cf ( 

Owing to lack of thi< article Ma l/-*en a‘’rc\iat I I'^rr fy 

of tkr Itlh'^f^rarhic rr/erercet The cte artitU ttj J I-* 

in the rcyrmt 
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him with having first introduced short wave diathermy 
dcMces of sufficient power for satisfactor}' therapeusis 
Patzold^" liken ise is credited by Geiinan writers 
nith having made impoitant contributions on the 
physics of short wave diathermy 

Unfortunately, these early studies were followed by 
many pseudoscientific, hyperenthusiastic presentations 
Kovacs^^ decried the fact that many investigatoi s 
rushed into print with premature conclusions, and Eidi- 
now=- pointed out that many workers, in their zeal, 
had made observations which could not be confirmed 

APPARATUS 

The appliance for the production of shoit wave 
diathermy fields resembles in constiuction a short wave 
radio transmitter, with the exception that the electrical 
energy, instead of being dispersed from antennas as in 
broadcasting, is mostly confined betiieen condenser 
plates to produce an electric field, or within a coil 
to produce an electromagnetic field 

Bodily tissues, acting partly as conductors and 
partly as dielectors when placed within these fields, are 
allegedly heated by the pioduction of ionic oscillations 
and molecular friction Power losses occur The entire 
phenomenon, therefore, is custoinaiily designated as 
“hysteresis ” De'\^''alt has suggested a simple simile 
to illustrate the manner of heating of dielectrics by 
short wave diathenny He stated that the rubbing of a 
rubber band w-ith the fingeis produced heating of it 
by surface friction and that this might be compared to 
the heating produced by a current flowing through a 
substance which offered ohmic resistance On tlie 
other hand, if one should hold the rubber band at the 
ends and stietch it back and foith, heat would be 
produced by moleculai friction inside the band This 
result may be compared to the efifect taking place when 
a high frequenc) field produces molecular friction and 
heat losses w itliin a substance which acts as a dielectric 

Tw'o t 3 'pes of apparatus are commonly used, the 
vacuum tube (or valve) machine and the spark gap 
device *'* Holzer and Weissenberg have described a 
third tvpe, an inexpensive “low output generator,” 
winch Weissenbeig used for “low intensity tieat- 
nieiits”, however, I am inclined to agiee with Tajdor,-® 
wlio said It seemed that the so-called low' energy appa- 
ratus could have “no effect other than a psychological 
one ” The consensus seems to be that short wave dia- 
thermv machines, to be effectne, should have a fairly 
high output 111 w atts 

J'acuum Tithe vs Spaik Gap Appaiatus — There is 
much disagreement concemmg the relative effectiveness 
of lacuuni tube and spark gap machines Speeding 
felt that spark gap machines were inefficient, and Wil- 
soiT® beheied that they possessed a definitely restricted 
field of action Holzer said their voltage curves 
laried considerabl} and that precise indication of wave 
length was impossible Chaffee said that they had 
been made practically obsolete by the aacuum tube 
machine and that for the same degree of heat the 
damped currents produced higher instantaneous aolt- 
ages which faiorcd the production of bums On the 
other band the undamped current was smooth and 
coiitiiiiious and bad a miiiinium tendeiicj toward spark- 
ing Troiii the opposite point of aiew, when properly 
(.oii',tructed a spark gap apparatus may' be aerv 
cffcctuc Bierman=" has used one with considerable 
satisfaction Likewise Webster felt that Wilson’s 
cnticiciii of the spark gap machine was unjustified and 
premature, since he had used one with gratifying 
icsults Although after seieral \ears of trial of a 
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number of these machines, I have had more technical 
difficulties with them than with tube appliances, I am 
not prepared to condemn them as unsatisfactory One 
may conclude, nevertheless, that most observers piefer 
the tube apparatus 

SHORT WAVE DIATHERMV VS CONVENTIONAL 
DIATHERVIY 

In support of the superiority of short w'ave diathermy 
over conventional diathermy, it has been said that the 
former would produce moie intense, less hazaidous 
local heat (Davis that it penetrated certain bodily 
layers, which W'ere avoided by conventional diathermy 
(Schliephake®®), that it had a gi eater range of flexi- 
bility and more profound physiologic action (Kobak 
that It was more efficient and rapid m action (Wil- 
son®®), and that, although diseases lationally treated 
by heat respond as well to conventional diathermy w'hen 
the lesions are superficial, deeply situated paits m the 
thorax and abdomen are better heated by short w'ave 
diathermy (Cumbeibatch ®“) Wilson reached the 
questionable conclusion that short w'ave diathermy w'as 
effective in treating suppurative lesions, wheieas con- 
ventional diathenny was dangerous Tayloi felt 
that short w'ave diathenny had the advantages of a 
deeper heating effect and avoidance of high field con- 
centration around the electrode 

Egan said that short wave diathermy should not 
be considered as modified conventional diathermy 
Speeding stated it as Ins belief that the effects of the 
former were not identical w'lth those of the latter On 
the other hand, d’Arsonval has been quoted ° as saying 
that “there is no wall separating diathermy from short 
waves ” Nagelschmidt ® pointed out that there were 
no sudden marked differences m the effects produced 
by radiations of nearly related wave lengths m other 
portions of the spectrum, and that none could be 
expected in this instance Furtheimore, Kovacs 
stated that, since there was no essential difference 
between the primary physical effects of the tw'O, one 
could not expect much difference in their physiologic 
and theiapeutic effects He felt that short wave 
diathermy was more convenient to use but that the 
lack of a proper method of determining dosage was a 
distinct disadvantage Kowarschik reported (1933) 
comparisons of the effects of these two methods on 
cadavers, which experiments led him to state that it 
W'as wrong to assume that short W'aie diathermy pro- 
duced relatively greater heating than conventional 
diathermy His more recent studies^® indicate that 
he credits short wave diathermy w'lth many favorable 
effects 

TurrelU’- was not of the opinion that short w'avc 
diathermy produced improied or increased thermal 
action as compared w ith conventional diathermy 
Schmidt^® felt it was unlikely that the former would 
replace the latter Eidinow ■‘® found no results with 
short W'ave diathermy whicli could not be produced by 
conventional diathermy Hollender said that no more 
could be claimed for short w'aie diathermy than for 
conientional diathermy, with either there w'as simply 
heat production but in the case of the former there was 
deeper penetration and more facility of application 
Clinicallv I haie obseri'ed no particular difference in 
the effects produced, but I have been pleased with the 
comenience of short ware diathermy The consensus 
seems to be that there is no great difference in the 
effects produced by these two forms of diathermy, but 
that short waie diathermy produces deeper, more uni- 
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form heating and is more readily applied, although 
dosage control is more difficult than with conventional 
diathermy 

PHYSICAL EFFECTS OF SHORT WAVE DIATHERMY 

Selective Heating — There has been much disagree- 
ment concerning the problem of selective heating by 
short wave diathermy It is frequently stated that cer- 
tain selective “point heating” eftects can be demon- 
strated in vitro Esau’s '*•' often described experiment 
on alkalinized water shaken with liquid petrolatum is 
a t3'pical example When this emulsion was placed in 
a condenser field, the temperature increased and it 
finall) began to steam, indicating that the water had 
“been heated to 100 C ” although the temperature of the 
entile solution was onlv 60 to 70 C Whitney’s ■‘® 
heating of tadpoles in distilled water, which remained 
comparatively cool is presented as another example 
of selective heating Selective heating of non-living 
substances has been demonstrated by Schliephake,'*^ 
Mortimer and Bachem Using such examples, 
enthusiasts have contended that marked in vivo selective 
heating eftects on various bodily structures can be 
eftected by propei selection of wave length 

Starting with the studies in 1931 of McLennan,'® 
who theorized that, if the dielectric constants of vari- 
ous parts bf the body were different, “heating of one 
member” might be favoied by proper orientation, 
various claims ha\e been advanced 

Schhephake,"’- for example, contended that a 
unique property of ultra-short waves was their selective 
thermal action and that it was possible that some parts 
of tissues — for example, cells, intercellular substances, 
nuclei and protoplasm — might be affected in different 
degrees according to their composition Breitweiser 
said that there existed, for each combination of wave 
length and dielectric constant, a particular resistance 
for which the heating would be a maximum Biennan 
and Schwarzschild pointed out that, with the excep- 
tion of fat, all human tissue has practically the same 


expressed similar negative views with regard to tlie 
possibility of selective heating in living tissues 

Coulter and Osborne demonstrated by means of 
pelvic heating experiments a lack of speafic heating for 
various wavelengths From a clinical standpoint I ln\e 
observed no obvious selective heating effects Tlie con 
sensus would seem to have been ivell expressed in a 
recent report of the Council on Physical Tlierap) ^ 
that, so far as competent inrestigators have been able 
to determine, there is no demonstrable selective thermal 
action in the living body 

Therinopciicti atioii — With regard to penetration of 
heat during applications of short ware diathermy 
marked differences of opinion have been noted Sclilic 
phake claimed that heating took place “from w ithin 
outward” and that there was superior penetration with 
short avaae diathermy Bieiman and ScliwarzsclnkU® 
claimed more uniform heating with higher than with 
lower frequencies Patzold-® believed that, with the 
uniform field distribution made possible by higher fre- 
quency and wider air gaps between electrodes and 
bodily surface, the tempeiatuie m the interior of tlie 
body and at the surface could be “of equal magnitude” 
Reiter ®® said that, with short wav e diathermy, deep 
heating could be produced as a result of dielectrical 
losses deep within the body Pratt and Shcard®* 
concluded that the relationship of deep heat to surface 
heat was dependent on the distance at which the con 
denser plates were placed with respect to the surface 
With more an space, deep heat was gi eater than 
superficial heat, wiieieas witli less air space the rev'crse 
was true 

Mortimei and Osborne, however, reported a 
thermal gradient from hot skin to less hot tissues within 
and concluded that there w'as no evidence that sliort 
wave diathermy possessed more uniform penetration 
of heat into the body tiian conv'entional diathermv 
Kobak " felt that the differences between the obser- 
vations of Pratt and Sheard and tliose of Mortimer and 
Osborne were due to differences in the methods of 


dielectric constant They felt that there was a ten- 
dency foi moie uniform heating at higher frequencies 
but that It was possible to heat a certain type of tissue 
more than otliers 

Pratt and Sheard,'® concluded that, in the living 
animal, tissues are heated to different degrees by the 
systemic application of the short wave electric field 
(It has been suggested, however, that their use of ther- 
mocouples in the field may have produced the varia- 
tions noted ) 

Mortimer’s •'® studies indicated that, in live anesthe- 
tized dogs vv ith the viscera exposed, the different organs 
heated up at approximate!} the same rate, the blood 
serving as a very efficient distributing mechanism, 
whereas, m dead dogs, different organs heated at dif- 
ferent rates Bierman^ questioned the occurrence of 
selective heating in the living animal, and Chattee 
believed that the circulation of blood was a povvertul 
ao-enev toward equalizing the bodily temperature 
Molf'^ said substances with different dielectric con- 
stants obvnouslv were heated to different degrees, but 
that in the living human being, the slight vanations 
m dielectric constants were equalized bv the circulation 
Coulter and Osborne said that a selective heat pro- 
duction could read.I} be demonstrated in inorganic 
substances and dead tissues, but that m the hvin„ 
animal, owing to dissipation of heat 
dilation, no selective heating could 
Kovac-;®' Eidinovv,- and Mortimer and Osborne 


spacing between electrodes and the body surface 

While laboratory studies iiav'e elicited conflicting 
views, many clinical observations have indicated failure 
of deep heating with short wave diatliermy Thus, 
Schultze-RIionliof and Recli ®- applied short wave 
diathermy electrodes to tlie pelvis, front and back, and 
concluded that there was no pronounced increase of 
interna! temperature, as measured by alcohol ther- 
mometers, altliougli a noticeable heating of the skin 
was observed Coulter and Osborne confirmed these 
observations, concluding tliat the surface tissues could 
not tolerate the excessive heating necessary to produce 
adequate deep heating Cumberbatch also reported 
that he could not heat the interior of the pchis 
with externa! applications of short wave diathcrni} 1 
have found, however, that, in conjunction with fever 
therap}, it is possible to raise the internal tempera- 
tures of the pelvis several degrees bv app^ing short 
wave diathermv with a bare metal vaginal dectrodi, 
as descr bed bv Horowitz and his co-workers ''' 

Eidniovv^® said that the greatest heating appeared 
to be centered in the fatt} tissues and Chaffee ® wrote 
that, while the so-called cutaneous effect was negligible 
when the bodv was the conductor ncvertlielcss it was 
fairlv well established that the surface of the bodv was 
more intcnselv heated than the interior 

Mv clinical observations show verv little difference 
between the heating effects of conventional an<l ot 
short wave diathermv 
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The consensus u ould seem to be that for "s anous 
physical reasons short ^\a^e diathermy should pioduce 
more umfoim and deeper heat penetration than con- 
ventional diatherni} But for reasons which at present 
must be purely a matter of conjecture, many clinical 
obsen'ations have not confirmed this opinion 

Wavelengths — ^\^arious observers aie m maiked dis- 
agreement concerning the possibilitj' of the production 
of diverse effects by different wa^elengths between 
3 and 30 meters For example McLennan thought 
that, b> choice of wavelength, heating of portions of 
the body having a certain conductuit} might be 
favored Scbliephake claimed that “unpleasant sen- 
sations” were produced sooner by 3 meter wa^es than 
by 7 meter weaves, and he said also®^ that staphylococci 
w'ere killed m the condenser field at different lates of 
speed accoidmg to wavelength He also affirmed"^ 
that if w’lth a w’ave of 4 meters the muscle w as heated 
inoie and the fat less, with another waielength the 
fat might be heated more than the muscle Liebesii}' 
said that with 4 meter waves he had cured actinomy- 
cosis m two cases in winch the condition had been 
unaftected by waves of 15 meteis Reiter ““ beheied 
theie existed for eiery tissue an optimal wavelength, 
and he also said'" that, with equal pi unary energies, 
one ought to get the most heat with tlie shortest waie- 
length Bierman and Schwaizschild ““ contended that 
It w'as possible by pioper selection of frequency (oi 
wavelength) to heat one type of tissue at the expense 
of another, and that a frequency of 30,000,000 cycles 
per second heated lung tissue most, wheieas a fiequency 
of 75,000,000 cycles heated cartilaginous tissue most®' 
Bieitweiser said tint selectne effects were more pro- 
nounced with ultrashoit waies Kobak®* was of the 
opinion that the best clinical results w'eie obtained wnth 
appaiatus of high wattage output m an ultiashort wa\e 
range Gale®® belle^ed the question of optimal waAe- 
length W'as not settled y'et 

On the other hand, Nagelschmidt ® said that there 
was never a sudden change of the effects of adjacent 
waielengths within the entne lange of diatlieimy, and 
further that,'® clmicalh, there was no tangible demon- 
stration of specificity of w avelengtlis m the In mg body 
TurrelM^ doubted that ceitam waielengths had 
selectn e properties foi certain cells Speeding felt 
tint theie w'as no special value m ^ery short w'are- 
lengths (6 meters oi less) M olf "* said that opinion 
tended more and moic to the conclusion that no specific 
effect IS produced by any paiticular waielength 
rurtlierinore, Koiacs'^ aieried that claims for specific 
eftects by' certain warelengths had not found geneial 
corroboiation Chaffee®® said that he was sure of his 
position III stating that no specific effect of any partic- 
ular fiequency had been pioied to exist, noi was tins to 
be expected, since the highest frequencies used weie fai 
too low to elicit anv specific molecular actu ities 

While most of the foregoing obsenations ha^e been 
based largely on conjecture, certain definite studies 
ba^ e been made by actual experiment Thus Hill '- 
m experiments on rats found that there were no differ- 
ences 111 certain effects on experimental tumors w hether 
the w ai clengths emploi cd w ere 3 4 meters 6 meters 

(7 The c \\rilcrs hi\c recentK informed me tint the c data were 
tTkcn from *1 tabulation >\hich appeared in Grundnss der KurzneWen 
therapic bj Holzcr and Wen enberg Thc> Itelieie that m the Itphi of 
present knowlcdcc the data are rather questionable Mncc U has subsc 
iinenlli been shonn (O ^tiild and pajew^hi ) that mca«iurcmcnls made on 
fre h ti< nc at bodj temperature «ho\\ larRC deiiationc from the pre 
ijou^l} accepted \alue Kierman and Schwarz child Iteheied that heat 
my. i\a« more uniform with •short wa\e diathcrm% than with conxen 
ttunl dtathermj and in the recent communication ihej «tatcd that thex 
thj not wi h to he cla«<ific\l as clcctixe heatmff cullni la 


or longer hlortimer and Beard '“ tested by' actual 
experiment fourteen short w a\ e diathermy machines, of 
wa\elengths between 6 and 25 meters, and they con- 
cluded that, for heating purposes, there appeared to be 
no advantage of any one wa\elength over another 
Coulter and Osborne''-' found no significant differ- 
ences m heating effects of various wavelengths (9, 15, 
164 and 24 meters) in pehic heating experiments 
Horow itz and his co-w orkers ®® used nine different 
machines with waielengtiis \aiying tiom 6 to 18 meters 
m peUic heating experiments and agreed witli the 
lesults of Coulter and Osborne Coulter and Cartel 
reported that studies on the heating of live human 
muscle and fat reiealed no significant heating differ- 
ences w'ltli the use of various waielengths (6, 12, IS 
and 24 meters) Coulter and Osborne,'® m additional 
studies on the heating of live human muscle and fat, 
with dnerse waielengths of short waie diathermy 
(6, 12, 18 and 24 meteis) obseried no notew'orthy dif- 
ferences m the amount of heating It is noted however, 
that an editorial in the Ai chives of Phvsical Thciapv 
expressed the opinion that the studies of Coulter and 
Osboine"® indicated, despite their conclusions, that 
shoitei w'aielengths produced greater heating in the 
muscular tlian m the subcutaneous legions 

In my opinion these differences are so slight that 
I agree with the authors that they are negligible My 
own clinical obsenations lead me to agree w'lth 
Kobak®® that an apparatus of high wattage output 
gnes the best clinical results, howeier, I have seen 
no particulai advantage in the use of the shoitei wa\e- 
lengths The consensus (particulai ly' of those who 
hdie peifoimed careful expeiiments) would seem to 
be that the effect of various waielengths between 3 
and 30 meters is approximately the same 

BACTERIOLOGIC EFFECTS 

Certain specific actions on bacteria and their 
toxins, both m ntio and m mo, liaie been claimed 
Szymanowski and Hicks'® performed expenments on 
the effect of short wares on bacteiial toxins They 
mentioned that the eftects might he due to “a specific 
local heating of the toxic moleculai complex” but con- 
cluded that “ultia high-frequeucy ladiation under the 
conditions described is capable of pioducing 

definite attenuation of the three majoi bacterial toxins, 
diphtheria, tetanus and botulinus, m raw broth fil- 
trates Tins effect is obtained without the deielopment 
m tlie toxin of temperatures that would tliemsehes 
affect the potency of the toxin ” In later studies, bow- 
er ei, Hicks and Szymanowski" changed their opinion 
and stated after further experimentation that “the 
results tend to establish that ultia high fiequency 
radiation, at least under many conditions, is biologically 
actire only thiough the heat induced” and that there 
was “no eridence, so far, to show that there is any 
factor of significance in exposnie to high frequency 
fields except that of lieat ” 

Schliepliakes®* claim of haring killed staphylo- 
cocci at rarying speeds with difterenl warclengths 
has been mentioned, as has Liehesiiy ’s ®-' claim for a 
specific action of a 4 meter warelength m actinomy- 
cosis Compere '® mentioned that sliort w ar e diathermy 
had been claimed to hare a specific germicidal action 
Haase and Schliepliake '® obserred a more rapid lethal 
action on staplir lococci and tubercle bacilli exposed to 
vrhra short wares as compared rrith controls lieated 
in rrater baths to the same temperatures Flasche and 
Leumg^® howercr exposed cultures of staplir lococci 
and streptococci m distilled water saline solution, 
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Ijouillon and milk and on agar-pJates, to ultra short 
ua\es at different frequencies and intensities for 
periods up to eight and a lialf liours and tliey obsen^ed 
no inhibitory or destructive eftect on the bacteria 
Kidinow said that it was untrue that short wave 
diathermy had any specific action on bacteria He 
had made previous studies m which sterile gauze, 
soaked m a broth emulsion of various organisms, was 
insei ted under the skin of normal rats, which were then 
exposed to ultra short waves of 4 5 and 3 4 meter 
uavelengths Eidinow was unable to demonstrate any 
bactericidal action rvhatever with these wavelengths, 
provided the tissues were effectively cooled He felt 
that his w'ork confirmed the observations of Christie 
and Loomis^® Mortimer and Osborne behered 
that claims for specific bactericidal action of high 
frequency currents might be moie rationally explained 
on the basis of “point heating” which raised the 
temperature of the inicro-orgamsms above their thermal 
death point witliout a corresponding elevation m the 
tenipei attire of the medium They believed that it 
remained to be proved whether such test tube results 
could be obtained m the case of infections in the 
human body 

Ecker and O’Neal attributed the effect on Bacillus 
typhosus agglutinin and complement, in experimental 
studies on animals exposed to ultra Ingh frequency 
currents, entirely to the hyperpyrexia which was 
produced 

Schmidt observed that there is too great a tendency 
to look for specific effects, such as on bacteiia, for 
example, the fact being ignored that increased circula- 
tion may have a beneficial eftect 

It would seem to be the consensus that neither in 
vitro nor in vivo are there specific bactericidal effects 
othei than those attributable to heat 


PHVSIOLOGIC EFFECTS 

It IS of course generally accepted that short wave 
diathermy produces certain physiologic effects which 
are due to the local or systemic heating which may be 
produced, but a considerable control ersy has arisen as 
to whether it produces specific effects other than 
heating 

With regard to the physiologic effects due to heat, 
Knudson and Schaible ®- concluded that daily systemic 
heating of rats to 40 5 C with short w'ave diathermy 
did not retard their growth, appreciably affect their 
reproductive organs, or produce any pathologic lesions 
In. another expenmeiital study on dogs, Knudson and 
Schaible found after long elev ations of temperature 
that no plpsiologic changes were produced other than 
those attributable to the fever Bierman said that 
the eftect of the application of radiothermy could be 
explained on the basis of heat production Boak and 
her co-workers"* concluded that repeated elevation by 
short wave diathenny of the bodilv temperature ot 
rabbits faded to injure their growtli or to interfere 
with matmjr, fertilization or the development ot joung 
in utero Heinle and Phelps reported that exposure 
to short radio waves produced no effect on the elastiaty 
of aortic rings, and in another rfudj thev ^ 
that radiothcmi} applied to perfused cats hearts d d 
not niodifv the natural tendenev toward an »’cr‘ias.n'ilv 
hvpodvnannc state Eidinow *- cone hided th^ 'le 
action of ultra short waves was to produce coagulative 
necrosis and extreme vasodilatation, which was sinMar 
to the ctiect produced conventional dntherm 
There is practicallv no conhmiation of the claims o 
\\ cissenberg * that his so called low intensuv treat- 
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ments produce definite physiologic effects,"" nor is 
there aii} reason to believe that treatments of five 
minutes or less, as advocated bj Stiebock,'“ have ain 
marked action other tliaii a ps} cbic one ■ 

Schliephake °° claimed that, w hen short w av e flicnpi 
was used, one was not dealing with heating effects 
in the ordinary sense, as was still being asserted Iw 
some authors, but with a heat which often deviated 
from that of “thermotherapv and diathermv ” Ao 
concrete proof of these dev lations how ev er, has 
been fortiicoming Kobak said that, although first 
interpreted as possessing occult biologic propeitics 
characterized as specific in nature increasing experi- 
ence has proved that the primary action of short w av cs 
was essentially that of heat due to displacement and 
conduction phenomena Kobak apparently does not 
agree with Schliephake’s claim tint there are “specific 
effects on colloids,” and right!}' so since tins claim has 
been fairly vvell refuted 

Tlie claims of Schliephake, Reiter and a few others 
regarding specific effects other than heating are as 
follows 

Schliephake believed that, m human beings wlio 
remained for a long time in the field, there were 
specific disturbances of the nervous system suclt as a 
“desire to sleep,” a “high degree of enervation and 
prostration,” “intensiv'e headaches” and “digestive dis- 
turbances ” He further behev’cd "" that the dividing 
membranes between the single cells and colloids were 
“m some way influenced” by siiort waves and said that 
this was “a definite effect only produced by the short 
waves and quite independent of heat” Later he”’ 
contended that there w'as “point heating m colloidall} 
dispersed substances m the condenser field ” Reiter 
asserted that a 3 4 meter wavelength had specific 
destructive effects on Jensen rat sarcoma in vivo 
He“° claimed also one “obviously specific action" of 
ultra short waves, namely 'an inflammatory effect" 
Reiter believed, in addition, that ultra short wives 
sliovved a great number of biologic and therapeutic 
effects which could “not be looked upon as being 
heat effects alone ” Compere mentioned iti “iiialge- 
sic effect” and a “trophic action ” MhJsoii chimed 
a “peculiar effectiveness" in infections belonging “onl) 
to the ultra short waves from 6 to 3 meters” Jelh- 
nek,®“ asserted that new-born mice, pheed in a wcik, 
short wave field, seemed instantaneously panhzcd, 
indicating an effect other than Iicating 

Bauvv ens said that short vv aves primanl} iindc 
“tissues react against antigens” and secondiril} caused 
local pjrcxia Weissenberg said that tlicrc were 
“certain specific electrical effects” winch had “a seda- 
tive influence m a pathological hypertonns of the 
autonomic nervous s} stem ” 

Patzold and Bicrnian were noncommittal conccnimg 
specific effects other than licating Patzold said that 
the investigations concerning so-called specific effects 
were too much in flux to ncccssititc considcntion at 
this cirlv date Bierman'’' believed tliat the question 
was still “a moot one ” 

Because of the claims for spccifie effects the 
Bntisli Empire Cinccr Campmgn became interested, 
and Canti, ^ honorarv secretirv to the scientific com- 
mittees for tins eampaign oiiservcd Eficcls ire 
chimed in a vast number of disei'-es il tins be 
true it would seem tint i new ami iiiijiortant j)b\-ieal 
a^eiit is at our diqio-al ” He then announced that 
the campaign had decided to enalde Reiter to continue 
the investigations v' Inch led him to claim to luve 
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obtained “beneficial effects on both carcinoma and 
sarcoma m animals ” Canti further announced that 
the campaign had instituted a separate investigation 
by Professor Curtis and Dr Dickens 

It is interesting to note that the last named seasoned 
investigators presented the most definite refutation of 
the claims of both Reiter and Scliliephake After 
extensive investigations, Curtis, Dickens and Evans"® 
questioned any “specific” actions of short waves which 
were not primarily thermal m action They said “So 
far as is known at present from physical and chemical 
evidence, radiation of these w^avelengtlis (3-15 meters) 
is not directly convertible into atomic or molecular 
energy” They traced to their sources the various 
references of those claiming specific actions and 
attempted, where possible, to repeat the experiments 
m question In checking Reiter’s "■* studies, they 
found that he had taken inadequate precautions against 
heating, that is, “m order to keep tissue contained 
m a suitable vessel at 40 C it had to be immersed in 
a hath containing liquid paraffin at 6 C Under these 
conditions no effect on metabolism was observed when 
the specimen w'as subjected to intense irradiation on a 
wavelength of 3 4m” They were unable to confirm 
the claims of Scliliephake and Compere that short 
waves produced lowering of surface tension m certain 
colloidal solutions, including blood and serum They 
found that the stalagmometric method of measurement 
of surface tension used by Scliliephake and Compere 
was "entirely unsuitable ” Using the more accuiate 
and convenient torsion balance method, they were 
“unable to find any effect whatever on the surface 
tension of serum, although an effect of the magnitude 
reported by Scliliephake would have been leadily 
detected ” They concluded “The variations of surface 
tension in the short wave field has been lefeired to 
in the hteratuie as the ‘Scliliephake effect’ but in our 
opinion, proof of its existence is entirely lacking ” 
Furthcmiore, Curtis and his co-workers refuted the 
work of Scliliephake and Recknagel which claimed 
changes in the viscosity and stability of colloids other 
than those caused by a rise of temperature They said 
that only sixteen lines were devoted to a description 
of these fundamental phenomena in Schliephake’s book 
and that in reply to their request for fuller information 
It w as learned that this “could not be given ‘on personal 
grounds ’ ” They called attention to the fact that 
Scliliephake failed to mention in his book that Hicks 
and Szjmanowski," six months after their first paper 
was published, had withdrawn their earlier results on 
toxins ■“ (used by Scliliephake in corroborating Ins 
owm w'ork) and had reported that" “repeating the 
work of Scliliephake and Haase on staplij lococci they 
w ere unable to establish any effect of the high frequency 
field ’ Curtis and his assistants also tried to duplicate 
Holzer and \\'’eissenberg’s “specific actions,” notably 
decolonzation of the die pmacyanol m a short waie 
field, “but without success,” and said that m a personal 
communication Dr Holzer had stated that he had 
“since been unable to reproduce the effect ” Further- 
more thei could not lerifi Esau s obseriation quoted 
b} Pflomm that turpentine oil could be hardened by 
exposure to a shoit waic field, and thei could not 
confirm the “nnstenous effects on operators of short 
waic appliances reported bi both Holzer and 
Scliliephake 'Ihci concluded that if specific effects 
other than heating exist, “it should be possible for the 
discoverers to describe at least one clear cut experi- 
ment which could be repeated In other workers In 


the absence of such evidence we consider that the great 
mass of inconclusive observations which has been 
presented is a very insecure foundation for the rapidly 
growing belief m specific short W'ave therapy ” 

Other studies by Dickens and bis co-workers^"" 
caused them to conclude that “the effects on metabolism 
described by Reiter w'ere really due to heat and not 
to a ‘specific action ’ ” Hill "" said that there w'as no 
effect from short waves other than heat Hill and 
Taylor studied the behavior of a fiog heart, cilia 
and nerve-muscle prepaiation exposed to a 3 4 meter 
wavelength and concluded it w'as exactly the same as 
when merely heated m Ringer’s solution and that the 
biologic action of short waves was therefore due to 
heat Taj'lor was unable to repeat Reiter’s results 
successfully 

Jacobsen and HosoU"" concluded that their own 
studies and those of Enudson and Schaible revealed 
the usual picture of hyperthermia and that the effects 
were not due to any factor othei than heat 

Wetzel and Kiesselbach studied the effect of 12 
and 8 meter wavelengths on tadpoles kept cool by 
circulating water and observ'ed no differences between 
treated and control tadpoles 

Mortimer and Osborne decided that the burden 
of proof still lay on those who claimed any biologic 
action of short wav e currents other than heat Coulter 
and Osborne came to tlie conclusion that heat alone 
was responsible for the theiapeiitic effects produced 
by short wave generators, Tenney^"’ concluded that 
general exposures to short radio waves produced 
simply “a form of fever” , Halphen and Auclair " 
believed the properties attributed to slioit waves liad 
been explained as being “due solely to the production 
of heat” , Gale said that the effects of short wave 
therapy must ‘ be assumed to be due to heat effects” , 
Kovacs said that the essential effect of sliort wave 
diathermy is heating and nothing else, Wolf"* con- 
cluded that a specific action did not exist, that short 
waves exert their influence by the production of heat 
only and finally the Council on Physical Therapy 
concluded that there were no demonstrable specific 
biologic actions and that, to date, the effects produced 
could be explained only on the basis of the generation 
of heat 

My own clinical observations have never revealed 
any of the effects on the nen ous system claimed 
by Schliephake, and exposure of one patient’s hand 
to a 6 metei wavelength for eight hours daily for 
five dajs revealed none of the specific inflammatory 
reactions claimed by Reiter Repeated, long fever 
treatments by many workers have failed to reveal any 
such effects Jelhnek’s claim that his experiment 
speaks “for the absence of heating” is controversial, 
since he has not explained his observation on any 
grounds 

The consensus seems quite definitely to be that, in 
the light of present observ’ations, no specific phvsio- 
logic effects other than those attributable to heating 
Iiave been proved Nevertheless the remote possibility 
of the existence of such effects cannot >et be denied 

DISADV VXTACnS 

The two commonly mentioned disadvantages of 
short vv ave diatliermy , as compared vv ith other methods 
of appKmg heat, are the danger of burns and the 
difficultv of measuring dosage 

Burns — Turrell averred that skin burns might 
occur from short wave therapy , m fact he felt that 
far more care was required to avoid them than with 
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comentional diatheini} Wolf’“ on the other hand, 
thought bums of the skin less common than with con- 
ventional diathermy Although I ^ prei lousl} reported 
that burns did occur wnth short w^aie diatliermy and 
that, m the absence of actual bums, burning sensations 
were moie common than wntli ordinary diatherni}', I 
neierthtless agree with AVolf that actual burns are less 
common with short w^ave than with conventional 
diathermv Kling said that the assumption that the 
use of short wave therapy piecluded burns and there- 
fore simplified the technic w^as a dangerous fallacv 
He repoited si\ cases of second or third degiee bums in 
which he said”= healing took place with firm normal 
scars Ken -Russell had seen “two cases of burns’ 

from shoit wave diathermy Speeding-" mentioned 
that occasionallv an er}thema or even blister formation 
would take place dm mg shoit wave treatments 
Schliephake = howevei, contended that m fiftv thousand 
treatments dm mg the couise of siv 3 ears he had seen 
bums onl) twnce, and that these were insignificant and 
healed spontaneouslv within a few davs Egan'’- 
leported that bums do occur if too stiong dosage is 
used 01 if perspiiation is allowed to lemain on the 
skin, he believed that the} were a minor factoi m 
tieatment Kovacs"^ thought that because less heat- 
ing eftect on the skin occiiired than with coiiv'entional 
diatherni} theie was, generall} speaking, less dangei 
of bums in shoit wave diathermv The Council on 
Ph} steal Theiap) reported that bums might occur 
with ail} method of appl}iiig short waie diatherni} 

Anothei disadvantage which I have prevnoiish 
mentioned^ is that coids 01 electiodes ma} burn, 
melt or chai and that metallic furniture (bed spiings 
particularh ) mav be iiiidtil} heated m tlie short wave 
diathermy field and sheets or othei coveiings mav 
become ignited 

The consensus seems to be that although burns 
mav undoubtedlv occur from shoit wave diathermv, 
the} aie less likelv to occur than m oidinaiv diatliermy 
ticatments 

Dosage— With icgaid to the difficultv in measuiing 
dosage, Kov acs said that the crude method of ineasui - 
mg it was the greatest present drawback of slioit 
wave therapv Schhephake stated that methods 
of measming dosage were so complicated that thev 
vveie useless in medical practice Although for several 
veais phvsiciaiib have expressed the hope that an 
acemate method of measuring dosage might be per- 
fected ^ to date no method of nieasui ement otiicr 
than through the patients own sensations has been 
dev eloped 

ADV AATAGES 


Certain advantages are claimed, as follows more 
iinifoiin or homogeneous heating than v ith other 
thctmal methods (Bicnnan”"), more intense local 
heat which is less hazardous (Davis-), «<Tpcr 
nenctiation and greater facilitv of application (Hol- 
lcndtr'‘M the fact that onh the n iddle, more or less 
straight-lined, part of the field iniglit be used produc- 
nw an almost homogeneous heating, the fact that 
ir?c<-iihrlv formed bodilv surfaces (open wounds 
and'’-o on) miglit be treated with cftcctne do.es 
(Pltzold '), pos.ibihtv of introducing air spacing so 
that onlv the axial portion of the field was used m 
therapv (W ikon •'■') . greater cRicaev ot short wave 
treatments than ot conventional dialhcnnv m hcat- 
nv' dtcpK situated parts in ibe thorax or abdomtn 
tCiimberlntdi ) and production ot a dctjier heating 


eftect, and av oidance of higli field coiiccntraijon nromirl 
the electrodes with short wave diathciim (lavlor"'') 
I have been particular!} impiesscd with the faciliiv 
(not the simplicity) of application ot short wave 
diatheiim 

The consensus would seem to be that shoit wave 
diatherni} pioduces more homogeneous, dccpei lieit- 
mg of bodil} tissues than othei thermal methods, and 
that theie is greater facilitv of application tlian with 
conventional diatheini} 

THE Lsn 01 snoKT wave orvTiirKvtv ix the 
TEEVTVIEXT OE SEPPLRATIVE 1 1 OCESSPS 

Out of the hodgepodge of poor presentations, con- 
sisting of mail} small senes of uiiconti oiled cases, one 
claim has been coiistaiitlv presented , that is, that short 
wave diatherni} is particulailv indicated in the treat- 
ment of suppurative pioccsscs 

Kobakr* iccciitlv said that scientificallv trained men 
allowed their first successful laborafori experiiiieiifs 
“to overpower then conseivative training and critical 
judgment’ and that studies on short wave diatlicriiiv 
‘ must be presented m that objcctiv c and critical 
mannei which recognizes verities and challenges 
cirois ’ 111 no phase of the past studies on short wave 
diathcimv has this “ciitical judgment” seeincd more 
lacking and ‘objective” proof less evident than in the 
observations on its use m the treatment of suppurative 
piocesses So far as can be ascertained not one of 
tlie men who so ciithusiasticallv advwated short wave 
ehathermv foi suppurative and infectious lesions has 
presented anv svstcmatic, coiitiolled or comparative 
studies to prove his contentioiis ISo consideration 
seems to have been given the fact that most su[)er- 
ficial suppuiativc piocesse. (owing to iiatuial bodily 
mechanisms J go on to prompt i egression without any 
tieatment Mere listing of claims for laigc numbers 
of successes without ciitical proof of these successes 
IS iinconvincing 

Schlicphake has been one of those who while 
lepeatedij having claimed lemarkable siicce.'ies in 
treating suppurations has presented praeticallv no 
controlled studies Thus starting with claims for 
‘ cxtiaoidinarilv rjuick cure of suppuration” in “about 
a hundred cases” (m 1931 J, he progicssed to the 
point of claiming (in 1936 ) to Iiavc cured hundreds 
of furuncles” in “m average of four and a halt davs" 
and large carbuncles in from “ten to fourteen davs" 
He also staled “J have treated fortv patients with 
severe pleural cmpvcma, lung abscesses nid suppura- 
tive pneumonia with and without gangrene — all of 
these patients have been cured” He stated tint “a 
furuncle heals occasionallv also by hot conijiresses, 
but in the short wave field it becomes cured in a 
much shorter tune” file presented no coniparilivc 
studies to prove this contention ; 

A\ ilson " also claimed a jieeiiliar efiecln cncss of 
short waves in the treatment of infections but pre.cnleel 
no comparative studies W oh concluded iliat short 
waves have a marked influence on acute and snbiciilc 
inflamm itorv processes but he blevvisc pre-ented no 
confirming data Lidiiiow,’ although he found no 
specific ection ot short wives on bicltni or tis wc 
ceils sugge.teel that the deejier he itiiig might e'plnn 
whv the-e wave, were rif benefit in acute ind chrome 
pvogcnic iniections ’ Kobak - lonncrU c\i>rc- cd the 
opiniejii that short wive ehithcniiv hid jnrncuhrlv 
fkiiioiistrateel its the' i!>einic v dm m jwogimt mn c 
tiem- \mong tho e who in e rejiorted i n v ii i 
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trolled studies which led them to behere that short 
wave diathermy was effective m suppuiative lesions 
may be mentioned Tayloi7‘° Barry and Schmidt^ 
Khng^"^ reviewed the work of twehe authors, and 
in 695 cases of “infectious conditions” cure or improve- 
ment was reported in 80 per cent (Again no con- 
trolled studies w'ere reported, and one w'onders what 
percentage would have improved wnthout treatment ) 
The most convincing claims concerning the value of 
short waves in the tieatment of suppuratue processes 
came from Egan,'" w ho gave 7,700 treatments to 1 030 
patients with p)ogenic infections in various bodily 
areas and concluded that it was of “distinct value in 
localizing infectious lesions ” It has long been kmown 
that heat externalh applied has these effects and, 
unfortunateli, Egan, despite the excellence of his 
presentation also has failed to make any definite com- 
paiatiie studies Egan"" mentioned that “either ultra 
short wave tlierap) is not diatheini} or else the contra- 
indications to diathermj are ill founded” and that he 
had been “unable to find the name of the scientist” who 
said that coni entional diathermy was contraindicated 
in acute inflarainatorj lesions 

It IS probable that this coiiti aindication to con- 
ventional diathermi was onginall) formulated on a 
purely theoretical basis and that it has been handed 
down from textbook to textbook without any actual 
tests to ptove the leritj of the statement Kobak*® 
stated that it was “generall) known that diatheim) of 
the older type ’ was contraindicated ' in the presence 
of suppuration ” I contend that it has been merely 
accepted and is not “known ” As a mattei of fact, 
phjsicians hare completel} ignored this particulai 
alleged conti aindication and hare tieated acute pelric 
inflammations rvith ragmal diatheimy rvith consider- 
able success — making this the single exception to the 
rule Cumberbatch has made a comparative stud} and 
has reached the expected conclusion He wrote “In 
the endear or to asceitain rrhethei diathennr is unsafe 
in the treatment of acute or puuilent inflammation I 
have treated some cases bv the shoit rrare method 
and others bv diathermr Sixt}-trro cases of carbuncle 
hare been treated In both foims of treatment there 
rras lapid relief of pain, quick drainage followed 
and the sloughs separated tearing healthr granulating 
surfaces The effects of each foim of treatment rrere 
indistinguishable and equallr quick ” Although Cum- 
berbatch’s studies rrould seem to hare leached the 
ciux of the entiie pioblem, they mil of course need 
confinnation Koracs " pointed out that forms of mild 
heating other than short rrare diatheunr ‘rrhen 
applied efficientlr pioduce similar lesolring and seda- 
tire cftects ” 

Hollendei " said ‘Me ai e led to assume from the 
reports of Emopean woikeis that suigeir is fre- 
qucntlr obr lated m acute infectious processes but 
such claims hare not been boine out br the experience 
of rrorkers m this countrr ” 

Schhephake’s ““ claim that shoit ware diatherm} 
rras remarkably efficacious m the treatment of pul- 
luonarr infections, which he stated had been confirmed 
br Liebesnr ,“•■ rras not supported br Cumberbatch,-® 
rr ho stated tliat m one case of einpr eina w ith persistent 
discharging sinus “both diathermic and short rrare 
treatment were unsuccessful” I also attempted to 
confinn Schliephake s claims and exactlr duplicate his 
technic, as described, using the same trpe of apparatus 
and electrodes DaiK treatments for orer a month 
dicitcd not the slightest change m this particular case 


Further studies are undoubtedl} necessary m order to 
confirm or refute Schliephake’s claims Nerertheless^ 
whereas he stated that all his patients rvere “cured,” 
at least trvo failures by other obserrers can now be 
noted 

The consensus rrould seem to be (at the present 
moment) that short rvave diathermy is paiticularly 
indicated in the treatment of suppuiative lesions, horr- 
erer, insufficient comparative studies hare been pre- 
sented to determine rvhether short wave diathermy is 
more effectir e than other simplei forms of mild heating 


SUMriARV AXD CO^CLUS^O^S 
Short rrare diathermy has become the accepted 
term, at least in the United States, for tieatment rvith 
short radio wares of wavelengths between 3 and 30 
meters Most observeis piefer a racuum tube appa- 
ratus of high w attage output foi the pi oduction of such 
radiation, although spaik gap appaiatus has been used 
effectivelr br some rrorkers Derices of lorv energy 
output rvould seem to hare no effect other than a psy- 
chologic one 

While thei e appeal s to be no great difference betrr een 
the effects produced by com entional and short rvare 
diathermy, short rvave diatheimr seems to produce 
deeper, more unifoim heating and is more readily 
applied, although dosage conti ol is moie difficult than 
with com entional diatheimy 

So far as competent mr estigatoi s hare been able to 
determine, there is no demonstrable selectire thermal 
action 111 the living body Foi raiious phrsical reasons, 
short rrare diathermy should produce moie unifoim 
and deeper heat penetiation than conventional dia- 
thermy , but for reasons rr Inch it present must be 
purelr a matter of conjectuie mam clinical obserra- 
tions hare not confirmed this opinion 

The consensus (paiticularlr of those who have 
perfoimed careful expeiiments) would seem to be that 
the effect of raiioiis warelengtbs between 3 and 30 
meters is appioximateh the same There iie appar- 
entlr no specific bactericidal effects other than those 
attributable to heat either in ritro oi in rmo There 
is no reason to behere that tieatments of fire minutes 
01 less hare am marked action other than a psychic 
one 

In light of present obsei rations, no specific physi- 
ologic effects other than those attributable to heating 
hare been prored to exist 

Although burns may occur fiom short rrare dia- 
thermy, tlier aie less hkelr to be found than in con- 
r entional diathermy Lack of a satisfactoir method 
of detei mining dosage is a definite handicap in admin- 
istering short rrare diathermy 

The chief adrantages claimed for short ware dia- 
therinr m comparison rr ith other thermal measures are 
that Its action is more homogeneous, there is deeper 
heating of bodily tissues and it affords greater facihtr of 
application It is claimed that short ware diathermy 
IS particularlr indicated m the treatment ot suppura- 
tire lesions, liower'er, insufficient comparatirc studies 
hare been presented to determine whether or not it is 
more eft ectir e than other simpler forms of mild heating 
The indications for the use of short rrare diathermy 
should be considered, m light of present knowledge, to 
be the same as those for the use of com entional dia- 
thennr Further studies may prore that other indi- 
cations do exist 


,,121 For Ii't of indications sec Coulter J 
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DR JAMES H MEANS ADDRESSES THE 
COLLEGE OP PHYSICIANS 

In hib picbidential addiess to tlie Ameiican College 
of Physiciaiib at its annual session in New Yoik last 
week, Dr James H Means was repoited by the New 
York Times to have said 

The behavior of the American Medical Association is politi- 
cal It IS partisan behavior It champions a cause At the 
present time the cause is something dose to stand-patisni 

Later in his addi ess he said 

Wo hear a great deal about the sacrosanct doctor-patient 
relationship No third party can be allowed to come between 
the two involved This has been used as an argument against 
all attempts to improve the efficiency of medical service 
through group practice When it is suggested that a disin- 
terested outside person could with greater equity than tlie 
doctor determine what might be a proper fee for services 
rendered m anj given case, there are storms of protest from 
the conservative wing of the profession Yet a philosopher 
might recognize such an arrangement as an ideal one, and, as 
a matter of fact, it is actuallj working succcssfullj in more 
than one place, to the satisfaction of both doctors and patients 
I submit that having a third party determine the 
size of, and even collect the fee from the patient for the 
doctor is not onij not an intrusion into the holv doctor patient 
relationship but actuallj increases the likelihood of the patient s 
receiving from the doctor the best and wisest treatment the 
doctor IS capable of giving 

The statement by Dr iMeans was heralded bj the 
New York Times m headlines on page 1 as a revolt 
agaiUbt the American Illedical Association This 
aroUbcd a storm of protest among the members of the 
Americau College of PIi} sicians present at the session 
Ivlore than 300 members signed a statement, of which 
the following is a quotation 

Liifortimatclv a situation has arisen in which the impres- 
sion has been given in the Public Press that the \mcncan 
College of Pln^icnns is in rCAoU against the orginized mca- 
ical proics-ion as represented bv ihc kmcneau ktedical \sso- 

ciation . , 1 

Inasmuch as no such action has ever hcen taken In the 
Amencau College of Phvsicians and inasmuch as there is reason 
to beheve that the imprc-Mon created docs not corrcctiv rchcct 
the attitude 01 the membership of the -kmencan College of 
PhvMciane wc the undersigned lellovvs ot the College rc pect- 
uillv petition the Poard of Regents mmicdiatciv talc action 
to correct this mipre ion piibhclv 


Joe* A M A 
Arsie 16 

Dr Means himself signed this document and issued 
a peisonal statement at the banquet on tiie niglit follow- 
ing in which be said 

I am not advocating a revolt and nothing of tint sort was 
mentioned in the speech which I made last night 

This statement was duly hutted by the New ATrk 
Times on page 11, following a scientific discussion 
dealing with tlie hiAorv of appendicihs The Board 
of Regents of tlie College of Phj'sicians uinniiiioiish 
adopted the following statement before its adjoiiriimciit 

Unfortiinatclv an impression has been created tint the 
American College of Phjsicians is m revolt against the 
organized medical profession as represented bj llie American 
hlcdical Associ3ttoii This does not correct!} reflect the s( tie 
ment of Dr James H Means in Ins prcsidcntnl addrtss 
Nor does the impression represent aiij position taken In the 
niemberslup, since there has been no official coiisidcralion hj 
the College of the questions involved 

This statement was duly buiicd by the New Y'ork 
Times on page 19 at the end of a consideration vvliicli 
It headed “Victims of Sctiivy Found Among Rich" 
Altogether the incident may have a salutary cftcct on 
the medical profession m establishing with some cer- 
tainty those to whom it must look for guidance m 
protecting its established standards and ideals 


DEATHS FROM ENSOL-REX CANCER 
TREATMENT AND FOOD AND 
DRUG LEGISLATION 

Authorities representing both the Biologic Division 
ot the National Institute of Health and the Food and 
Drug Administration of the Department of Agriculture 
arc agreed that the deaths in Orlando, Fla, discussed 
in Tuc Journal last week, were due to Rc\, senes 152, 
prepared hy the Biochemical Research Foundation of 
the Franklin Institute of Philadelphia A portion of 
this batch, bearing the date of March 7, showed (lie 
presence of tetanus to\m, the deaths wcie due to llic 
preformed toxin developed in the course of manufacture 
of the product The two government agencies absolved 
both the Hendry Connell Researcli Foundation in 
Canada and the Franklin Institute of Philadcipliia from 
intentional guilt in the picparatioii of the scrum 
Neither Ensol nor Rex had hcen licensed for interstate 
sale but were sent broadcast without charge and witli 
a view to obtaining experimental therapeutic evidence 
According to statements m Orlando newspapers, an 
official spokesman for the Food and Drug Administra- 
tion said 

There is no law to prohibit sliipmciit of ihiigermis medicint' 
as demonstrated in (lie famed clivir case last fall At ihaj 
time we recommended tint Congress pass laws to cover siicli 
situations but to date our recommendations have not ticin 
acted upon 

Readers will recall (lie senes of irticks in J ii' 
JoLi XAL concerning tlie J-Iixir of Sulfanilaniidt Mas- 
scngdl episode in which more than scvtntv-si\ jk r "iis 
died following tlic administration of the tlivir \t tint 
time The Joli x vi ■^aid 

\ phvsician li not compdlid to folhn the Lmtvd ^ 'ms 
Pbarmacojxaa the National ! ormularj or the CMiivd ' i 1 li u 
maev and ChemiUrv m the prewnhm oi dnu '' 

he V I he' prc'crdi'’ anv thing that he tlmil v n i, he ' i I ‘ 
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for Ills patient Indeed, the Council on Pharmacy and Chemistry 
encourages scientific experimentation with new remedies, pro- 
vided these experiments are carried out with suitable controls 
and with adequate facilities for therapeutic investigation In 
the usual conditions of practice, however, it is far safer — as this 
tragedy again emphasizes— to limit prescriptions of nonofficial 
products to those accepted by the Council on Pharmacy and 
Chemistry and to use them as described m New and Non- 
official Remedies 

Readers of The Journal will remember that at this 
very moment people in the United States are being 
offered other tieatments for cancer involving injection 
into the human body of materials of unknown com- 
position or otherwise uncontrolled and unestablished 
The pioducts de\ eloped by William Koch in Detroit, 
by Coffey and Humber in California, and more recently 
by Beaumont Cornell in Fort Wayne, Ind , are in tins 
category Perhaps the National Health Institute should 
concern itself, if possible, under the law, with the use 
and distribution of these materials Experiments on 
animals with the so-called Cornell cure for cancer 
developed in Fort Wajne resulted m complete failure 
and the available clinical evidence is hardly worthy the 
name As was predicted in discussing the Hendry 
Connell cancer treatment, the use of such methods will 
inevitably bring grief to those who are concerned with 
their employment 

How many additional deaths w ill be necessary 
before Congress gives the people of the United States 
real piotection against hastily concocted, secret rem- 
edies^ How many more human guinea pigs are to be 
sacrificed by exploiters of unestablished and virtually 
untested drugs, serums and cosmetics’ For five years 
food and drug bills have been before one or the other 
brailch of Congiess At each hearing, effective pro- 
visions for consumer protection m these bills have been 
deleted in the interest of exploiters Bill after bill has 
been emasculated as it came to the Congress for con- 
sideration In their care and concern for the health 
needs of the people, why do our legislators so persis- 
tently evade this issue’ 


OBITUARIES OF PHYSICIANS 
PUBLISHED IN 1937 

Ihe numbei of obituaries of physicians published in 
The Journal during 1937 was 3,398, including 3,277 
of the United States, as compared with 3,475 m 1936, 
also 121 names of Canadian physicians Three died 
in China, 2 each m India and Honduras and 1 each in 
Alaska, British \\'est Indies, the Canal Zone, England, 
Pueito Rico and South America The obituaries of 
113 women plnsicians were published, as compared 
w ith 103 in 1936 The number of graduates of medical 
schools in the United States for the fiscal year ended 
June 30, 1937, was 5,377 Deducting the number of 
plnsicians whose obituaries were published, there was a 
net addition to the profession for the vear of 2,100, not 
including plnsicians coming from abroad 

Ipcs— The average age at death of those classified 
as of the United States was 65 4, as compared with 
64 5 111 1936 Twenty -four physicians died between 


the ages of 25 and 29, fifty between 30 and 34, 112 
between 85 and 89, forty-one betw'een 90 and 95 and 
four betw^een 95 and 99, two were more than 100 
In tw’O cases the age w'as not reported 

Causes of Death — Heart disease w’as again the lead- 
ing cause of death, as it has been for many yeais Some 
contributory causes are included in The Journals 
tabulation, as they^ have been in former years For 
example, wdien a report of the cause of death gav e 
chronic nephritis and heart disease, it w^as published 
as such 111 The Journal and w^as recorded on the sta- 
tistical charts under both diseases Thus heart disease 
was reported as a cause of death m 1 360 cases Endo- 
carditis or myocarditis was specified in 339 cases, 
coronary thrombosis in 289, angina pectoris in 98 
and pericarditis m 2 Other diseases of the heart 
caused 632 deaths Pneumonia was the second most 
frequent cause, with 392 deaths, of which 102 were 
specified as bronchopneumonia Artenosclerosis was 
the third most frequent cause, with 382 deaths, other 
diseases of the arteries caused 4 Fourth on the list 
was cerebral hemorrhage, with 353 deaths, 20 addi- 
tional deaths were reported as due to paralysis Of 
311 deaths reported as due to cancer, the stomach and 
liver were reported affected in 59 cases, the intestine 
in 53, the prostate in 42, the female genital organs m 
2 and the skin in 1 , m 154 cases the part affected 
was not specified Nephritis was reported as the 
cause of 172 deaths The number of cases m winch 
hypertension was reported was 91, embolism and 
thrombosis exclusive of coronary thrombosis 83, dia- 
betes mellitus 73, uremia 63, other diseases of the 
genito-unnary system 74, diseases of the prostate other 
than cancer 58, tuberculosis 56, influenza 43, cirrhosis 
of the liver 35, senility 31, septicemia 21, appendicitis 
and ulcer of the stomach and duodenum 19 each, other 
diseases of the digestive system 15, intestinal obstruc- 
tion 17, peritonitis 16, leukenua 15, bronchitis, men- 
ingitis and brain tumor 14 each, other tumors 
10, paralysis agitans and diseases of the Iner 13 
each, aneury'sm, biliary calculi and cholecystitis 7 each, 
arthritis, asthma, hernia and Hodgkin’s disease 6 each, 
cellulitis, encephalitis, ery'sipelas and pernicious anemia 
5 each, cerebral sclerosis, otitis media, pulmonaiy 
infarct and streptococcic infection 4 each, Addison’s 
disease, carbuncle, empyema, hyperthyroidism, malaria, 
multiple sclerosis, phlebitis, sinusitis, streptococcic sore 
throat and Streptococcus viridans infections 3 each, 
agranulocytic angina, amebic dysentery, intestinal diver- 
ticulitis, Ludw'ig’s angina, ileus, pellagra, scarlet fever 
and thromboangiitis obliterans 2 each Other diseases 
reported as causing one death each were acromegaly, 
aplastic anemia, bacillary dy sentery , brain abscess, 
dementia paralytica, diphtheria, diverticulum of the 
esopliagus, ectopic pregnancy , encephalomalacia, hemo- 
chromatosis, hiccup, intestinal rupture, Kummel’s dis- 
ease, hpoid dystrophy, mediastinitis, multiple mveloma, 
myasthenia gravis, osteoarthritis, osteitis deformans] 
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parotitis, periarteritis nodosa, poliomyelitis, pol 3 'neu- 
ritis, progressive muscular atrophy, staphylococcic 
infection, substernal goiter, syringomyelia, thromboc)^- 
topenic purpura, typhoid fever, t 3 ’’phus, p 3 doric ulcer 
and undulant fever 

Accidental Deaths — One hundred and fifty-one 
physicians died as the result of accidents in 1937, 
compared with 182 in the previous 3 ear Automobile 
accidents accounted for 71 deaths, falls 37, drowning 
5, shooting, airplane acadents, carbon inonov-ide poi- 
soning from automobiles and overdoses of medicine 4 
each, x-ray bums and electricity 2 each, burns, explo- 
sion, gas, poison and street car accident 1 each In 
twelve cases unexplained fractures were given as 
causes of death One ph 3 'sician died of injuries and 
exposure after his car stalled in a snowstorm while en 
route to attend a patient, one of strangulation by a lamp 
cold 

Suicides and Homicides — Suicide was the cause 
of 52 deaths published in 1937 Bullet wounds 
accounted for 25 of these deaths, poison 10, hanging 5, 
incised wounds 4, gas and overdoses of morphine 2 
each, chloroform and jumping 1 each In two cases 
the method was not reported , in addition tweh’e deaths 
from the following causes could not be classified because 
of insufficient infoiination oveidose of moiphine 4, 
barbital poisoning 3, cj anide poisoning, carbon monox- 
ide poisoning, illuminating gas, shooting and str 3 chnine 
poisoning 1 each Theie were 12 homicides 

Civil Positions — ^Among the decedents were 219 
physicians who vere or had been teachers in medical 
schools, 434 nho had sen'ed in the ^\orld War, 17 
leterans of the Civil War and 51 leterans of tlie 
Spanish- American Wav One bundled and sevent 3 '- 
one were or had been health officers, 124 membeis of 
boards of education, 81 members of boards of health 
and 15 membeis of state boaids of medical examiners 
There were 52 nho Mere or had been coroneis, 38 
members of state legislatures, 36 ma}OTS, 32 pharma- 
cists, 31 bank piesidents, 24 members of city councils, 
21 authors, 20 editors, 13 missionaries, 9 dentists, 8 
police surgeons, 7 clergjinen, 5 postmasters, 5 laM 3 ers, 

3 judges, 2 congressmen, 2 goieniors, 1 lieutenant 
gorenior and 1 justice of the peace There were 13 
members of the U S Annv Medical Corps, 9 of the 
U S Nary IMedical Corps, 16 of the U S Public 
Health Sen ice, 4 of the ^Tterans' Administration 
and 7 of the Indian IMedical Sen ice 

Association Officers— Among those nho died mIio 
Mere or had been officers of the American Medical 
Association Merc Dr George H Simmons, Editor and 
General hlanagei Emeritus, 2 Mce presidents, ten 
section officers and 3 members of council Thirt 3 -one 
members or former members of the House of Delegates 
died during the ^ear There Mere also 29 presidents 
or former presidents of state medical associations, 2 
presidents-elect and 5 secretaries 


Current Comment 


“LIBERTY” AND MEDICINE 

For some weeks Libeity, published by Jlacfadden 
Publications, has been printing uhat purports to be 
an expose of medical practice by one Dr “George B 
Raymond ” The story is called “Doctors Don’t Tell ” 
An editorial note intimates that this is a true storj 
and that its purpose is to expose ei iJs that are hidden 
b 3 ' medical ethics From all oter the coiintn liaic 
come protests from both nonmedical readers and pli}- 
sicians against the obvious lack of depcndabilitj in tins 
mateiial If the statements are honest and susceptible 
of rerification, the authoi should not hesitate to attach 
his name Evidence noM'' available indicates hoiieier, 
that the prefix “Dr ” before the author’s name should 
also have been in quotation marks A telegram was 
sent to Macfadden Publications asking the editor to 
confirm the fact that the articles had been prepared bj 
an indn idual who had failed to receive a medical degree 
and M'ho had admitted deceit in the securing of a license 
Apparentl 3 ' Macfadden Publications does not wish to 
ansuer this question These statements indicate lion 
little Cl editabiht 3 ' can be given to or dependabilitj placed 
on this alleged expose of medical ethics in Libcity 


NATIONAL CANCER SURVEY 


The United States Public Health Service announced ' 
in September 1937 the appointment of a National 
Advisory Council to the National Cancer Institute 
This council consists of six scientists, of nliom three 
are doctors of medicine At that time the erection of 
the cancer institute on a site in Bethesda, Md , m as 
announced - The institute is to be part of the National 
Institute of Health Bj' proi isions of a House joint 
resolution of the Seventj -Fifth Congress, third session, 
the President of the United States proclaimed April 
of each 3 ear as “Cancer Control IMontli” and united 
goaernors of the several states, territories and posses- 
sions to issue like proclamations “ The W omaii s Field 
Arnn of the American Societ 3 for the Control of Cancer 
immediatelj became interested As a result, cancer 
IS the subject of much publicitj during tins month 
The Minnesota house of representatu es has urged that 
the Postmaster General permit a cancer slogan “Earh 
Cancer is Curable” to be used on postal meters mIiicIi 
are used bj large organizations in lieu of affixed postal 
stamps * In Marjland,-” cancer actnities are sponsored 
bj the cancer committee of the Medical and Cliirurgical 
Eacultj — the state medical societj In Passaic Count), 
N J ,® the count)' medical socict) has taken the leader- 
ship and so also has the medical societ) in Allcglitii) 


1 Govtrnmsnt Scn.ces JAMA 100 12SI lOct 16) 1937 

2 Government Servicea JAMA 100 8X1 (Sept 111 1937 

3 1 rc 5 rclea c entitled Cancer Control ^fontb By tbe I resiucnt o 

e Lnited States of \ineria A Proclaraal.on i sued 'g "TM 

eld \rni} of the American Socielj for the Ccnlrol of Career Ar 

Cancer Control Slosans Urged for To tal Meters BaU An 'oe 
’"s'cafeef’crntrol Mont’h'M''on?hI, Bull Mars land S ate D -art-imt 

^”p'fsa,c'’coumrs C.L. Meet Ball Am S C - to. of Career 
■b'Tiarj* 19J3 p 3 
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County (Pittsburgh) ^ The United States Public 
Health Service, meantime, is conducting a survey by 
questionnaire, asking physicans to report information 
about cancer patients for whom they have cared during 
1937 This infonnation can be reported so that its 
reporting will not violate the confidential character 
of physician-patient relationships Since cancer is not 
a leportable disease, cooperation from physicians in 
this sun^ey will be purely voluntarj' It may entail 
considerable labor and some inconvenience, but it is 
desirable and in the public interest The first step 
toward conquest of any disease is a complete knowledge 
of its prevalence 


PLAGUE TRANSMISSION 
In the tlinty years since the Indian Plague Com- 
mission demonstrated that fleas act as the transmitting 
agents of bubonic plague, the flea has been the only 
insect considered of importance in the natural dissem- 
ination of this disease Observations of the course of 
several outbreaks have demonstrated ^ that the inten- 
sity of epidemics of plague is regulated not by the 
total nuiubei of fleas on the rats of the communities 
but rather by the species of fleas with which the rats 
aie infested In fact, as fai as is known, plague 
epidemics have never occurred in communities where 
Nosopsyllus fasciatus has existed alone to the exclusion 
of Xenopsvlla cheopis Expeiimental investigations 
indicate that the latter flea is much more susceptible 
to plague infection than any of the other fleas tested 
Sixty-six per cent of cheopis fleas fed on infected 
guinea pigs w'ere found to haibor the plague bacillus 
m comparison with only 21 per cent of all the other 
fleas similarly exposed The cheopis fleas when suc- 
cessfully infected had an aveiage length of life of only 
sixteen days, and only one reached a maximum of 
thirty-six days Fiom the information now ayailable 
regarding plague-infected fleas, it is possible to explain 
tcntatiyely the reasons why plague outbreaks in dif- 
ferent parts of the world haye yaried so much m 
character In the warm localities where cheopis consti- 
tutes tlie only rat flea found, plague epizootics have 
frequently" subsided quickly in accordance with expecta- 
tion based on the experimental obser\ation that plague 
infected cheopis fleas do not survne long and therefore 
do not remain infective for long periods As the bites 
of tliese fleas may" readily" transmit plague how'ever, the 
human incidence of infection w"ill usually be high w'here 
this \arietv is abundant In the colder climates, w'here 
tlie fasciatus is present in a relatively high proportion, 
plague outbreaks may be prolonged but are generally 
associated w"ith relatnely few" human cases In con- 
clusion, Eskey ^ points out that those fleas which are 
most susceptible to plague infection of the gastro- 
intestinal tract and to the bacterial obstruction of the 
esophagus are the most dangerous aectors As long 
as the flow" of blood to the stomach is not blocked, 
infected fleas may bite on their hosts without danger 
of transmitting the disease, although some danger of 
infection exists from the Miulent organisms present 
in the feces of all infected fleas 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

State Medical Meeting at Tucson — The forty-se\ eiith 
aiintjal meeting of the Arizona State kledical Association w"]ll 
be held in Tucson April 21-23 with headquarters at the Santa 
Rita Hotel and under the presidency of Dr Harold W Rice, 
Bisbee Guest speakers who will address the scientific ses- 
sions are 

Dr Franklin G Ebaugh Den\er, Frequent Psychiatric Complications 
in General Practice 

Dr John H Woolsev W'oodland Calif Regional Heitis 

Dr Albert S Crawford Detroit Craniocerebral Injuries 

Dr Jay C Dans Minneapolis Effect of Drugs on Coronary Circulation 

Dr Leslie M Smith El Paso Texas Lesions of the Oral Cavity 

Dr Stuart W Harrington Rochester Minn Diaphragmatic Hernia 

Dr Morns Fishbein, Chicago, Editor of The Journal, w'lll 
address a public meeting at the Unwersity of Arizona audi- 
torium Thursday evening on “Medicine and the Changing 
Social Order” He will also address the house of delegates at 
an open meeting Friday afternoon on Medicine and the 
National Policy,” and the Woman’s Auxiliary Thursday after- 
noon The other guest speakers will speak at round table 
luncheons Thursday and Fridaj, and there will be clinics Friday 
and Saturday mornings at the Pima County, Comstock, South- 
ern Methodist and St Marys hospitals, the Southern Pacific 
Sanatorium, the Desert Sanitarium and the U S Veterans’ 
Facility The annual banquet and dance will be Friday eve- 
ning at the Santa Rita Saturday afternoon a golf tournament 
and a fishing trip to Guaymas have been arranged 

CALIFORNIA 

Lectures for the Public — Stanford University School of 
Medicine, San Francisco, opened its popular medical lectures” 
April 1 vv ith a talk by Dr Walter W Boardman on ‘ Condi- 
tions of the Mouth in Relation to Disease ” Others in the 
series include 

Dr Donald E King April 22 Backache Causes and Treatments 

Dr William J Kerr Slay 6 Forty Fat and Florid and Heading for 
Circulatory Failure 

Dr Dwight L Wilbur May 27 S'ltamm Facts and Fallacies 

Changes Among Health Officers — Dr Alphonso O 
Skancky has been appointed health officer of San Bruno to 
succeed the late Dr Frank Holmes Smith Dr Afartha E D 
Rinehart- "Mien is the new health officer of Fairfax, succeeding 
Dr Bernard J Conroy The citj of Indio has transferred its 
public health administration to the Riverside County Health 
Department The city of Santa Cruz has transferred its 
administration of public health affairs to the Santa Cruz 
County Health Department 

Another Death from Rabies — A laborer iii Los Angeles 
died in the Los Angeles General Hospital March 12 from 
rabies, according to the Wcchh Bulletin of the state depart- 
ment of health He had been bitten on the finger about Feb- 
ruarj 22 by a dog vvbich he saw lying in the street, apparently 
dead Wlien he attempted to pick up the dog it bit him and 
ran away No attention was paid to the bile until after the 
onset of the illness The patient died within twenty-four 
hours after entering the hospital 

FLORIDA 

Medical History of St Augustine —A suryey of the 
medical history of St Augustine is being made m conjunction 
with a survey of the history of the locality as a part of a 
plan to restore the city as the first permanent settlement in 
the United States, according to the Journal of the Florida 
Medical Association The project is sponsored by the National 
Committee for the Preservation and Restoration of Historic 
St AugusUne, the chairman of which is John C Afcrnam 
president of tlie Carnegie Institution of Washington it is 
being carried out m cooperation with the institution A com- 
miUcc from the St Johns Couiitv Medical Societj is collabo- 
rating with the research unit m collecting and arranging data 
for the sur\e> of the medical history ivl embers are Drs 
Jacob John Spencer, chairman Vernon A Lockwood and 
R(Jert D Hams Jr Search is being made for data on the 
Indian concept of medicine at the time Mcnendez founded St 
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Augustine, the effects on the healtli of the Indians of contact 
t\ith the colonists, the medical methods and facilities of the 
colonists during the first Spanish occupation, the English occu- 
pation, the second Spanish occupation and the period ^\hlch 
followed the purchase b> the United States The sites of 
carlj hospitals ha\e been located and it seems that the first 
hospital built within the limits of what is now the United 
States was the hospital of Santa Barbara This liospital was 
built b\ De Canzo, Spanish colonial go\ernor of Florida, in 
about 1600 It IS e'^pected that one of these earl} hospitals 
wall be included in the buildings selected for restoration, and 
It IS planned to establish a medical museum in the restored 
hospital Plysicians interested are asked to communicate with 
Dr Spencer, 32 Saragossa Street, St Augustine 


GEORGIA 

State Medical Meeting at Augusta, April 26-29 — The 
Medical Association of Georgia will hold its annual meeting 
at the Foiest Hills Hotel, Augusta, April 26-29, under the 
presidenc} of Dr George A Tra 3 lor, Augusta The Abner 
Wellborn Calhoun Lecture will be delivered Wednesday b} 
Dr George H Semken, New York, on “The Problem of the 
Lump in the Breast” Dr Irvin Abell, Louisville, K} , 
President-Elect, American Medical Association, will also give 
an address Wednesdaj The Richmond County Medical Societ} 
will be host and the speakers will include 

Dr Richard Trank SlaiiRliler Jr Augusta Relief of Causalgic like 
Pam m the IsoJated Extremity hj Sjmn'ithectom} 

Dr Trimble C Johnson Atlanh Diipnostic Traps in Gastroenlcroloo 

Dr Cornelius F Holton Savannah Use of Atahnne in Treatment nml 
Control of Malarn Among a Group of Industrial and Agricultural 
Employees, m GeorRia 

Drs Henry C Freeh Jr and Perry P Volpitto both of AugasM 
Amnesia in Labor Comparing Pentobarbital and Hjoscine uith 
Seconal and Hjoscine 

Dr Benjamin T Bcaslej Atlanta, Altered Jleclnnics of the Female 
Peritoneal Supports 

Dr Robert M Harbin Jr Rome Clinical Observations of the Use of 
Sulfanilamide 

Dr Stacy C Houell Atlanta Would "Vou Recognize a Case of 
Glaucoma’ 

A symposium on pneumonia will be held Wednesda} after- 
noon, the speakers to be Drs Joseph Dewey Gray and Morris 
C Fulton, Augusta, Thomas L Ross, Macon, Stew-art R 
Roberts, Atlanta, and Cliarles H Richardson, Macon Enter- 
tainment w ill include the annual dinner of the alumni of Emor} 
and Georgia university schools of medicine, golf and the annual 
banquet Thursday evening, when Dr Eugene E Murphc}, 
Augusta, will be toastmaster The woman’s au\iliary will 
meet in Augusta April 26-29 


ILLINOIS 

Society News —Dr Karl D Dietrich, Columbia, Mo, 
addressed the Adams County Medical Societ}, Qumc} March 
14 oil ‘Relation of Urologj to Obscure Abdominal Symp- 
toms” At a joint meeting of the Sangamon Count} Medi- 

cal Societ} and the Springfield Medical Associatimi in 
Springfield, klarch 3, Dr Bernard I antus and Ralph Terry, 
Ph D Chicago, discussed ‘ Progress in Therapeutics — — 
Dr Walter C Alvarez, Rochester, Mmn , addressed the 
Springfield kledical Club, Springfield, klarch 17, on Disor- 
ders of the Gastrointestinal Tract" 

Chicago 

Dr Hams’ Library Given to County Hospital —The 
medical librar} of the late Dr Malcolm L Harris, President 
of the American Medical Associmion 1928-1929, 1,^ been gnen 
to the hfarar} of Cook Count} Hospital by Mrs Hams The 
collection consists of about 600 volumes Dr Hams served 
lus internship at the hospital and later was attending surgeon 

Society News— At a meeting of the Chicago Socict} of 
Internal Medicine March 28 Dr Sulnc} A Port.s aniong 
Xrs spoke on "Chronic Bacillan Dysentery -—The Chi- 
cago Medical Socictv was addressed March 10 bv Drs Hcr- 
cago Mcmya 'Imporlance and Significance of P}urn 

m Cluldi^en ' a'd jZ L Reichert, ‘A’aginit.= in Childhood 

INDIANA 

iur.i,t,rv Training for Reserve Officers — A course m 

Military ,n,,ruction will be given to all medical reserve 
nicdical f f’^rea and To members oi the Indiana 
Smte^AWirf A^soeSn Mav 23 27, m accordance with a 

held m c«uo,^w^tl^lhc^ 

r'l„!]:ailSlj^"sPoredbvthesm^ 


KANSAS 


Appointment of County Health Officers -7 he follow mg 
county health officers have recently been appointed ^ 

Dr Eiinin R Hill Jr Ljons Rice Coimlj 
August A Mejer Alma W nbaunscc Count} 

Vf]'” Marisulle Wirsliall Counli 

Alfred J Iloreisi Ellsiiorlh Ellsuorih Count) 

Pcnjamin Rrunner \Vamcgo Pottwvatoime Count} 

Ka}moTuI w Jtloore Eureka, Greenuood Count} 

Fnnk A Trump Ottawa Tranklrn Count} 

Iranklin R Croson Cla} Center Cla} Count} 

Benjamin L Phillips Paola Mnnii Count} 

Leon W Zimmerman, Liberal Scuard Count} 

Ivan B Parker Hill Citj Gnliam Count) 

The follow mg ph} sicians have been reappointed as count} 
health officers Spencer B D}kcs, Esbon, Jewell Coimi) 
Robert J Lamiiiig, Junction Citv, Gear} Count}, and Donald 
A Bitzer, Washington, Mffishington Count} 


Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 


Society News— The Labette Count} kfcdical Societ} was 
addressed Februar} 23 m Parsons by Drs Winfred L Post 
, ott "Foreign Bodies in the Air Passage and 
Therapy of the Lung Through the Bronchoscope ami Hugh 
D RfcGaughey, Joplin, "X-Ray Radiation in Nonmaliginnt 

Conditions” The Sahne Count) Alcclical Societ) wis 

addressed in Sahna in Februar} b} Drs Donald A Anderson 
and Ernest E Harvc), Sahna, on "Treatment of S}pliihs 

and “Clinical Use of Protamine Zinc Insulin ” Dr Edgar 

A Pickens IVicluta, addressed the Ford Count} Medical 
Societ} in Dodge Cit} February- II on “Managcintnt of Pros 

tatic Obstruction” At a joint meeting of the Slnvviicc 

Count} medical and dental societies in Topeka, March 17, the 
speakeis, all of Topeka, were Louis Flcisch, D D S , on “Inter 
1 elation of Preventive Medicine and Preventive Dciitistr} , 
Dr James G Stewart, "Relationship Between Pocal Infection 
and General Medicine”, C N Mertz, DDS, "Ora! Infections 
III Relation to Systemic Infection,” and Harold W Powers, 

‘ Relationship Betu een Sinus Disease and the Teeth " 


MARYLAND 

Annual Session of Medical and Chirurgical Faculty — 
Tilt annual meeting of the Medical and Chirurgical Eacultj 
of Mar} land will be held at the Belvedere Hotel, Ballimort, 
April 27 The program will be made up of round table dis 
cussions III which the following, among others, will participate 

Dr James G Arnold Jr The Value of Sulfanilamide in (he Treatment 
of Various Tjpes of Meningitis 
Dr Harold R Bohiman, Use of Sulfanihmide in Orthopedies 
Dr Llojd G Lewis Carcinoma of the Prostate 
Dr Arthur i\r Shiplej Acute and Chronic Peucardtlis 
Dr James Dawson Reeder Fistula m Ano Diagnosis and Treatment 
Dr WiJham Raymond McKenzie Fractures Jnvolwng' the Paranasa* 
Sinuses 

Dr Edgar B Tncdenwald The Common CoM in Children 
Dr Walter E Dandy Lesions of the Cranial Kerves 
Dr Thomas S CuHcn Uterine HcmorrJngc and Its Cause 


MISSISSIPPI 

State Medical Meeting at Jackson — The sevent) fifit 
annual session of the Mississippi State Medical Association \ ih 
he hefd at tlie Robert E Lee Hotel, Jackson, April 19 31, under 
the presidency of Dr William L Little, Wesson Guest speakers 
will include 

Dr Troy P BaguclJ Knoxville Tcnn Management of Anterior Pohr 
myciitJ* 

Dr Acv'diRitc M Ouenshj Af/anfa Ca The More Jiecent Conccj'iv 
and the Management of Mental Maladies 
Dr Edwin Gurney ChrJ. Kashville Aeu and Standard Practice5 m 
the iManogcment ol Sypnilis j 

Dr Raphael £ Senimes Memphis Fye Ear Kose and Throat 
of Intracranial Disease 

Dr Ralph O Kvchener ^femplns f aenmaf Apparatus 
Dr Francis E I ejeune New Orleans Hoarseness 
Dr Plnhp W Brown Rochester Minn tf.rUtn Dcficienc) DiwfUffs 
in Intestinal Disease . , 

Dr leon J McnvilJe Kew Orleans Carcinoma of ihc Ce \>x 
Dr >faxw ell E Laphim Aew Orleans Manajfcment of Breech l rr ch 

Dr^ Isidore Cohn New Orleans The Mal'inK of a Surgeon 
Dr Junes S McLestcr Birmuiglnm Mi Pvsl PrcMilvnt of 
he American Medical As-;ocn(ion will dtlivtr the I wing > 
Howard Oration on Ciu^ts and Effects of ^^''’"‘“’■’'"'1 
Vtisbisvippi State Pcdnlric Socict} will mul ri .Ago 

,v,th the following speaVers m, hAA Kohert) 

Management of Pncuinoiin in Childhood M , ”ii 

Atlanta Ga \n Evaluation of Our ^ Ln^l A 

Agaiiwt Certain of the Inftctious Ui'tists Id 
\ood iacUon The Immuniz^Uon Problem in Mi A./.L,! 

.11 ‘The DiagnoMv oi Heart Di^ca^r ‘J’ 
ffi-^si-^Mppi State Hovpital Vssociation will meU Mnil IK 
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MONTANA 

Graduate Lectures — Graduate meetings w ill be held in 
Miles Citv, April 25-26, Livingston, April 27-28, and Missoula, 
April 30 May 1, under the auspices o£ the Medical Association 
of Montana The speakers will be Drs Mjnie G Peterman, 
director, depa-tment of pediatrics, Marquette University School 
of Medicine, Milwaukee, Morns Eduard Davis, associate pro- 
fessor of obstetrics and gynecology, University of Chicago 
School of Medicine, and Francis W Lynch, St Paul 
Dr Davis will speak on “The Piophylaxis and Tieatment of 
Puerperal Infection “ ‘ kledical Complications of Pregnancy 
and ‘Common Obstetiic Operations ’ A public meeting will 
be held at Missoula, April 30, on syphilis 

NEBRASKA 

State Medical Meeting at Lincoln— The annual assembly 
of the Nebraska State Medical Association will be held in 
Lincoln April 26 28 at the Hotel Cornhusker The meeting 
will open with a symposium on syphilis at which Dr Charles 
C Dennie, Kansas Citv, Mo, will be the guest speaker 
Another symposium will be on pediatric subjects with 
Dr Philip C Jeans, Iowa Citv, as the guest speaker Other 
guests will be 

Dr Clajton J Lundj Chicago Early Diagnosis and Prevention ot 
Rheumatic Heart Disease 

Dr Karl A Meyer Chicago Cancer of the Stomach 
Dr John Zahorskj St Louis The Clinical Aspect of Poliomjelitic 
Dr Lawrence P Engel Kan-^as Cit> Mo title to be announced 
Dr August A Werner St Louis Female SeK HQrmoue« 

Dr Gcza de Takats Chicago Diagnosis and Management of Peripheral 
Vascular Disease 

Dr \ ilra> P Blair St Louis title to be announced 
Drs Werner, Engel and kley er vv ill also speak at a luncheon 
meeting Wednesday and Drs Blair and de Takats Thursday 
Dr Dennie will address a dinner meeting Tuesday on The 
Fffect of klalana on Svphilis and Other Diseases in South 
America,” and Dr Lundy will show a motion picture on 
Interpretation of a Normal Electrocardiogram” Dr Homer 
Davis, Genoa, is president of the association 

NEVADA 

Annual Registration Due May 1 — All persons holding 
licenses to practice medicine in Nevada are required by law 
to pay annually to the treasurer of the Board of kledical 
Esaminers on or before kfay 1 a tax of $2 Failure to do 
so operates to forfeit a licentiate’s right to practice medicine, 
and his license to practice can be reinstated thereafter only 
on the payment of a §10 penaltv 

NEW YORK 

Buffalo Alumni Meeting — The fourth annual “Spring 
Clinical Day” sponsored bv the Alumni Association of the 
University of Buffalo School of kledicine will be presented 
April 23 at the Hotel Statler, Buffalo The guest lecturers 
will be Drs Albert A Berg, Russell L Cecil and Robert A 
Cooke New York, William Boyd, Toronto, Ont , Donald 
Guthrie, Savre Pa , Walter I Lillie, Philadelphia, and Wil- 
liam P klurpby, Boston Dr Francis D Leopold Buffalo, 
as president of the alumni association, is geneial chairman for 
the event 

Health Commissioner Honored — Dr Henrv Burton 
Doust, health commissioner of Svracuse, was guest of honor 
at a luncheon given by the Onondaga Health Association and 
a dinner given by the Onondaga County kfedical Society 
April S, celebrating his thirty years of service to the city 
Dr Doust established the tuberculosis bureau m the depart- 
ment of health in 1908 and lemamed as its head until his 
appointment as health othcer last Januarv He is professor of 
clinical medicine at the Syracuse Umversitv School of klcdi- 
cine and has served as president of the Onondaga Countv 
Medical Socictv and the Syracuse Academy of klcdiciiie 
Society News — The New York State Association of Public 
Health Laboratories will hold Us twentv -second annual meet- 
ing klav 23 at the klarv Imogene Bassett Hospital, Coopers- 

town Dr Raphael Schillmgcr, Brooklyn, addressed the 

Buffalo Radiological Socictv and the Buffalo Otolaryngo- 
logical Socictv Februarv 14 on Roentgenologic Aspects of 

Mastoiditis’ Dr Douglas Quick, New Tork, will address 

the Sv racusc Academv of Medicine •\pril 19, on ‘ Present 

Trends in the Treatment of Cancer’ Dr Abraham H 

\aron Buffalo addressed the qnarterlv meeting of the Ontario 
Counlv Medical Socictv Geneva \pnl 12 on Medical 'Treat- 
ment of Gastrointestinal Patients in W horn Surgerv Has 

laded The Obstetric Socictv of Svracuse Hospitals was 

re'cciulv formed with Dr rerdinand T Schoencck as president 
and Dr Glcim \ Wood as secrctarv 


New York City 

Professor Appointed — Dr Joseph F McCarthy, professor 
of clinical urology. New York Post-Graduate Medical School, 
has been appointed professor of urology' and attending urologist 
to the New York Polyclinic Medical School and Hospital 
Dr McCarthy graduated from Columbia University College of 
Physicians and Surgeons in 1°01 

The Adam Miller Lecture —The second Adam M Aliller 
Memorial Lecture was delivered at the Long Island College 
of Medicine March 23 by Dr George L Streeter, Baltimore, 
of the department of embryology, Carnegie Institution of 
AVashington on ‘Recent Advances in Knowledge of Early 
Stages of Development m Primates” The lectureship was 
established in memory of the late Adam M Miller, kl A , dean 
and professor of anatomy at the college 

Medical College Dinner — The annual dinner of the New 
York Med cal College and Flower Hospital and the Fifth 
Avenue and New York Ophthalmic hospitals was held March 
18 at the Waldorf Astoria The speakers were Drs Arvid 
Lindau, professor of pathology and bacteriology, Umversitv of 
Lund, Sweden, on “Pathogenesis of Gastric Ulcer’ and For- 
dvee Barker St John on “Surgical Treatment of Gastric Ulcer, 
with Report of 800 Cases Over a Twenty Tear Period” 

Society News — A progiam of papers on syphilis vvas pre- 
sented before the Medical Society of the County of New York 
March 28 by Drs Thomas Parran, surgeon general, U S 
Public Health Service, W^ashington, D C , David J Kaliski, 

George Miller klacKee and Howard Fox Dr Norman E 

'Titus addressed the New' Tork Physical Therapy Society 
March 2, on “Electrotherapy in Fibromvositis”, Jerome W'^eiss 
and Hans J A Behrend, ‘Advances in the Treatment of Foot 

Disabilities with Special Reference to Prophylaxis” Drs 

Condict TV Cutler Jr and Carl Eggers addressed the New 
York Surgical Society March 9 on Conservative Surgery for 
Peptic Ulcer’ 

Cancer Exhibit for the World’s Fair — Plans for an 
exhibit sponsored by the New York City Committee of the 
American Society for the Control of Cancer at the New York 
World’s Fair 1939 were recently announced The exhibit will 
consist of models and dioramas pnmarilv designed to show the 
weapons that can be used in fighting cancer Dioramas show- 
ing the Curies at work, Roentgen in his laboratory, historical 
scenes in the development of surgery, models of high voltage 
x-ray tubes, and models showing the mining of radium will 
be included A motion picture showing the progress of experi- 
mental work on cancer and a figure of a woman etched on 
glass and lighted from the back to show how the disease 
spreads are other features The members of the committee 
to select the subject matter for the exhibit are Drs Francis 
Carter W''ood John C A Gerster, Ira I Kaplan New Tork, 
Mandel H W^einstem, Long Island Citv , Bowman C Crowell, 
Chicago, Stanley P Reimann, Philadelphia Miss Katherine 
Faville, Mrs Robert G Mead and klrs Francis J Rigncv 

OHIO 

Postgraduate Day m Youngstown — The annual Post- 
graduate Day sponsored by the Mahoning County Medical 
Society will be held April 28 at the Hotel Ohio Youngs*ovvn 
The speakers will be Drs Frank H Fahey, Gilbert Horrax, 
Everett D Kiefei and Elmer C Bartels, all of Boston 

Society News— Dr Isidor S Rav dm, Philadelphia, addressed 
the Summit County kledical Societv, Akron klarcli 1, on “Sur- 
gical Problems of the Biliary Tract” Dr Morris Edward 

Davis Chicago, addressed the Mahoning County Medical 
Society, Youngstown, Jtlarch IS, on ‘Treatment of Hemor- 
rhage Occurring Late m Pregnancy ” Drs Joseph H 

Barach, Pittsburgh, and Thomas E Newell, Dayton, addressed 
the Stark County Medical Societv, Canton at its annual meet- 
ing February 9 on The Present Status of Medicine m South 

American Countries” Dr W^illiam G Lennox Boston 

addressed the Academy of Medicine of Cinciiindti March IS 
on “Migraine and Epilepsv — Newer Concept and Treatment' 
Dr Alfred Blalock Nashville Tcnn addressed the academy 

March 8 on ‘Hypotension and Hvpertcnsion Dr Stanley 

E Dorst, Cincinnati addressed the Toledo Academy of klcdi- 
cinc March 4, on “The Role of Vaccine Therapy m Bactcrnl 
Scnsitivitv ” 

PENNSYLVANIA 

Society News— Drs David L Farley and Walter Estcll 
Lee Philadelphia, were the guest speakers at the annual spring 
clinic of the Lv coming Countv Medical Societv at the W'll- 
hamsport Hospital April 8 In the morning both officiated at 
clinics and in the afternoon Dr Farley presented a paper on 
‘Recent Advances in the Field of Hematology’ and Dr Ice 
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on “Tumors of the Intestinal Tract" Dr Herbert Lund 

Uniontown, addressed the Fajettc Countj Medical Societ 3 ’ 
Uniontown, April 7, on ‘Aledicolegal Aspects of Recent Court 

Trials Dr Louis W Wright, Harrisburg, addressed the 

^uidiin Count} Medical Societ}, Harrisburg, March 1, on 
Problems, Diagnosis and Treatment of S}phihs’’ 

Seminars for Practitioners —The Schu}lkill County 
Medical Society mil sponsor slv graduate seminars at the 
PottsMlle Hospital beginning April 21 and continuing on suc- 
ceeding Thursdai s The follou mg program is announced 

Dr Jesse O Arnold Philadelphia Common Obstetric Problems 
Dr £d\vard J G Beardslcj Philadelphia Clinical Diagnosis 
Dr Elliott P Josliii Boston Diabetes 
Dr Raloh 3! T)son Philadelphia Pediatne Diseases 
Dr Hugo Roesler Philadelphia Heart Disease and Electrocardiograph} 
Dr Morns Fishbem Chicago Editor of The Jouk\al, Alodcrn 
Obstetrics \ersus Old Fashioned Maternity Care 

Philadelphia 

Postgraduate Institute — The third annual Postgraduate 
Institute of the Philadelphia Count} Itledical Societ} was held 
March 28 to April 1 at the Belleiue-Stratford Hotel with a 
registration of 1,705 The general subject was Diseases ot 
the Digestnc Tract,” discussed in eightv-seien lectures by 
Philadelphia ph}sicians and m scientific and technical exhibits 
Dr Artliur C Christie, Washington D C , delivered the 
annual J Chalmers DaCosta Pound ition Lecture, Wednesday 
evening lilarch 30 on Comprehensive Planning for Medical 
Care — the Ph}sicians Responsibdit} ’ At this meeting 
Dr Frederick J Bishop, Scranton, president of the Medical 
Society of the State of Penns} Ivania, and George H Meeker, 
Ph D , dean of the University of Peims}l\ama Graduate School 
of Medicine, also made addresses Dr Rufus S Reeves was 
chairman of the committee that organized the institute 


Pittsburgh 

Joint Obstetric and Gynecologic Meeting —The Obstet- 
rical and G} necological Society of Allegheny County had a 
joint meeting with the obstetric and g}necologic section of 
the Academ} of Medicine of Cleveland April 4 Clinics were 
held at the Alleghen} General and Jilagee hospitals and in 
the evening papers were presented by Drs James S Ta}lor, 
Altoona, on The Incidence of Cesarean Section in Allegheny 
County", Arthur J Skeel, Cleveland, ‘Reducing Maternal 
Mortaht} m Cleveland,’ and Robert L Faulkner, Cleveland, 
G} necological Mortality Rate at the Cleveland University 
Hospitals ” 

VIRGINIA 


Society News — Drs Law ther J Whitehead Richmond 
and Wright Clarkson, Petersburg, addressed the Iilid-Tidewatcr 
Medical Societv, West Point, recenti}, on Treatment of 
Acute Infections vv ith X-Ray and ‘ Cancer and Its Treatment 
by Radium and X-Ray’ respectively Dr Hawes Campbell, 
Enfield, discussed Distribution of Public Welfare Funds in 

the Counties and Cities of Virginia” Dr Henrv B Mul- 

holland, Charlottesville, addressed the Naiisemond County 
Medical Societ}, Suffolk, recentlv, on new advances m 
therap} 

WASHINGTON 


Society News— Dr Frank R Menne, Portland Ore, was 
the guest speaker at the annual meeting of the Tacoma Sur- 
gical Club April 2, the program was devoted to discussions 

of cancer Drs Albert W Holman and Herbert \ 

Thatcher, Portland, addressed the Cowlitz Coun^ Medical 
Societv, Longview, Februarv 9, on Extra-Uterine Pregnanev 
and ‘Surgerv of the Hand’ respective!} —Drs Ovde R 
Jensen and K} ran R E Hvnes Seattle addressed the Gra} s 
Harbor Countv Medical Societv Aberdeen in Ffruap oi 
A.rtenosderosis, Hvpertension and Diet and The 

Approach to Jaundice’ respectiveh -Drs George D Capae- 

cio Seattle, and Edwin E Osgood Portland addressed the 
Pierce Count> Medic'll SocieU Tacoma, Januan o” edema 

and anemia rcipcctivcl} A.t a meeting of the TaMma \ al- 

AMical Societv, Takima Februarv 14 the sprakers were 
Drs ^bm C Ste;art and Carroll C Carlson Taco^ on 
'Hosoitahration for the Neurotic Patient and The Present 
Smmfof Medical Treatment of the P^'choscs respectiveh 
—Drs Joseph V Shaw and Stephen T Parker addressed 
the King"^ Countv Medical Societv Srattle March _1, on 

Francisco^ ^est spvaLr at thc annu^ meeting oi the 
Scat le Surgical Societv Februarv 4-3 spoke on Peripheral 
f ascuhr ofsc” L Diagnosis and Treatment and Indications 
for and Technic of Splcncctomv 


GENERAL 


Child Health Day -Ma}-D-i} -Child Health Da} spoil 
sored b} the Childrens Bureau at the request of the Stile 
and Provincial Health Authorities of Rrortli Anienci will be 
observed Sunda} ilav 1 with supplcmcntar} observinces April 
30 and Mav 2 This }ears slogan will be 'Speed chiMrcn 
on the road to health ” State health officers arc to appoint 
state chairmen to arrange for actuitics of public 'ind prmtL 
organizations 


Remington Medal Award — -The Remington Medal of llic 
iveir iork brand? of the Amencan Pharmaceutical Assocntioii 
will be awarded to Henry C Christensen, PharmM Cliingo, 
secretar} of the National Association of Boards of PInmnc}, 
it IS announced !Mr Christensen was appointed to his position 
with the national association in 1914 He has been a councilor 
of the American Pliarnnceutical Association since 1925 md was 
president in 1930 

International Cancer Congress in 1939 — Dr rniicis 
Carter Wood New York, is president and Dr Donald S Cliild' 
S} racuse N Y , is secretir} treasurer of the third Internatioml 
Cancer Congress to be held in Atlantic City Sept 11-16 1939 
with headquarters at Haddon Hall Dr Alfred L Loomis Bell, 
Brookl}n, is in charge of transportation and exhibits Sections 
proposed for the congress arc general research, bioplnsics 
genetics, general patliologj, surger} radiologic diagnosis, ndio 
therapy statistics and education The membership fee will be 
$15 Inquiries should be addressed to the Institute of Cincer 
Research, 1145 Amsterdam Avenue, New York, N Y 

Survey of Radium Supply — About 82 Gm of radium is 
owned b} 213 hospitals surve}ed in fort}-scvcii cities iii tiic 
East and Middle West, according to preliminary reports of i 
surve} being conducted by the Eldorado Radium Corpontion, 
which o\\ ns the Eldorado mines on Great Bear Lake in Ciiiidi 
discovered seven }ears ago At the present price of $25 000 a 
gram, tins amount is valued at about $2,050000 The largest 
single holder is Bellevue Hospital, New York with 95 Gm , 
second is Memorial Hospital New York with 89 Gm Others 
with a large supplj include State Institute for the Stiidv of 
Malignant Diseases, Buffalo, 825 Gm and Michael Reese Hos 
pital, Chicago, 6 S Gm 

Otorhinolaryngologists to Meet — The fori} fourth 
animal meeting of the American Larvngological, Rhmological 
and Otological Societ} will be held in Atlantic City April 27 29 
Two symposiums are announced, one on laryngeal cancer and 
one on allcrg} In the first the speakers will be Drs Henri 
Coutard, Pans and Chicago, Paul Klemperer William Harris 
and Charles J Imperaton, New York, Henry B Orion, 
Newark, N J and LcRoy A Schall, Boston On allcrgv the 
speakers will be Drs Maximilian A Ramirez and Marvin T 
Jones New York French K Hansel, St Louis and Harris P 
Mosher, Boston One session will be devoted to consideration 
of ‘Ciiemoproph} laxis as a Aleans of Preventing Poliom}clitis 
Dr Rea E Aside}, San Francisco will give an address and 
Dr Austin A Ha}cleii, Chicago will present a motion picture 
on the practical application of the technic Other addresses 
will be 

Dr Victor E Is ecus London Evolution of the Speech OrRsns of Vfan 
Dr David R Hiphee Son Diego Further Ob crvotions on the Auto- 
nomic Xervous Sistem 

Dr Henrv L Williams Jr Roclie ter Alinn The Enderlying Factors 
Concerned m Otitic Hjdroccph-ilu 

Dr John A Kolmer Philadelphia Sulfanilamide in the Treatment of 
Experimental Streptococcus and Pnciimococcus Vleningitis 
Dr Samuel J Crowe Baltimore Diagno is and DifTcrenti d Diagnc is 
of Deafness 

Dr Vlax A Gold tern St Louis Thjroxine Therapy in Otosclero is 
Dr Horace J Williams Philadelphia Otitis Media and Orhttal Ccllii 
Iitis m Scarlet Lever and a Preliminary Report on the 1 oss of ilear 
ing in This Disease 

Dr Samuel J Kopetzk}, New York is president of the 
assoaation and Dr Harold I Lillic Rochester, Mmn, is 
president elect 


Government Services 


Congress of Military Medicine 
Major General Charles R Rtvnolds surgeon general, L S 
^rmv, has been designated bv President Roosevelt as pri‘itl'ii 
it the nermarient committee of the Internatioml Con^rcs^ o 
dihtarv Medicine and Pharmaev winch v ill meet in W a n 
agton D C m Mav 1939 \t that meeting Genera! Kejn .1 la 
nil become chairman of the organizing committee and pre<iil o 
f the congress This is the first meeting oi this congn 
rgamzcd at the close of the W orld W ar in tlu W tattni Him 
pherc 


Volume 110 
Number 16 


FOREIGN LETTERS 


1295 


Foreign Letters 

LONDON 

(From Oxtr Regular Corrcsf'ondcnt) 

J,Iarch 19, 1938 

The Law Relating to Abortion 
An important debate on the law relating to abortion, in which 
both the medical and the legal profession took part, n as arranged 
by the Felloviship of kledicine Sir Beckwith Whitehouse, 
gynecologist, proposed the motion ‘ That the law of abortion 
requires reform ” He described the law as harsh in its implica- 
tions as regards the potential mother Pregnancy could be 
legally terminated only when the mother s or the child s life 
was threatened The law had not the slightest interest in the 
mother, apart from dissolution Both the medical and the legal 
profession w'ere endeavoring to find loopholes in the law for 
making an obnous wrong a right We no longer subscribed to 
the doctrine that the life of the child was paramount and that 
so long as the mothers life was preserved it did not matter 
what physical or mental wreck she became Abortions, includ- 
ing so-called therapeutic abortions, were increasing It was 
with regard to abortions undertaken for bona fide medical 
reasons that he asked for reform of the law As the law stood, 
they were illegal As suggested in Taj lor s “Jurisprudence,” 
the law should be reenacted by inserting the proiiso “to e\empt 
from liability the fully qualified practitioner who terminated 
pregnancy for the bona fide purpose of preser\ing the mother 
from special danger to life or health ” But tw o clauses should 
be introduced to tighten up certain weaknesses in the preceding 
clause Illegal though it was, so called therapeutic abortion 
was being performed today by well known members of the 
medical profession for indications which were not accepted by 
others He was skeptical about the sjmpathetic attitude with 
which the problem was sometimes approached If the law 
should be reformed to include the health of the mother as an 
indication, the number of such cases would increase Two 
weapons were available against the unscrupulous patient and 
the “sjmpathetic’ practitioner (1) notification of all cases of 
therapeutic abortion before the operation is performed , (2) the 
unanimous agreement and consent of a board of three individuals 
— the familj physician the surgeon who performs the operation, 
and a disinterested physician, surgeon, obstetrician or alienist 
with a special knowledge of the condition for which the opera- 
tion IS suggested Notification would act as a deterrent to the 
potentially criminal type of applicant Notification should be to 
one of the health authorities, preferably the county authority or 
the Himstrj of Health, to avoid local publicity of domestic 
details The reform would tighten up the existing law and 
limit the activities of medical abortionists No hardship would 
be imposed on the genuine patient, and the division of responsi- 
bility would be welcomed by the bona fide practitioner If 
“reform” siniplv implied increased license to perform an opera- 
tion winch the majority of obstetnc surgeons detested, Sir 
Beckwith Whitehouse would be no party to it 
Opposition to the motion was led bv Dr W H T Oxlcv, 
who said that agitation for reform came from three groups 
(1) those who wished to enlarge the scope of abortion so as to 
include all cases in which a woman wished to have her preg- 
nancy tcniimatcd whatever the reason (2) those who aimed 
at reduction of illegal abortions bv increased stringency of the 
law (3) phvsicnns anxious to have a clear statutory definition 
of the indications winch would make artificial termination of 
pregnancy law ful Only the tw o latter groups need be considered 
as the thesis of the first was immoral There was no proof 
that abortion vvas increasing m this country the deaths due to 
It had remained steady While he agreed with the object of 
the second group he believed that their methods would be 
mcficctive Illegal abortion vvas clandestine and therefore the 


cases in which information vvas desired would be the ones in 
which It was not forthcoming The vast majority of abortions 
were brought about by simple means by respectable married 
women for economic reasons, and physicians were not called in 
at all The physician should perform abortion only for pre- 
serving the life or health of his patient and not for sociologic 
or eugenic reasons He did not believe there ev er was a 
prosecution of a physician who kept within his province 

Dr Letitia Fairfield thought that the practical interpretation 
of the law as regards the health of the mother was so broad 
that it did away with the necessity for the very limited reform 
advocated The medical board of three meant formalism, delay, 
obstruction and interference in clinical matters Mr Kitchin, 
law'yer, would like to see the law declare that it is lawful for 
a physician to induce abortion if he believes in good faith that 
the pregnancy would be injurious to health He would also 
include the rare cases in which pregnancy follows rape or 
incest On a show of hands there was a majority, but not a 
large one, in favor of the motion 

Increase in Number of Medical Students 
The following figures have been published 

Medical Sliidciits in the British Isles 



Men 

Women 

Total 

192S 

7 279 

1 108 

S 387 

1935 

11 176 

1 747 

12 923 

Percentage jnereT^e 

4*53 5 

-fS7 7 

+54 2 


Gin’s Hosl>ilo! Gazette considers that these figures give cause 
for alarm A few years ago there was in England one physi- 
cian to every 800 of population, a figure which vvas considered 
to indicate that the saturation point had been reached During 
the period of seven years from 1928 to 1935, while the popu- 
lation has not increased by 4 per cent, the number entering the 
medical profession has increased by more than SO per cent 
Such a relative increase of physicians to the population must 
mean that the public will pay more for medical care or that 
physicians will earn less or, more probably, both It is not an 
inviting prospect for the medical student, whose training yearly 
becomes more exacting 

PARIS 

(From Our Regular Corrcstoiidciit) 

March 19, 1938 

Curie Hospital May Close for Lack of Funds 
The Hospital and Radium Institute of the Curie Foundation 
niav be forced to close unless a large subsidy is given by the 
city of Pans During the past year there has been a sharp 
decline in the revenues of the foundation, whose work is kmovv ii 
all over the world The chief sources of revenue in the past 
have been donations and government subsidies, in both of vvliicli 
a constantly increasing diminution has been noted The increase 
111 the cost of maintenance of the hospital and the institute has 
made it nccessarv to consider their closing unless a relatively 
substantial subsidv can be secured from the city of Pans A 
strong effort is being made by leading members of the city 
council to grant suci a subsidy 

Erythema Nodosum and Pulmonary Tuberculosis 
Two recent papers again call attention to the association of 
ervthcma nodosum and pulmonary tuberculosis Dr Etienne 
Bcniard and his associates at the January 7 meeting of the 
Societe medicale dcs hopitaux stated that erythema nodosum 
appears to have a definite place in cases of pulmonao tuber- 
culosis It has been most commonly reported as being observed 
at the period of primary infection, i e, the period of hyper- 
aliergv Their patient vvas a woman aged 39, who presented 
the clinical picture of a relatively benign plcuropulmonary tuber- 
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culosis a >ear before About ten months later a recurrence of 
the pleunsj was noted, accompanied by eri’thema nodosum The 
latter did not appear at the time of the primary infection, thus 
differing from cases reported by other French phthisiologists 
At the January 14 meeting Dr AX J Comby told of a man 
aged 26 whose father had pulmonary tuberculosis At the age 
of 4 years the patient had an acute serofibrinous pleurisy from 
which he had apparentb recovered The erjthema nodosum 
did not appear until seventeen jears later, so it was necessary 
to be careful in stating that an erj thema nodosum appeared 
only during a primarj tuberculous infection Dr P G Jacob 
stated that er> thema nodosum could be present at any stage of 
a pleuropulmonary tuberculosis These cases were not as rare 
as commonly believed Dr Jean Troisier said that in 95 per 
cent of the cases the erythema nodosum is the sign of a recent 
pnmarj infection It is often seen at the time when a negative 
tuberculin skin test becomes positive He believed that in 
Dr Combj’s case the attack of pleurisy at the age of 4 jears 
had been a primary tuberculous infection and the second attack 
at the age of 26 years a reinfection Dr Halle was of the 
opinion that more and more evidence was being compiled to 
show the tuberculous nature of erythema nodosum In some 
cases studied by Debre, Saenz and others the bacilli had been 
found m cultures taken from the lesions The lesions appear 
almost symmetricallj on the arms and legs near the elbow and 
knee, never elsewhere Thej are accompanied bj gastrointes- 
tinal symptoms and do not show any tendency to break down, 
as does a lupus vulgaris In other tjpes of tuberculous skin 
lesions observed m children, there is an absence of such a sym- 
metrical distribution 

Phjrsicians Set Example in Raising Large Families 
In the March 6 issue of the Coiicours medical an editorial 
by Dr J Noir states that the decrease in the number of births 
111 France is becoming serious The number of deaths con- 
stantly evceeds the number of births Of ten million families, 
tliere are less than three children in more than seven million 
families A praiseworthy effort is being made by the govern- 
ment to raise the birth rate by granting allowances which 
increase in proportion to the number of ch Idren in each familj 
These allowances, or allocations as they are termed here, are 
conscientiously distributed among the laboring class, but spar- 
ingly in the agricultural and moderate income groups The 
medical profession in France has not waited to receive govern- 
ment aid to encourage the raising of large families but has 
formed an independent organization vvhicli alreadj includes 
si\t}-one medical families of more than ten children each The 
majoritj of the fathers are phvsicians in country districts or 
small towns One phvsician is listed as having seventeen, 
another sivtcen and a third fifteen children 

Rockefeller Foundation Endows Chair of Neurosurgery 
About $50,000 has just been granted to the Medical School 
of the Umversitj of Pans to establish a chair in ncurosurgerj 
The first to occupv this position will be Dr Clovis Vincent, 
whose contributions to this special field are widclj known 
Ijnable to secure beds in the public hospitals of Pans, Dr 
I incent organized his own hospital where more than 600 brain 
operations were performed in 1937 With the cooperation of 
the public hospital authorities he will now have wards at his 
disposal for neurosurgical work Opportunitj for research in 
this field will be greath aided bv the Rockefeller Foundation 
Endowment 

New Public Health Decoration 
Tlie minister of public health Mr Rucart has established a 
new form of reward for those who render meritorious servace 
in public bcaltlv The new order will have three grades or 
ranks chevaliers or kanghts officers and commanders The 
official ribbon worn bv tlio e on whom this honor is bestowed 
will be blue 


letters 

Death of Prof Felix Mesnil, Parasitologist 
Another of the original group of co workers of Louis Pasteur 
has passed awav at the age of 70 jears He became associated 
with the Pasteur Institute in 1892 and made a special studi of 
parasitology One of Ins earlier contributions was a book on 
tiypanosomes and trjpansomiases wntten m collaboration with 
Professor Laveran He was one of the first to introduce diemo 
therapj in the treatment of tropical diseases and organized the 
teaching of tropica! medicine at tlic Pasteur Institute of Pans 
His pupils are scattered all over the globe Tor tlnrtv-five vears 
he occupied the position of editor of the Bulletin of the Pasteur 
Institute 

VIENNA 

(From Our licgular Correspondent) 

March 10, 1938 

Epidemic of Psittacosis in Vienna 
Vienna was recently much disturbed to learn that several 
members of one of the citj *s best know n and most distinguislicd 
theatrical families, who had been suffering from an obscure 
illness, bad been admitted to the hospital with svmptoms sug 
gestive of psittacosis Public interest increased when sub 
sequeiitlj it became known that the attending phvsician and the 
consultant internist, Professor Hitzenbergcr, had shown the 
same sjmptoms and were hospitalized That tlie disease was 
psittacosis had been declared bj Professor Hitzenbergcr himself, 
who apparentl} had become infected on his first visit to the 
ailing actors While waiting for the identification of the causa 
tive agent of psittacosis, which bactcnologic work is done at 
the Vetennarj Research Institute m Moedlmg, the number of 
persons affected bj the epidemic 1 ad risen to twelve, now includ 
mg not only members of tlic theatrical familj and the two 
doctors but the servants and two callers on the family There 
was one fatahtj The sources of infection were found to have 
been a zebra-parrakeet purchased si\ weeks before and a canary 
that Iiad been a household pet for many jears Observations 
made at the Veterinary Rcsearcli Institute m kfocdlnig, of 
which Professor Dr Gerlach is director, show that tlic filtrable 
virus of psittacosis often may be present as a latent infection 
in apparentlj healthj birds, which act as ‘bacillus earners' 
Transmission can take place bj means of contaminated bird 
seed and the sneezing of sick birds or the disease maj be com 
municated as a ' dust disease ’ As psittacosis is highlj con- 
tagious the laboratory and hospital workers have to be protected 
bj special measures such as the wearing of masks and rubber 
g'oves The health authorities issued a warning over the radio 
to all owners of zebra parrakeets and other cage birds to c\cr- 
cisc the utmost caution in handling thtm In Vienna, especially 
during the last few vears, a vast number of small psittaceous 
birds have been bred and marketed the keeping or these area 
tures having assumed the proportions of a veritable fad Fol- 
lowing the outbreak of this epidemic, however main pcrturlvd 
people turned their pets over to the animal shelters The course 
of the disease in the eleven surviving patients was somewhat 
as follows high continued fever with temporarv remissions, 
multiple lobular foci in the lungs, great prostration in short, 
the clinical picture of a lingering influenza in winch the true 
state of affairs is disclosed faj labontorj tests In small epi- 
demics prcviouslj observed the mortahtj laj betwetn 10 and 
20 per cent 

Axillary and Rectal Temperatures tn Acute 

Abdominal Disorders 

During the past fifteen vears Professor Dr Denimcr has lisa.!! 
concerned with the fact tliat often m the course of varioin 
diseases noteworthj differences arc cudcnccd b-tneeii simid 
tancouslj recorded emperaturcs in the axilla and in the rectum 
Dr Dcmmcr rcccntiv reported the results of his stndic b fore 
titc Gcscllschaft dcr Aerate at \ lemia He studied the records 
oi simultaneous a\ilbn and rectal temperatures m 2 0'0 ca s 
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of acute inflammatory abdominal disorders In each case the 
normal dnergence of 0 5 degree C Mas greatly exceeded, the 
variations ranging from a minimal 0 7 degree to 1 7 degrees 
Dr Demmer considers this abnormal circumstance an indication 
for operation regardless of the absolute temperature lerels His 
judgment has been virtually always corroborated by the con- 
dition revealed at operation The author ascribes particular 
importance to a constant abnormal difference m temperature 
between axilla and rectum as evidence that peritonitis threatens, 
even if other classic sjmptoms are absent Of the 2,0S0 cases, 
1,400 represented acute appendicitis and operations were per- 
formed in 35 per cent of these rather late in the course of the 
disease, in some cases too late to save life In 217 (14 per cent) 
of the 1,400 cases of appendicitis only imperfect classic sjmptoms 
had developed, in eighty-four cases (6 per cent) such symp- 
toms were lacljng Conversely, abnormal difference between 
axillary and rectal temperature was absent, on the basis of 
positive clinical and surgical observation, m only eleven cases 
(8 per thousand) The difference was manifested in only 
twenty-one cases (1 5 per cent) w ith no inflammation of the 
organ According to the foregoing determinations, the classic 
symptomatologv was marked in 14 per cent On the contrarj 
the axillary rectal temperature sjmptom was defective in onlj 
8 per cent in which the pathologic conditions were disclosed at 
operation and in 1 5 per cent of the operations w Inch rev ealed 
no abdominal inflammation Thus in the vast majonty of cases 
the temperature difference provides almost sure criteria with 
regard to the presence of a pathologic abdominal process (peri- 
toneal irritation) necessitating surgical intervention Greater 
importance should be attached to a difference that has increased 
within the space of a few hours than to a constant difference 
altliough the latter is also extremely pathognomonic Since in 
elderly persons cutaneous temperature is as a rule only slowly 
adjusted to an increased temperature of the internal organs, 
the sign IS especiallj likely to be manifested in older patients 
The sign affords a means of differentiating extraperitoneal 
inflammatorj processes from intraperitoneal conditions which 
tlireaten life and which urgently require treatment The abnor- 
mal difference in temperatures provides a timely indication for 
surgical treatment of a threatening peritonitis and thus saves 
precious time that otherwise might be lost in a fruitless estab- 
lishment of organic diagnosis If one properly interprets this 
sign, obscure abdominal disturbances can be quicklv recognized 
as inflammatory or noninflammatory In the discussion, manv 
of those present, including some of the internists, corroborated 
the soundness of the guiding principles outlined Iifany internists 
have observed that among elderly patients pneumonia, migraine 
and coronary thrombosis may all run a course without elevation 
of axillary temperature although simultaneously the rectal tem- 
perature may show clear elevations Increased difference in 
temperature is, however, most important for surgical considera- 
tions and should be evaluated as a warning signal 

Knowledge of Hydrocephalus 
The neurologist Professor kfarburg reccntlj read a paper 
111 the Gesellscliaft dtr Aerzte on the problem of hj drocephalus, 
111 vv Inch lie stated that the term ‘ hj drocephalus’ denotes a 
pathologic increase in the amount of cerebral fluid and a con- 
comitant dilatation of the cerebral ventricles As etiologic factors 
traumas sv philis and inflammations are to be considered besides 
other processes which signifv oiilv an increased pcrmeabilitv of 
the vessels and the hematoencephahe barrier without manifes- 
tation of inflammation Chnicallv hv drocephalus is differen- 
tiated as fetal (balloon licad), carlv infantile (mostlv caused bv 
trauma at parturition) late infantile juvenile or adult Signifi- 
cant svndromcs are hv drocephalus epilcpsv intracranial pres- 
sure svndromc hemiplegia sviidrome Ivonncs svndrome and 
elv sglandiilar svndromc These conditions are now best dis- 
tinguished bv means of roentgenographv and above all bv 


ventriculography and encephalography Bj the use of a con- 
trast medium the diagnosis has been made so much easier that 
resorption tests liav e come to be dispensed w ith Hv drocephalus 
IS a problem of permeabilitj of the vessels This accounts for 
the excess flow of cerebral fluid into the ventricles, which 
causes the latter to become dilated The condition becomes 
regulated and stabilized by means of the metabolism, the pro- 
duction of hormones and the nervous system The therapeutic 
approach must be through these channels The most favorable 
results have been achieved by roentgen therapj , other measures 
are merely symptomatic and palliative In the discussion, pedi- 
atricians and roentgenologists present stressed the value of 
roentgen irradiation in lij drocephalus but also pointed out that 
frequently serous meningitis or slowly developing cerebral 
tumors and cerebral tubercles can present a clinical picture 
similar to that of h> drocephalus Statistics collected b> the 
neurosurgeon Schoeiibauer were cited Of 1,372 brain opera- 
tions in his service, only thirteen were undertaken solely to 
relieve hydrocephalus In only one of these thirteen cases was 
uncomplicated primarj hydrocephalus proved by intervention 
and necropsy In four other cases on the basis of some other 
diagnosis it was decided to operate and primary hydrocephalus 
was found In 60 per cent of all cases of space-infringing 
cerebral processes (tumors, inflammations and so on) hydro- 
cephalus will be present If such patients are first treated with 
roentgen rays their condition usually deteriorates and they come 
to operation in bad condition Accordingly Schoenbauer recom- 
mends the establishment of the diagnosis of “simple hydro- 
cephalus” before any irradiation has been tried 

Radon in Treatment of Pleural and 
Peritoneal Exudation 

Dr Laszlo recently reported to the Gesellscliaft der Aerzte 
on radon insufflation of the thoracic and abdominal cavities in 
cases of carcinomatous pleurisy and peritonitis This procedure, 
followed by the speaker since 1935, tends to inhibit formation 
of exudate and to reduce the required number of punctures to 
a minimum Laszlo insufflated 300 cc of oxygen through a fluid 
containing 500,000 mache units of emanation He treated a 
patient with carcinomatous pleurisy following mastectomy, whose 
condition had required frequent puncture, with an “emanation 
pneumothorax” Small quantities of insufflated gas sufficed to 
induce the desired remission of the exudative process Dr 
Laszlo used the ^ame therapy repeatedly in similar cases as 
well as in ascites Whereas formerly, in cases of carcinomatous 
effusion, puncture was necessary every two or three days, the 
emanation therapy checked the production of effusion so effec- 
tively that intervals of from two to three weeks and even longer 
were permissible 

ITALY 

(From Oitr Regular Correspondent) 

Feb 15, 1938 

International Congress of Pediatricians 

The fourth International Congress of Pediatricians, held at 
Rome, was attended by 900 practitioners from all parts of the 
world, thirty -eight countries were represented The executive 
committee was headed by Professor Spoil erini, director of tbc 
Clmica di Roma In his address of welcome he reminded his 
hearers that ancient Rome in imperial times was the source of 
much precautionary legislation with regard to problems of 
dcniographv, of the nursling and of the child Among the 
promulgators of such measures were Julius Caesar, Augustus 
and Trajan The speaker also mentioned the fact that the first 
foundling hospitals were instituted in medieval Rome He then 
went on to desenbe the principal social agencies and legal jiro- 
nsions which safeguard the infant and the younger generation 
in the Rome of today 

The first theme for discussion was social and clinical aspects 
of the neuropsychoses encountered in pediatric practice 
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Speakers ■i\ere Jundell of Sweden, Glanzmann of SwitzerJand, 
Allen of the United States and others After an e\pansne 
development and discussion the follow ing resolution was adopted 

1 Psjchoneuroses of childhood and the concomitant problems 
of child training form an important part of pediatncs 

2 These disorders should be a concern of the ward and out- 
patient services of e\ery pediatric clinic 

3 Courses in pediatrics ought to gue adequate consideration 
to the therapy of these conditions, and to their prophjlaxis 
through proper training 

4 It is of paramount importance that doctors, especially 
pediatricians and school medical officers, should act as instruc- 
tors of the public and should adiise parents with regard to 
rarious problems of child guidance and training 

5 The authorities ought to provide the medical profession 
the necessary support in these activities , the practitioner should 
be afforded the opportunitj to improie his training by direct 
educational contact with the populace 

On the motion of Professor Pechere it was recommended that 
alt secondary schools and especially girls’ high schools should 
offer instruction in child psjchologj 

The second theme for discussion was the relation of mineral 
metabolism and water exchange in early childhood to the prob- 
lem of artificial feeding Papers were read by McQuarne of 
the United States and Csapo of Hungar> McQuarne first 
reriew'ed the duerse composition and djnamic function of the 
bodily water content, both the intracellular fluid (70 per cent 
of the total) and the extracellular fluid (the latter is subdivided 
in Its turn into intrai ascular and interstitial fluids) He then 
discussed the phjsiologic and clinical importance of the semi- 
perraeable membranes interposed between the two systems On 
these membranes depends the maintenance of approximately 
uniform osmotic concentration values in the body fluids These 
fluids and the blood plasma bear a striking resemblance to the 
secretions of the gastro enteric tract, at least with respect to 
the ionic structure, however great ma\ be the differences in 
chemical composition These data hav e been practically applied 
with notable success to the problems of vomiting and diarrhea 
of infants as well as to the effects of electrolytic and acid base 
equilibrium 

In the second paper Csapo provided detailed illustrations of 
the interrelation of water and salt exchange, which are in close 
correlation in the healthy nursling but which follow diverse 
paths if the baby is ill Tins is especially perceptible in acute 
nutritional disorders Of the various factors that regulate 
water exchange the author believes that those pertaining to the 
kidneys are the most important, the capability of dissolution is 
not always perfect 

The third topic on the agenda was childhood tuberculous 
The discussion was divided into three subheadings (1) recent 
studies of ultrav irus, (2) contagiousness of tuberculosis m infants 
and (3) prophylaxis and therapeutics Part 1 was dealt with 
by Professors Dufourt of France and Cohen of Belgium, assisted 
by Aguirre of Argentina and Fiore of Italv The conclusions 
formulated by the speakers occasioned a lively debate the 
convinced adherents of the ultravorus theory (Fiore, Frontali, 
Dufourt) versus the opponents of the thcon Cohen remained 
uncertain The most impressive arguments were advanced by 
Professor Petragnani, director general of public health for all 
Italv He scouted the alleged existence of ultravirus and espe- 
cially the possibility of experimental demonstration of an ultra- 
virus of tuberculosis by means of our present equipment 

The problems of prophvlaxis and therapeutics were sources 
of further controversv Papers on these themes were submitted 
bv Xoeggerath of Germanv and Chester Stewart of the United 
States The congress was in accord with respect to the funda- 
mental need for vanous soaal regulations and laalities for 
isolation but there was some difference ot opinion with regard 
to the relative fcasibilitv of various prophylactic measures 
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Questions were raised as to the practicability of vaccination ami 
whether it should be carried on with live bacilli (winch pro- 
cedure IS not entirely free from danger) or with dead bacilli 
(the efficacy of which is challenged by many authors) Tic 
Italian school insisted on the efficacy of prophylactic inoculation 
with dead germs and Professor Petragnani announced that nen 
experiments were being conducted on the applicabilitv ot an 
inhalation antitoxin, his own concept 

It was decided to hold the next International Congrtw pi 
Pediatricians in the United States 

Mediterranean Fever 

At a medical meetwvg m Faenza, Dr Gnibo Drei talked on 
Mediterranean or undulant fever as it is encountered in that 
region of Italy known as Romagna The author cited vanoiis 
discussions and publications to establish that this disease iias 
unknown in Romagna till some twentv years ago Subscqiiciith, 
at intervals, cases have been reported within the rtgioii but the 
diffusion has been remarkable The contagion is imported 
principally by herds of sheep which are penned up for the 
winter in the neighborhood of tenant farm houses The iiumer 
ous springtime abortions occurring among these animals art 
of flic infectious type that tends to become epizootic As i 
result of their proximity and contact with the shccplolds, cattle 
also may become infected, the farmer first becomes aware tint 
something is amiss when the cow s begin to drop stillborn pre 
mature calves On the basis of his epizootic and epidemiologic 
studies m Romagna, Drei concludes that there are two tvpcs 
of causative agent The first. Bacillus abortus Bang, causes 
epizootic abortion but is rarely pathogenic in man, the sccoml 
the micrococcus of Bruce, is abortifacient m sheep and cattle 
and through these intermediate hosts, pathogenic m man as 
well As to the mechanism of transmission, from the amnia! 
to man, the sum of data indicate that direct contact with an 
infected beast is usually responsible for isolated cases and that 
the pathogenic organism follows the alimentary tract 
In the course of the same meeting Professor Gmgni empha 
sized the increased clinical incidence of the disorder, describing 
how the early enlargement of the liver often exceeded tliat of 
the spleen and is a specific sign in differential diagnosis Treat 
ment with specific vaceme intravenously administered appears 
the most effective means of abbreviating or (quite frequent!') 
abruptly checking the long febrile course The author sur 
miscs that the apparent failure of serotherapy m some cases 
and the slight reactions to the scrum in others have a basis in 
the species of the intermediate host cases m which cattle were 
inculpated reacted more intensely and more effectively to the 
scrum than cases traceable to contact w ith sheep Giiigni s 
observations were confirmed by Professor Fontana, whose per 
sonal observations have led him to conclude that sheep rather 
than cattle arc more likely to transmit undulant fever directly 
to man 


Marriages 


RicnAiiD J S SiLvi= A Surg, Lieut (y g) U S N'a''. 
to Miss Naomi Holt, both of Great Labe*;, II! , Dec 7, 
Axbrevv Blrxet Whitaker to Miss Phetw Grtcnleai 
Knight, both of Camden, S C, in December 1937 
WixsTox Tvcker La Xeavv 3p Manlco, X C to Mi's 
Xcltic Rawls of Franklin Dec 31 1937 
John P SenELBLE \fi!vvauktc, to slits Teresa AfcCormicl 
of Afadi‘on Wis , Kov 27, 1937 
Earl M Slagu, Elsie Mich to Miss Carol Mas Derail 
of Sebewamg m December 1937 ^ 

Harvfv E Holtz, Iowa City to Miss Arlene Brcc‘e oi 
Trace Iowa Pehruan 12 

John C Tlplev to Miss Katherine Matthev s, Kith of nm 
phis Tcnn, Januarv 7 
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Deaths 


Louis Burgin McBrayer ® Southern Pines, N C , Louis- 
Mlle (Ky) Medical College 1889, lor twenty-one years sec- 
letary and treasurer of the Medical Societj of the State of 
North Carolina and at one time president, formerly secretary 
of the Hoke Count> Medical Societi and past president ot 
the Buncombe County lifedical Society, coroner of Buncombe 
County, 1901-1907, health officer, of AsheMlle, 1909-1914, presi- 
dent of the Southern Conference on Tuberculosis, 1925-1926, 
at one time member and president of the state board of medi- 
cal examiners , managing director of the North Carolina Tuber- 
culosis Association, 1915-1937 , fellow of the American College 
of Physicians, formerly superintendent of the North Carolina 
State Sanatorium for the Treatment of Tuberculosis, Sana- 
torium, and was actue in organizing the fight against tuber- 
culosis in the state, was chairman of the board of directors of 
the North Carolina Odd Fellows Orphanage of which he had 
been a member for se\ era! j ears , aged 68 , died, Apnl I 

Norman Jerome Blackwood ® hledical Director, Rear 
Admiral, U S Na\y, retired Santa Barbara, Calif , Jefferson 
Medical College of Philadelphia, 1888 entered the na\j m 1890 
and retired in 1930 on or after attaining statutory retirement 
age , fellow of the American College of Surgeons , superin- 
tendent of the Santa Barbara Cottage Hospital, at one time 
medical director of the Provident Hospital, Chicago, aged 72, 
died, April 1 

George Franklin Jackson ® Little Rock, Ark , Eclectic 
Medical Unucrsit), Kansas City, Mo, 1911, member of the 
Radiological Societj of North America, medical director of 
the Pjramid Life Insurance Company, on the staffs of the 
Arkansas Childrens Home and Hospital, St Vincent’s Infirm- 
ary, Baptist State Hospital and the Missouri Pacific Hospital, 
aged 49, died, Jamiau 25, in a local hospital, of heart disease 
John Franklin Culp ® Harrisburg, Pa , University of 
Pennsylvania Depaitinent of kledicine, Philadelphia, 1886 mem- 
ber of the Amcncan Lary ngological, Rlunological and Otolog- 
ical Society, fellow of the American College ot Surgeons past 
president of the Dauphin County Medical Society , aged 72 , for 
many years on the staff of the Harrisburg Hospital, where he 
died, Januan 17, of adeiiocarcmomatosis 
Leonidas Mosby Anderson ® Lake City, Fla , Atlanta 
Medical College, 1895 , past president of the Florida State Med- 
ical Association and the Columbia County Medical Society 
formerly member of the state board of medical examiners, was 
recently appointed inspector of the state institutions and admin- 
istration advisor by the state board of health, aged 76, died, 
Tanuary 21, of carcinoma 

Walter Fred Wiese ® Fresno, Calif , University of Illinois 
College of kledicine, Chicago, 1915, fellow of the American 
College of Surgeons , member of the citv board of education , 
on the staffs of the Burnett Sanitarium St Agnes Hospital and 
the General Hospital of Fresno Countv , aged 49, died, Jaii- 
inry 29, at the University of California Hospital, San Fran- 
cisco, of heart disease 

Edward Hill Baldwin, Newark, N J New Vork Homeo- 
pathic Medical College and Hospital, New York, 1895 , formerlv 
member of the state board of medical examiners of New Jersev , 
fellow of the American College of Surgeons , consulting surgeon 
to the Homeopathic Hospital of Essex County East Orange and 
St Marys Hospital, Passaic, aged 66, died, January 30, of 
coronarv thrombosis 

William Schuyler Colfax, Pomptoii Lakes, N J College 
of Physicians and Surgeons, kledical Department of Columbia 
College, New York 1887, formerly mavor of the borough 
president of the board of education, member and president of 
the board of health and health officer of the communitv , aged 
72 , died, January 17, ot coronary thrombosis 

Edward Pease Swift, Rve, N Y , Hahnemann klcdical 
College ot Philadelphia IbSl emeritus professor of medicine. 
New York Homeopathic Medical College and Flower Hospital, 
New York, at one time_on the staff of the Metropolitan Hos- 
pital, New Fork, aged 79, died Januan 15, of carcinoma of 
tlic prostate with metastases to the lungs 

Edward Cargill Ehlers, Essex Fells, N J Umvcrsitv 
and Bellcvaic Hospital Medical College, New York 1899, served 
dunng the World War police marshal and formerly health 
officer of I^scx Fells aged 67 died Januan 17 in the Moun- 
tainside Hospital, Glen Ridge, of chronic mvocarditis and 
arlenosclerosis 


Wharton Greene Leak, East Bend, N C , North Carolina 
Medical College, Davidson, 1900, member of the Medical Soci- 
ety ot the State of North Carolina, aged 63, died, January 19, 
of diabetes mellitus and streptococcic cellulitis of the arm, follow- 
ing an accidental wound from a hypodermic needle lying on liis 
desk 

Ivy Stansell ® San Antonio, Texas , Southern Methodist 
University Medical Department, Dallas, 1914, served during 
the World War , police surgeon , formerly member of the staff 
of the Robert B Green Hospital , aged 49 , died, January 9, 
III a local hospital, of gastric ulcer, mvocarditis and pleurisv 
George Streit, New Haven Conn , Yale University School 
of Medicine, New Haven, 1901, member of the Connecticut 
State Medical Society , at one time on the staff of the Connec- 
ticut State Hospital, Middletown, formerly health officer of 
Tornngton, aged 60, died, Januarv 5, of heart disease 

John Campsey Knox, Washington, Pa , Ohio State Uni- 
versity College of Medicine, Columbus, 1908, fellow of the 
American College of Surgeons, served during the World War, 
for many years on the staff of the IVashington Hospital, aged 
59 , died, January 15, of cerebral hemorrhage 

Milton Ellis Lando ® Oakland, Calif , Cooper Medical 
College, San Francisco, 1900, veteran of the Spanish- American 
War, for many years on the staff of the Children’s Hospital 
of the East Bay , aged 57 , died suddenly , January 31, of arterio- 
sclerosis and cerebral hemorrhage 

Isham Faison Hicks, Dunn, N C , North Carolina Med- 
ical College, Davidson 1902, member of the kledical Society 
of the State of North Carolina , formerly secretary of the Hart- 
nett County Medical Society , aged 61 , died, January 21, of 
chronic myocarditis and phlebitis 

Arthur D Houghton ® San Fernando, Calif , Hahnemann 
Medical College and Hospital, Chicago, 1902, formerly member 
of the citv council of Los Angeles, served during the IVorld 
IVar, aged 66, died, January 23, in the Good Samaritan Hos- 
pital, Los Angeles, of carcinoma 
John Joseph Brownson ® Dubutiuc Iowa, State Univer- 
sity of Iowa College of Medicine, Iowa City, 1886, member of 
tile board of education for many years county physician, for- 
merlv on the staff of the Merev Hospital, aged 81, died, Jan- 
uarv 29, of mvocarditis 

Abraham Herman Barr @ Linden N J New York Home- 
opathic Medical College and Flower Hospital New York, 1911, 
on the staffs of the Alexian Brothers’ Hospital and St Eliza- 
beth Hospital, Elizabeth, aged 51, died, January 1, of coronary 
thrombosis 

Grant A Neal, Alabama, N V , University of Buffalo 
School of Medicine, 1893, for main rears health officer of the 
town of Alabama and at one time county coroner, aged 69, 
died, January 7, in the Batav la (N Y ) Hospital, of lobar 
pneumonia 

Robert Rodgers, Atlantic City, N J , Umversitv of Penn- 
svlvania Department of ^fedicme, Pluladclpliia, 1889 at one 
time member of the city council and board of education of Pliila- 
Uelpliia, aged 74 died, January 4, of chronic myocarditis and 
nephritis 

Isaac David Wood, Svlacauga Ala , Umvcrsitv of the 
South Medical Department, Sewanee, Tenn , 1901, member ot 
the Medical Association of the State of Alabama, on the staff 
of the Svlacauga Hospital, aged 63, died, January 30, of pneu- 
monia 


James Roy Beaver ® M^est Pittston, Pa , Medico Chirur- 
gical College of Philadelphia 1911 , at one time medical director 
of the public schools , aged 49 , on the staff of the Pittston Hos- 
pital, where he died, January 16, of ruptured duodenal ulcer 
Noah Bunyan Adams, Murphv, N C , Tennessee Medical 
College Knoxville, 1896 member of the Medical Societv of 
the State of North Carolina served during the World MMr, 
aged 69, died, January 20 of arteriosclerosis and bypcrtcnsion 
Myron Scott King ® Boulder, Colo , College of Medical 
Evangelists Los Angeles 1925, aged 47 on the staff of the 
Boulder-Colorado Sanitarium and Hospital, where he died, Jan- 
uarv 4, of acute dilafitioii of the heart, following pneumonia 
Frederick Harris Morse, Boston, Umvcrsitv of the Citv 
of New York Medical Department New York, 1881, member 
of the Massachusetts Medical Society , aged 81 , died, January 
14, in Wollaston, of arteriosclerotic heart disease 

James I Campbell Norwood N C (licensed in North 
Carolina in 1898) , member of the Medical Socictv of the State 
of North Carolina aged 63 died January 15, at Charlotte, of 
a sclt-mflictcd wound of the jugular vein 
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Francis Ashbell Pomeroy, Cheney, Wash , Long Island 
College Hospital, Brooklyn, 1883, formerly major and member 
of the school board, aged 89, died, January 31, m Tacoma, of 
hjpertrophy of the prostate and uremia 

Charles Depew Ver Nooy S Cortland, N Y , Syracuse 
Unnersity College of Medicine, 1892, part owner of the Cort- 
land Sanitarium, president of the board of education, aged 69, 
died, January 20, of coronary occlusion 

Martha J Short Wright, Rolla Mo Ensworth Medical 
College, St Joseph, 1892, member of the Missouri State Med- 
ical Association, aged 76, died, January 10, of a spinal mjurj 
received in a fall twelve years ago 

Joseph Thomas Slattery, Dunlap, loua, John A Creighton 
Jfedical College, Omaiia, 1909, member of the Iowa State Alcd- 
ical Societj , served during the World War, aged 57, died, 
Januarj 1, of mitral insufficiency 

Robert Ellsworth Wells ® Nashport, Ohio, University 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1907, served during the World War, aged 52, died, January 
3, of a self-inflicted bullet wound 

William George Raymond Jotcham, Minna, Nigeria, 
Africa, McGill University Faculty of Medicine Montreal, Que, 
Canada, 1935, a medical missionary, aged 25, died, January 
10, of ceiebrospinal meningitis 

Albert William Tiedeman ® Baker, Ore , University of 
Oregon Medical School, Portland, 1914 member of the school 
board, on the staflr of St Elizabeth Hospital, aged 53, died, 
January 3, of angina pectoris 

Eugene Walker Hart, Dadeville, Ala , Baltimore Uni- 
versity School of Medicine, 1891 , member of the Medical Asso- 
ciation of the State of Alabama, aged 74, died, January 27, 
of chronic cardiorenal disease 


Henry Jacques Ravold ® St Joseph, Mo Homeopathic 
Medical College of Missouri, St Louis, 1886, member of the 
Radiological Society of North America, aged 74, died, in Jan- 
uary, of coronary occlusion 

Walter George Gonzales, Hoboken, N J , Georgetown 
University School of Medicine, Washington, D C, 1925, on 
the staff of St Mary’s Hospital, aged 38, died, January 17, 
of lobar pneumonia 

Lake Lewis Starkey ® Harlingen, Texas, Birmingham 
(Ala ) Medical College, 1902, on the staff of the Valley Baptist 
Hospital , aged 61 , died, January 2, of in;uncs received in an 
automobile accident 


William Ernest Nelson, Westmount, Que , Canada , McGill 
University Faculty of Medicine, Montreal, 1903, served during 
the World War, aged SO, died, January 13, in the Montreal 


General Hospital 

William John O’Donnell ® Buffalo, Niagara University 
Medical Department, Buffalo, 1897, on the staff of the Provi- 
dence Retreat, aged 63, died, January 7, of acute appendicitis 
and septicemia 

Braxton Bragg Pugh, Umontown, Ala , Medical College 
of Alabama, klobilc, 1889, member of tlie Medical Association 
of the State of Alabama, aged 73, died, January 20, of coronary 
thrombosis 

Calvin O Sones, Morrison, III State University of Iowa 
College of Medicine, Iowa City, 1886, member of the Iowa 
State Medical Society, aged 84, died, January 12, of coronary 
thrombosis 

Ralph Lemen Taylor, Long Beach, Cahf , Universitj of 
Denver Medical Department, 1893, formcrlj citj health officer 
of Long Beach, aged 66, died, Januarj 8, of cardiac decom- 


pensation , f- 1 

Tohn Decard Hall, Chavies, Ala , Southern Medical Col- 
legi Atlanta, Ga , 1892, aged 69 died, Januarj 31, in the 
Erlangcr Hospital, Chattanooga, Tenn, of carcinoma of the 

*’Tohn C Scott, Lebanon, Mo Indiana College of Medicine 
and "fidwiferj, Indianapolis, 18^ member of the Missouri 
State Medical Association, aged 66, died, in Januao, of pneu- 


"^Tohn W Wood, Boiling Springs N C puisville (Kv ) 
Atpffica^ Allege 1892, member of the Medical Sewetj of the 
Mafrof North Carolina, aged 66, died, Januarj la, of pneu- 


n Ttiiirman Atlanta Ga Bellevue Hospital Med- 
Joshua B Turman, 31 of 

slitk^flowni prostatic resection lor adenoma ot the prostate 


Silas T Richman, Columbus, Ind , kfcdical Collcee c 
Indiana, Indianapolis, 1883, Nortlmesfern Uiincrsitj Media' 
School, Chicago, 1899, aged 85, died, Januarj 3. of uami. 
J Leonard Lucas, Edwards, Miss , Mcharrj ktcdicvl Cd 
Nashvjlle, Ten/i , 1906, aged 52, died, Jantnn 23 oi 
septicemia with stricture of flie urethra and urinarv obslnictiOT. 


George Wellington Good, Berwjn, 111 , jenner Medial 
College, Chicago, 1908, at one time postmaster of Lavergrt 
aged 69, died, January 10, of chronic mjocarditis and ncplinti 
Jean Jacques Lamontagne, Montreal, Que, Canada, bm 
versify of ifontreal Faculty of Medicine, Montreal, 1932, oi 
the staff of St Luke’s Hospital, aged 28, died, Dec 23, I9o/ 


Joseph Keefer Fisher, Sunburj, Pa Temple Uniurnli 
School of ^Medicine, Philadelphia, 1920, formcriv count} cor 
oner, aged 41, died, Januarj 29, of pulmonarj tuberculosis 
George S Townsend, Sixlakcs, Alicli (licensed in Midii 
gan in 1900), for manj jears member of the school board 
aged 90, died, January 12, of uremia and arteriosclerosis 
Samuel Henry Roberts, Skillman, N J , Cornell Unucr 
sity Medical College New York, 1936, aged 27, died, Januari 
29 of an overdose of phcnobarbital, self administered 

William Henry Hanchette, Los Angeles, Chicago Honico- 
pathic Aledical College, 1879, aged 84, died, Januarj 15, in a 
hospital at San Pedro, of carcinoma of the prostate 

Philemon Roy ® St Paul, Drake Universitj Afcdical 
Department, Des Afoines, Iowa, 1896, aged 68, died, Januan 
21, at McAllen, Texas, of coronary thrombosis 

Curtis Albert Tucker, Springfield, Afo , American Medical 
College, St Louis, 1903, served during the World War, aged 
65, died, January 3, of coronaiy thrombosis 


Walter N Sherman, Pasadena, Cahf , Indiana Alcdical Col 
lege Indianapolis, 1875, aged 83, died, January IS, in tlic Las 
Enemas Sanitarium, of chrome mjocarditis 
William Albert Smith, Wichita, Kan , Afcdical College of 
Ohio, Cincinnati, 1897, aged 65, died, January 31, of obstme 
tive jaundice and carcinoma of the pancreas 
John J Arberry, San Francisco University of Loiiisvalk 
(Ky) Afedical Department, 1891, aged 74, died, Dec 19, 193/, 
of hemiplegia and cerebral arteriosclerosis 
Hall Vestal, Richmond, Cahf , Cooper Afcdical College 
San Francisco, 1900, aged 63, died, Dec 2, 1937, m a liospikl 
at Berkeley, of carcinoma of the bladder 

Richard Andrew Elliott, Avon, Alass , Long Island Co! 
lege Hospital, Brooklyn, 1896, aged 71, died, Januarj 11, 
Boston, of hypertrophy of the prostate 
Charles Edward Chapman, Mobile Ala , Afcdical Di^id 
nicnt of the Unnersity of Alabama Alobilc, 1900, aged 51, 
died in January of cerebral hcmorrliagc 

Joseph Francis Schlotterer, Philadelphia, Medico CInrur 
gical College of Philadelphia, 1903, aged 56, died, Januarj e 
of chronic myocarditis and nephritis 

T G Harriman, Long Beach, Cahf, Northwestern Lin 
versity Afedical School, Chicago, 1901 , also a Jaiijcr, aged 
died January 18 of arteriosclerosis 

Edwin Kendall Richardson, Toronto, Ont, Canada, Urn 
versitj of Toronto Faculty of Medicine, Toronto, 189a, age 
68, died, January 4, of pneumonia 

Phileas Desmarais, Pascoag R I School of Medicine am 
Surgerj, Afontrcal Que, Canada, 1899, aged 64, died ja 
uarj 15, in a hospital at Howard 

George Ernest Darrow, Los Angeles, John A Cr^igbU’" 
Medical College Omaha, 1^7, aged 62, died, Dec 14, > 


of carcinoma and pneumonia 

Lon W Pulley ® Trinidad Texas (licensed in Texas under 
the Act of 1907), aged 62, died, Januarj 1, m a hospital 
Dallas of coronary occlusion 

J Albert Beauchamp, St Ccsairc, Que Canada, Lnncr^ 
sitj of Montreal Facultj of Afcdicinc, Afontrcal, 12-1 
42, died, Januarv 14 

Robert H Peacock, Winter Haven 
Medical College of Philadelphia, 18S1, aged rP, died 
1937, at Lake Citj , , i 

Edwin V Hervey, Indianapolis Medical College of i 
ana Indianapolis, 1886, aged SO, died, Januarv 16, ol cere 

thromliosis , , , , e- n ->• 

Frank R. Hill, U Me a Cahf Puhe Medical Co 1 
Cincinnati, 1884 aged 81, died, Januarj 
licmorrhagc 
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REGULATIONS FOR PREVENTION OF 
EPIDEMIC DIARRHEA OF 
THE NEWBORN 

To the Editor —The regulations for conduct of maternity 
divisions in New York City stated by Dr William H Best 
(The Journal, April 9, p 1155) indicate that New York has 
done an excellent piece of uork uhich should be of value to 
the rest of the country The following constructive suggestions 
concerning the New York rules are offered with the hope that 
not only New York but also other interested groups will, with 
equal candor, criticize Chicago s regulations, thereby leading 
to the formation of the best possible tjpe of procedures 

The New York regulations were established 'after numerous 
conferences with leading obstetricians, pediatricians, representa- 
ti\es of the county medical societies, the Academy of kledicme, 
and %arious hospital, medical and nursing groups The Chi- 
cago regulations were established by those groups most inter- 
ested in this tjpe of work, namely, representatu es of the 
Chicago kfedical Society, Chicago Gynecological Society, Chi- 
cago Hospital Association, Infant Welfare Societj, Chicago 
Hospital Council, Catholic Hospitals of tlie Archdiocese ot 
Chicago, American College of Surgeons, Chicago Pediatric 
Society making up the Joint klaternal Welfare Committee of 
Cook Count>, and the Chicago Board of Health It w'as the 
purpose of the group to formulate regulations which they 
thought would be practical so as not to interfere with the 
successful conduct of a hospital, and at the same time not so 
lenient that preventable morbidity and mortality might occur 

Regulations which are satisfactory and reasonable and which 
arc developed by the cooperative effort of interested groups 
arc much more likely to be successfully carried out than those 
which are arbitrarily set up and enforced 

New Yorks regulation 1 (a) does not provide for the isola- 
tion of a mother delivered elsewhere in an institution than in 
the clean maternity division For example, a precipitate delivery 
might occur in a corridor or an unclean operating room Such 
a case should be isolated as provided in the Chicago rules 

New Yorks regulation 1 (5) requires that there be two 
I delivery room units, one for normal and one for infected cases 
^ Chicago’s regulations permit the delivery in infected cases in 
a private room, properly equipped, if a second delivery room is 
not available 

New Yorks regulation 1 (c) would require tbe delivery room 
to be on the same floor as the rest of tlie obstetnc division 

Chicago’s regulations allow the delivery room to be elsewhere 
than on the obstetric floor if the patient is properlj safeguarded 
while being moved from the delivery room to the obstetric floor 
By so doing, extensive reconstruction of the existing building 
liny be avoided 

New Yorks regulation 2 (6) requires that an isolation nursery 
be maintained Chicago’s regulations provide that an isolation 
nurserj be niaintained and, in addition, that a second clean 
nurserj be available when several cases of diarrhea occur 
Thus infected infants maj be isolated in one nurserj healthy 
contacts isolated in a second nurscrv, and nonexposed and non- 
nifcctcd newborn infants placed in still another nurserv Expe- 
rience with outbreaks of infection in newborn nurseries has 
shown that niorbiditv and mortahtv are high because of failure 
to recognize what is occurring and to isolate immediatelv the 
infected infants Furthermore, contacts also vuisl be isolated 
In our cxpcncnce, if contact with exposed infants is avoided, 
outbreaks mav be prevented so that closing of the maternitj 
ward IS obviated When a case of diarrhea occurs in an insti- 
tution in the intenni of deciding whether an epidemic is rcallv 
starting and whether the matcnntv servacc should be clo'cd. 


It IS important tliat nonexposed newborn infants be kept out 
of contact with those who have been exposed 

New York’s regulation 2 (a) requires that every hospital 
shall have a nursery for the care of premature and immature 
infants There are many institutions in which births of prema- 
ture infants occur no more frequentlj than once everj two or 
three weeks, if tliat often Chicago s regulations permit the 
care of premature infants in the normal newborn nurserj, pro- 
vided there is adequate specially trained nursing personnel 
throughout the twentj-four hour period and satisfactory equip- 
ment, which are felt to be the most important factors in the 
care of premature infants Chicago’s regulations do not require 
that every hospital have a premature nurserj Thej permit 
the transportation of premature infants in a specially constructed 
meubator ambulance to some central premature station, if tbe 
hospital does not wish to have the expense of maintaining a 
premature nurserj 

New York s regulation 2 (6) does not require that an infant, 
delivered elsewhere in an institution than m the clean maternitj 
section, be isolated Chicago’s regulations provide for such 
isolation, as well as for the isolation of infants exposed to com- 
municable infections, particularly impetigo of the newborn or 
epidemic diarrhea of the newborn, since such infants may con- 
tract the disease and, unless isolated, may expose others 
New Yorks regulation 2 (d) does not require lined bassinets 
Chicago’s regulations do, to help prevent injury to babies 
New York s regulation 2 (d) does not require that when a 
carrier system is used there be redrapmg of bassinets before 
infants are put into them, nor does it specifically require wash- 
ing of the hands before taking each baby out of the carrier 
Chicago’s regulations provide for such redrapmg and hand wash- 
ing, as well as for arrangements to have one nurse constantly 
in attendance on the infants m the bassinets on the carrier 
to prevent contact with visitors or other possible sources of 
infection 

New York’s regulations 2 (i) and 4 (d) require sterilization 
of bottles twice, once in the nursery and again in the formula 
room Chicago’s regulations require that the bottles be cleaned 
in the nursery and sterilized m the formula room 

New York’s regulation 2 (/) permits the use of cresol for 
the cleansing of equipment, such as the stethoscope bowl which 
conics in contact with the infant’s skin Since burns have 
resulted in some instances from the use of cresol, Chicago s 
regulations provide for the use of safe antiseptics only for such 
purposes 

New Yorks regulation 4 does not require running water with 
foot control in the formula room suite This will make proper 
hand washing difficult in the formula room Chicago’s regu- 
lations require this 

New York’s regulation 4 (c) docs not require that sugar 
solutions be stored m individual bottles and prepared fresh dailv , 
as is required by the Chicago rules In epidemics of diarrhea 
which have occurred m newborn nurseries, in a number of 
instances it has been found that sugar solutions, dextrose or 
betalactose, have been stored m bulk and used for the babies 
In Chicago nurseries, tests of such solutions stored in bulk have 
revealed their bacterial count to be exceptionallj high 
New Yorks regulation 6 requires disinfectant solutions to be 
used after hand washing, but these are not required m Chicago s 
regulations 

New York’s regulation 6 does not specifv running water with 
arm, knee, or foot control devices Chicago s regulations specifv 
this Without running water operated m this waj, proper and 
thorough hand washing is not possible 
New York s regulation 7 (c) requires scrubbing and the vv ear- 
ing of rubber gloves or the use of forceps to change a nipple 
on a bottle The Chicago regulations relj on thorough scrubbing 
ot the hands 

New Yorks regulation 8 requires that the newborn nurserj 
be under the supervision of the obstetric or of the pediatric 
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service The Chicago regulations specificallj require that a 
single physician be in charge of the nursery and responsible 
for Its conduct, which seems more satisfactory from the stand- 
point of enforcement 

New York’s regulation 10 (a), to be adequately carried out, 
would require prostatic examination for all male individuals, 
and urinary and stool examinations on all personnel on duty m 
the maternity dinsion Furthermore, to be of \alue, such 
examinations wmuld hare to be repeated at monthly interrals 
Chicago’s regulations require nose and throat cultures, Dick 
and Schick tests, and examination for focal infections Atten- 
tion IS focused on infections which might be responsible for 
outbreaks of disease in the maternity dmsion and nursery, such 
as tonsillar or sinus infections, and diarrhea, as well as on 
existing or recent actne communicable infection in potential 
carriers 

New York’s regulation 13 (n) requires that personnel “shall 
wash their hands with soap and hot water and immerse them 
in a suitable disinfectant solution ’’ Chicago’s regulations do 
not require disinfectant solutions but stress thorough hand 
washing Disinfectant solutions are not effective for hand 
sterilization There are many who belieie that when disinfec- 
tant solutions are ai affable there is carelessness in hand wash- 
ing while, if they are not provided, hand washing is more 
thorough and satisfactory 

New York’s regulation 13 (a) makes no provision as to the 
drying of the hands Chicago s rules require drying on indi- 
vidual towels 

New Yorks regulation 13 (6) requires that physicians visit- 
ing mothers in wards wear a face mask, cap and gown This 
IS not required in the Chicago regulations, since it is felt that 
It will do little to prevent infections and that it is an unneces- 
sary hardship to wear a mask, cap and gown just to visit a 
patient 

New York’s regulation 13 (rf) requires a mother to wear a 
face mask during the time she is breast feeding her baby By 
the Chicago regulations, the mother is required to w ear a mask 
only when she has an infection of the upper part of the respira- 
tory tract 

New York’s regulation 14 (a) requires that a minimum of 
visiting be permitted but no statement is made concerning what 
IS considered a minimum of v isiting The Cliicago regulations 
specifically permit two visitors a dav, exclusive of the husband 

The Chicago regulations require each hospital to establish 
Its own adequate obstetric staff and requirements for the calling 
of consultations, and for the conduct of maternity divisions which 
will prohibit the abuse of oxytocics, analgesics and operative 
procedures during deliveries It is hoped that these regulations 
will aid in reducing the number of deaths from cerebral hemor- 
rhage asphvxia, and prematuritv The New York regulations 
do not require these things 

The Chicago regulations will tend to preient not only gastro- 
intestinal infections but alt infections of the newborn and will 
tend to protect the mother, fetus and newborn from many dis- 
asters other than those due to infectious agents 

Heemvx N Blxdesex AID Chicago 

President Board of Health 


very long I got so I couldn’t steep and couldiit cat I Imi. 
never been much of an eater but could eat reasonably well 
It never occurred to me that the benzedrine sulfate could be 
at the bottom of it and I had a gastrointestinal senes run 
and a rectal examination made, it finally dawned on me that 
the benzedrine sulfate had something to do with it and I 
promptly stopped it I can now sleep prettv well but Inic 
not as yet recovered my appetite I am glad once more to 
confirm the wisdom and the conservative attitude ol The 
J oLBNAL Donald Macleax, MD, Reno, Nev 


Queries and Minor Notes 


The axswers here roblisiied have reeh vrepared bv couPEiEvr 
AUTHORITIES TjIEI DO SOT HOllElER REPRESEAT THE OPIMOVS OE 
AM OREICI \L BODIES UAEESS SPECIFICALLV STATED IS THE REPEY 
ANOMMOUS COMWUXICATIOAS and queries on POSTAL CARpS WILL SOT 
RE NOTICED ElERl LETTER MUST CONTMh THE WRITERS S UIE AYR 
ADDRESS BUT THESE WILL EE O IITTED ON REQUEST 


AAESTHESIA FOR DELIVERY Ij\ HOME 

To til Editor ' — What t}pe of anesthesia would he best to use tor 
deivserj tn the home in a rural community’ Please giie informalion as 
to dosaite method of administration time for sturnff length of time that 
it is effectne, and any other helpful information jy California 

Answer — Satisfactory and safe analgesia in labor, parlicu 
larly for patients to be delivered in the home, is as yet not 
available It must be realized that analgesic drugs of all kinds 
arc likely to add to the complications of labor and delivery 
Undoubtedly, some form of analgesia must be used in the 
majority of cases It is thus necessary to acquaint oneself willv 
one method, to learn its limitations and the complications that 
are likeh to result from its use and to be prepared to meet 
these when they occur 

Alorphine and scopolamine properly administered probably 
offer the safest analgesia for the patient to be confined in her 
home In the usual pnmiparous labor morphine from 001 to 
0016 Gm (one-sixth to one-fourth gram) and scopolamine 
from 0 00025 to 0 0005 Gm d/xo to Visa gram) can be gncii 
when the cervix is completely effaced and dilated sufiicienily 
to admit two or three fingers (from 3 to 4 cm) In the hrgt 
majority of cases this will be sufficient to carry the patient to 
the end of the first stage of labor Some form of inhalation 
anesthetic usually ether, can be used during the second stage 
It is rarely advisable to repeat these drugs unless the labor is 
unusually prolonged, in winch case a much smaller dose should 
be used It has been the experience of some that scopolamine 
m ampules is more efficacious tlian the tablets 

The only serious complication that may result from the use 
of these drugs is morphine narcosis of the baby Tins is more 
likely to occur when the drug is admiiiistercd less than four 
hours before the birth of the child It is likewise more apt to 
occur following a difficult delivery or in the event that the baby 
IS premature It is most important to learn how to resuscitate 
asphyxiated babies The simplest and most effective procedure 
IS to clear the air passages by means of a hard rubber catheter 
and to carry on respiration artificially by means of tins catlitler 
until breathing has been well established The baby should be 
kept warm during the process of resuscitation If these niea 
sures are earned out, no baby need be lost as a result of the 
analgesia administered to tlie motlicr (Shutc Evan and Davis 
M E The Effect on the Infant of Morphine Administered m 
Labor, Snrp , Cynce & Obsl 57 727 [Dec] 1933) 


benzedrine sulfate— a warning 

To Ittc Editor —I cannot refrain from saving a word of 
approval with regard to vour editorial on Benzedrine Sulfate 
—A Warning’ I am a neurasthenic doctor 6 d vears of age 
and when some month, ago a sample ot henzednne sulfate 
fell into mv hands with the accompanying literature I had to 
trv It It worked like a charm if I got up in the morning 
feeling somewhat dragged out and took a tablet of benzedrine 
sulfate I fdt prettv well all dav and could do mv work with- 
out tinng, the result was that I tool it almost daiU Beiore 


\IT\L STATISTICS 

To Ihe editor —What do the figures on \ital slilistics mean’ 
a death rate is sntn docs that refer to the number of 
gt\cn disease according to the whole population of the town at tne 
of the report or docs it refer to the number of deaths according to t 
incidence of the disea e’ M D ''cn 

Yxswfr— The death rate of a aty is the numh.r of dcubs 
divided by the population It is usuallv cxprc-‘=scd per 
or per hundred thourand person, is frequently on an amnwi 
basis mav be for speafic population groups (In =kv ^ 
color) and may or may not be by dngnosis The otb r rat 
referred to (the proportion of cases winch 
IS customarily termed a case fatality rate, not a dealli rate 
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POSSIBLE CAUSES OF RECURRI^G ITCHING 
AND SWELLING FEET 

To the Editor — A while man aged 45 for the past three jears has 
been having a periodic recurrence of swelling and itching of the feet At 
regular intervals of about three weeks he notices intense itching on the 
plantar surface of the left foot which spreads over the entire surface 
and at the same time the foot swells gradually reaching about twice the 
normal size The swelling is firm and boardlike The swelling and 
Itching reach a mavimum in about forty to si-cty hours and subside 
rapidly in from siv to ten hours There is no redness and apparently no 
thermal disturbance localI> There is a systemic reaction consisting of 
a rise of temperature to 100 or 100 2 F loss of appetite general aching 
and malaise Between attacks he feels fine in every way The patient 
served twelve years in the United States Navy prior to 1931 Most of 
this time was spent in the tropics There has been no serious illness 
prev lous to the present condition Seasons of the year and geographic 
locations have no effect on the seventy nr periodicity Repeated evam 
inations reveal nothing abnormal including the blood count condition of 
the heart blood pressure lungs and prostate and x ray examination of 
the gallbladder ana the ga Iro intestinal tract I would appreciate any 
information on the nature of this condition or any suggestions regarding 
further study M D Nlissouri 

Answer — ^TIic paucity of sjmptoms makes diagnosis difficult 
and necessitates the consideration of diagnoses that seem remote 
possibilities The swelling of the foot suggests (1) local inter- 
ference with blood or Ijniph circulation, (2) local infection or 
(3) general infection with local manifestations 

The regularity of the attacks and the absence of local pain, 
tenderness and redness make it difficult to ascribe the swelling 
to recurrent attacks of phlebitis of the deep veins Intrapelvic 
interference with circulation seems also unlikely, but the pelvis 
should be examined carefully for anything that might cause 
mechanical obstruction, and a Frei test for vcneral lympho- 
granuloma should be made 

In the temperate zone by far the commonest cause of periodic 
swelling of the foot and leg is the erysipelas-hke infection, said 
by some to be due to the Fehleisen streptococcus, which causes 
elephantiasis The inflammatory attacks come on at irregular 
intervals and soon lead to permanent enlargement 

Infection with a filaria is supposed to be the common cause 
of elephantiasis in the tropics, though there are some wlio dis- 
pute this Like the form seen in the temperate zone, the attacl s 
of fever and inflammation occur at irregular intervals and soon 
lead to permanent enlargement, attaining immense dimensions in 
many cases In spite of these objections, the blood of the 
patient sliould be c\amined for filaria during one of the febrile 
attacks 

Undulant fever and malaria, when mild, are so variable in 
their manifestations that they come under suspicion Three 
years is a long course for undulant fever and the three year 
interval betweii the return of the patient from the tropics and 
the onset of the present trouble seems a long period of latency 
for malaria, vet the blood should be examined for plasmodia 
during a febrile paroxysm The intradermal test and Huddle- 
son antigen agglutination test lor undulant fever also should 
be made The differential white count should be studied with 
these possibilities in mind Both cause a leukopenia with rela- 
tive increases ot the mononuclear cells, but in undulant fever 
the Ivmphocytcs arc increased, while in malana the relative 
increase is in the large mononuclears 

Finally, it is a good rule to think of syphilis, regardless of 
the difficultv of explaining the symptoms in accordance with 
the usual manifestations of the disease Hepatic svphilis is 
known to cause periodic febrile attacks This possibility should 
be investigated 


DANGERS FROM BURNING NIOTION PICTURE FILMS 

lo the Editor — If “i motion iMcturc film ignites >>hilc the operator is 
shoiMng it \\hTt other dangers are present a ide from the flames x e 
I'oi'ionous giscs What precautions, can he taken’ jj Wjoming 

Axsvvnr — Poisonous gases likely to arise in connection with 
the burning of motion picture films are the oxides of nitrogen, 
if cellulose nitrate tiims are used and carbon monoxide The 
so called safetv films arc believed to be cellulose acetate In 
addition there mav arise some carbon dioxide and in the case ol 
the acetate films gases of complex nature arc derived from the 
acetate component Most states and cities require bootbing for 
housing motion picture operations, particularly if the machines 
arc located in the same rooms occupied by public audiences 
This IS cspcciallv true if the films Used are of the cellulose 
nitrate varietv These booths while serving the interests of 
the audience mav increase the exposure for the operator since 
the gases crcatctl arc confined to small spaces Bv wav of pro- 
twtioii the following is suggested 1 The booths particularlv 
if small should be exhausted in order to remove excessive heat 
under normal conditions and to aid in the removal of injurious 
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gases in the event of fire 2 Fire extinguishers should be 
available, but it is to be remembered that the carbon tetra- 
chloride type of fire extinguishers may lead to dangerous car- 
bon tetrachloride vapors Further, there is some belief that 
carbon tetrachloride in contact with highly heated surfaces mav 
lead to the formation of phosgene, which is of course highly 
toxic and dangerous 3 Emergency respirators are available 
through purchase, which should be worn by operators when 
confronted with a fire emergency 4 Under some, but not 
necessarily all, circumstances a sprinkler head system or analo- 
gous equipment may be called for, either by law or by good 
practice for the combating of this type of fire 


BITING LIPS AND CHEEKS 

To the Editor — I have had a lifelooB habit of bilmg the lips and cheeks 
nnd stripping off tlie mucous membrane W bat can be done to prevent 
this^ Would It be safe to put a clip of some sort o\er a tooth so as to 
prevent complete occlusion’ Is there such a device on the market’ If 
so where should I inquire for it’ D Xew Jersey 

Answer — T he habit of bttmg the Ups and cheek is decidedlv 
dangerous and should not be allowed to continue The con- 
tinuous irritation produced m this t\ay may set up serious 
pathologic conditions The first step m the consideration of 
such a case should be the construction of accurate plaster or 
stone models made from plaster impressions of the dentures 
A careful study of these may show conditions that invite the 
execution of the habit Judicious grinding ot the teeth ma> 
make the execution of the habit difficult enough to effect a cure 

Such hp and cheek biting is often to be considered as a 
nervous habit and should be corrected under the advice of a 
neurologist Such habits are unconsciousl> executed and some- 
times they can be cured by consciously executing them before 
a mirror regularly e\erj day for a time, the object being to 
bring the muscles and nerve tracts imohed m the execution 
of the habit under conscious control and thereby breaking up 
the unconscious execution If no other method is available, 
probably remo\ablc appliances should be made that can be worn 
on the teeth so as to make the execution of the habit impossible 
These could be made onlv for the indi\ndual patient and by a 
skilful dentist Tlie> should be used only as a means of break- 
ing tJie Jiabit 


M \N ^CEMENT OF OPIA 

To the Editor — A patient was discovered to Invc pronounced myopn 
of the left c>e at the age of 4 so that normal vision (20/20) could he 
obtained by a lens — 13D The right c>e was normal This patient 
never had binocular vision and still almost e'cclusively uses her right 
eye She wore eyegla ses on the advice of an c>e specialist and the 
strength of the Jens of ibe Jeft e>e was gradually worked up to — 13 
In the meantime the right c>e became myopic and list year the correction 
for the right c>e was — 1 5 (the patient is now 13 jears old) At present 
the eje specialist has prescribed the lens ■ — 3 He insists that she shall 
nlna>s use her glasses for far and near work and is of the opinion thit 
•^hc must alwajs have ejeglasses to obtain vision 20/20 in each eje 
Mhen I expressed my fear that the strain of accommodation in near worl 
would aggravate the myopia he told me that if slie should not use the 
cjcglasses and should do her work without using much accommodation 
her eje muscles would become atrophied Isow another eye specialist 
has examined the patient and tells me that 1 She should not have had 
anj correction for the left (myopic) eje Tins eje would not become 
atrophied from lack of use as the previous specialist told me The correc 
tion of this e>e tend d to make the right eye mjopic 2 The patient 
should have as little correction of vision as possible for comfortable street 
use She «hould do mo«t of her writing and reading without the eye 
glasses 3 Her eje muscles would not become appreciably atrophied and 
her myopia would not progress or would progre s much slower if she 
should follow this advice Please advise me as to what course the 
patient should follow and whether the opposing advice is due to a differ 
cnee of personal opinion of these two eye speenhsts or whether there are 
two different schools in ophthalmology with oppo-Jite approaches to guiding 
a ca e of mjopia ar n x x . 

'ID New \ork 

Answer — This case exhibits an essential diflfcrence of opinion 
between ophthalmologists with reference to several points about 
ni>opia First one would agree with the phjsician who pre- 
scribed correction for the eve with high mvopia in infanev 
Millie it IS not certain that the vision would have deteriorated 
at this age if the correction had not been prescribed, an eve 
tint IS uncorrcctcd is probablj more liable to develop conver- 
gent or divergent squint than if it is corrected Many oph- 
thalmologists might not agree with him however, that the 
patient must use the full correction for both eves at all tunes 
for fear the eve muscles will become atrophied On the other 
hand there is no evidence that the myopia will become aggra- 
vated by wearing this correction In other words, it would 
probahlv be advisable that the full correction be worn a con- 
siderable part of the time especially if the patient does not 
notice any discomfort on close work. If discomfort is noticed 
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on dose work the correction maj be cut donn or the patient 
inay go without glasses for this purpose alone w ithout harmful 
edect It is not likely that wearing or going without the 
glasses will have anj effect on the progress of the mjopia, 
which w ill proceed to a certain point in any case and then 
stop Conceiiably a large number of ophthalmologists might 
disagree with the opinion here e\pressed, the answer can only 
reflect what seems to be a sound point of neiv 


POSSIBLE StllPTOVS FROM COPAVIN 
Editor The preparation copar in L1II3 used for the treatment 
of common colds, has been written up several times in The Journal 
Each capsule is saia to contain one fourth gram (0 016 Gm ) of paparerine 
and one fourth gram of codeine Sereral patients taking one capsule 
eiep two hours (file in twentj four hours) haie complained of nausea 
without romiting which discomfort was rehetcd after discontinuance of 
the treatment and of being dizzj and light headed from which condition 
relief is obtained soon after treatment is discontinued In a clinic the 
percentage of cases showing either sjmptom or both is less than 1 Two 
months ago a husky man with a forty eight hour old common cold was gu cn 
copatin After two or three doses he became nauseated but did not \omit 
The medicine was stopped The next day the nausea continued and 
another doctor reports that he is still suffering from the effects of the 
treatment (although neither he nor the patient knows what drugs were 
originally prescribed) The man lost three days from his work imme 
diately after the nausea began Hare you had similar complaints and 
inquiries^ Can either paparerine or codeine or the combination cause 
nausea that could require treatment for tuo months after the administra 
tion of copar in f My own interpretation is that he had a cold not 
limited to the upper respiratory tract hut inyohing the gastrointestinal 
tract and the nausea may hare dey eloped in spite of medication Will 
you kindly adMse me’ j,I D New York 

Answer — Copatin is the proprietary name under which Eh 
Lilly markets under license of the Um\ersit> of Minnesota a 
mixture of codeine sulfate and papatenne lijdrochlonde 

Codeine is rapidl) absorbed from the bowel and rapidly 
excreted to the extent of 80 per cent or more in the urine 
Although codeine has onlj a slight tendency to cause digestue 
derangements, cases hate been reported in which single doses 
of from 100 to 200 mg (from ly^ to 3 grains) bate caused 
marked nausea The presence of papaterine, which ts not 
known to produce nausea in therapeutic doses of from 30 to 
60 mg (one-half to 1 gram), maj potentiate the action of 
codeine 

The patient receited from 30 to 45 mg (one-half to three- 
fourths grain) of each of the drugs In terj susceptible indi- 
Mduals this could cause nausea, but owing to the rapid elimina- 
tion of the drugs (assuming no impaired kidney function) it 
is a perfectly sound assumption that the continued nausea is 
not due to the codeine phosphate-papaierme hjdrochloride 
mixture administered two months preiiously 


ATTICKS OF APNEA IN INFANT 

To (ho Editor — A boy aged 22 months has been subject to attacks of 
complete cc-sation of breathing since returning home from the hospital 
following a normal delisery The duration of the attacks has tended to 
decrease A yarietj of causes will bring on an attack such as crying 
falling and hurting himself or being undressed for an examination by the 
doctor An attack begins by his taking a deep breath and holding it 
During the period of absent breathing the child lies aery quiet although 
occasionally he will mote his limbs He becomes cyanotic Then he takes 
a deep breath lies quiet again as if unconscious with shallow breathing 
and frequently micturates and defecates Then he takes another aery 
deep breath begins to cry or goes on with his play although aery pale 
for an hour after He appears aery tired after such an epis^e ^e 
attacks may occur seaeral times a day or he absent for a week Fhcir 
duration is from a few seconds to a full minute At birth he weighed 
5 pounds 2K ounces (2 340 Gm ) At 22 months he weighs 22 pounds 
no Kc) He IS small lor his age but his body is aacll proportioned 
Deaclopmcnt has been normal He was slow in learning to sit and walk 
hut was within normal limits His intelligence is normal A consuliant 
discoacred a soft apical systolic murmur hut I hate been unaWc to 
confirm this The child is subject to colds during which wheezing breath 
sounds can he heard Examination is otherwi e negatiae The family 
history is negatwe Please comment on diagnosis prognosis and treatment 

M D ’Sew "SorK 

Answer— The case offers an interesting diagnostic problem 
The episodes are strongh suggestne of breath l4°'4ing The 
carh onset is a point against this but the spells described are 
characteristic of this disorder Other conditions that must be 
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the same time that the tests for Inpoghcemia are made 4 
dextrose tolerance test would also be of aalue ,n consSrm^ 
the possibility of hapogljcemia 4 The possibilit) of an old 
birth hemorrhage affecting the respirator} center or similar 
changes resulting in minor epileptic attacks There xliould k 
some more definite neurologic signs if this is a factor Since 
no dehnite diagnosis can be made from the st mptonis presented 
the treatment must be expectant and the result will depend on 
the underlying cause of the clinical manifestations In aitw 
of the uncertaint} of the cause, the prognosis had best k 
guarded If the child is a breath holder, the prognosis is good 
but any of the other possibilities might not be so favorable 
there is no medical therap} for breath holding Tlie prognom 
IS excellent and the condition usnall} disappears after the 
second 3 ear 


INTERSTITIAL KERATITIS 

To the Editor — A man aged 23 came under my care on July 13 193/ 
tor treatment of an acute inflammatory condition of the cornea of hit 
right e>e, characterized h> a fJakelike cloudiness of the nasal third and 
in\ oiling the deeper laiers The corneal epithelium ms intact and there 
was no i ascuHrization at this time hut as the cloudiness advanced to 
inioUe the whole cornea a few deep blood vessels were seen to grow in 
from the Jimbiis The vascularization was of a broom tjpe and fflls 
were observed in the anterior chamber Vision was reduced consistently 
with the edema of the cornea A search for foci revealed a four plus 
Wassernvinn reaction There were no other foci Historj disclosed tlul 
the father has been under antis>philjtjc treatment witJnn the last few 
>ears as the result of a coincidental finding of a positive blood Wavser 
mann reaction A diagnosis of acute interstitial leratilis of syphilitic 
orgin was made on the history serologic tests and character of the lesion 
The patient was jnimedjatel> treated with intramuscular injectium of a 
bismuth compound supplemented b> silver arsphenaniine intravenously 
along with local treatment to tlie e>e consisting of jellow mercuric oxide 
atropine and heat This e>e responded quite well to treatment and at iJie 
end of two months his vision was normal and the onh evidence of the 
disease is a few flakelikc opacities visible under tlie slit lamp and two or 
three short deep blood vessels protruding 5 mm in from the limbus The 
center of the cornea was not vascularized At about the time the right 
eye hid cleared in spite of treatment the left eye showed a smuJar 
cloudiness of the cornea at the temporal limbus and there is one deep 
blood vessel growing in at this stage There are a few cells the 
nntenor chamber The cloudiness vs advanevng at each subsequent risit 
to my office I have thought of giving intravenous tiphoid therap) but 
I have not started it The second eye has now been involved for fojr 
days and the cloudiness has extended about 4 mm from the temporal 
limbus Will you kindly offer this for the opinions of other ophthal 
mologisfs^ 1 shall appreciate their recommendations J should al^o 
to know bow frequently the second eye is involved in cases in 
inlensne antisyphilitic treatment has been given over a two months pefiw 
prior to its inception m the other eye Please omit name 

MD ^cw iorl. 

Answfr — I nterstitial keratitis is as in this case, almost 
always bilateral ImoKement of the second e}c ma} occa 
stonalb be prevented b> energetic ant!S3phiiitic treatment, 
begun wJiile the process is still unilateral In view of the fact 
that the right eye in this patient has cleared almost com 
pletelj and that the present mvohement of the Jeft c)c 
apparently minimal, it seems hkelj that a continuation of 
energetic combined antisjphilitic treatment with an arsphen 
amine bismuth compound and potassium iodide will clear up 
the process complete!} in both eyes 

Interstitial keratitis differs from all other mflammaloo 
lesions of s}philis m the extreme slowness with which it 
responds to chemotherapeutic treatment The subsidence ot foe 
acute mflammator} reaction usually takes si\ wccls or lonptr 
The duration of healing maj be lessened and the possihihw 
of complete healing verj mucii enhanced means of combined 
nonspecific treatment and chemothcrap> The best pr^conre 
would be induced malaria followed b} energetic chcmothcrap) 
Failing this, intravenous injections of typhoid vaccine sumeu-n 
m dosage to produce a temperature of from 103 to lOn F , ina> 
be actually combined v\ ith chemotherapv the arsenical mje 
tion being given at the height of the fever 


CO^^LLSIO^S Dl-RING ANESTHESIA 
To the editor —What is f-nown concerning convuNions 
ane thesia Is there any adequate therapy for such a condilun 
should appreciate a few references on the subject m p Nee NoO 

(\xsttER— The literature concerning com-uls/ons clnniiff ancs- 


Congenital heart disease though the thcsia has been presented in considerable detail b> kundv i 
murmur described would make this v'ulsions Associated with General Ancstlie^n 


considered here are 1 

lack of constanev of tlie murmur u w 

diagnosis questionable lio^cier an x-rar examination should 
h- made of the heart, rthich would at the same time also show 
L siae of ^ tln^ux 2 HxpogKcem.a which not infrc- 
Lenth results m spells simulating the signs described and the 
rareful studx of the diet and the blood supr are indiMted 
3 Tetanx Blood calcium determinations should be made at 


(//i 

IMail 19V> This article included a complete biWio,.ra! j 
on the subject Another article (Lundy J S ' 

E B General Anesthesia Complicated be OjiuTilsion i 
JOLKXAL March 20 1937 p 971) "=5 Practically an ab t^ 
of the article in Siirnors without lioucier 
information concerning the ISO cases that were con id-rex) tn 
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An informing article on this subject \^as one b> E C Rosenow 
and R lil Tovell (Etiology of Muscular Spasms During 
General Anesthesia, Am J Surg 34 474 [Dec ] 1936) 

The therapy for the condition, at present, is the use of an 
antispasmodic For this purpose the soluble barbiturates gi\en 
intravenously are the first to come to mind and ^\Ithout doubt 
are the best and most arailable ones It should be possible, 
and often is, to control the convulsions until the effect of the 
anesthetic wears off, and it should be possible e\en for days if 
necessary, as is possible in treating tetanus, until the disease 
has run its course 

Doubtless the authors will be glad to furnish reprints of the 
articles referred to 


FEMALE GENITAL HLPOPLASIA AND PREGNANCY 
To (lie Editor • — A woman aged 25 has been married sii jears and has 
had no pregnancies She is desirous of becoming pregnant Menstruation 
began at 14 but has neier been regular since its onset She has gone 
without a period for as long as a jear Her last menstrual flon was the 
third neek in February precious to that it occurred in December 1936 
Two weeks before onset she complains of sec ere cramping in the lower 
right quadrant The breasts are rather large and pendulous and do 
not contain any masses There is slight tenderness occr the lower right 
quadrant of the abdomen The cere in is smooth and small and there is 
a eery slight erosion The uterus is of infantile tjpe anteflexed and 
freely movable The right ocary is twice the normal size slightly tender 
and freely mocable The left ocary is normal The thyroid is normal 
In 1934 she was gicen intracenously antuitnn S 0 04 cc daily for file 
days and one theelol capsule three times a day This treatment was 
followed only tevo months Since she came under my care I hace gicen 
her for three months follulein 1 cc intramuscularly three times a week 
for two weeks follocved by intramuscular theelin in oil 1 cc flee times 
a week the third cveek in the month cvith a cveek of rest During the 
third week she also takes tcco hormotone tablets three times a day She 
has not as yet had a menstrual period I am interested in establishing a 
menstrual cycle cvith a later possibility of pregnancy I would appreciate 
a suggestion of a plan of treatment to establish a cy cle jj jy Texas 

Answer — This patient’s fundamental trouble is undoubtedly 
a female genital hjpoplasia dating from pubertj, and the results 
now show themselves in the form of functional derangements 
— evident disturbances of menstruation, and probably also a 
considerable degree of infertility It is doubtful whether much 
can be done in such cases at the age of 25, since by that time 
the growth impulse and the developmental urge have been lost 

Within certain limits it is a rational procedure to use endo- 
crine preparations as a remed) for amenorrhea and oligomen- 
orrhea In this particular case such treatment seems to have 
been unavailing 

The first step in the management of the case should be a 
complete examination with reference to medical and endoermo- 
logic factors Not uncommonly one finds a thyroid deficiencv 
even though the patient presents none of the classic signs of 
myxedema For that reason repeated determinations of the 
basal metabolic rate are indicated 

As a last resort one might try light irradiation of the ova- 
ries, a procedure the technic and results of which are described 
by Jarcho (Gynecological Roentgenology, 1931) 


ALUMINUJI HLDROMDE AND KAOLIN ENEMA 
To the Editor — Will you please clarify the article by Drs Eyerly and 
Brenbaus in The Joursal July 17 1937 on these points 1 Tbe 
relative proportions or amounts of aluminum hydroxide and kaolm in 3 
ounces of water for an enema 2 Tbe technic of rectal administration of 
tins thick suspension L L Corcoran M D Rock Rapids Iowa 

Answer — ^Tlie preparation is a pure colloidal suspension of 
3 per cent aluminum hvdroxide and 15 per cent of kaolin This 
mixture is used with an equal amount of warm distilled water 
No dilhctilty is experienced m injecting this and a small rectal 
tube or rubber catheter is used for the administration 


BREATH SOUNDS ONER NBDOMEN 
To the Editor ' — What is the origin of breath sounds easily heard with 
a stethoscope over the abdomen in a patient dying from hemorrhage’ 

NI D New tork. 

\nswer— Breath sounds mav be heard with the stethoscope 
over the abdomen in many normal healthv persons when the 
subject of the investigation indulges in forced breathing with 
the mouth open It is assumed tint the phenomenon is pro- 
duced bv the traiisiiiission of tracheal sounds along the v crtebral 
column into the abdomen, although there is no proof to sub- 
stantiate tins assumption A patient dvang from hemorrhage 
IS usuallv gasping for breath That is to sav be is indulging 
in forced breathing with mouth open There appears to be no 
other reason whv the breath sounds mav be beard over the 
abdomen in sucli a patient 


Council on Medical Education 
and Hospitals 

ANNUAL CONGRESS ON MEDICAL EDU- 
CATION AND LICENSURE 

Tliirti Fourth Annua! Meeting held in Chicago Feb 14 and 15 193S 
(Continued from Page 1217) 

Dr J W Bovvers, Fort Wayne, Ind, in the Chair 

JOINT SESSION OF THE COUNCIL ON MED- 
ICAL EDUCATION AND HOSPITALS AND 
THE FEDERATION OF STATE 
MEDICAL BOARDS 

Februarn 15 — Morning 

Hospital Internships as a Requirement 
for State Registration 

Dr Win ford H Smith, Baltimore I addressed a letter to 
a number of hospitals and asked the follow ing questions 1 Are 
the internships in your hospital rotating in type’ 2 Do you 
believe that the rotating internship is tbe most valuable tyTie to 
the individual’ 3 Do you think this type of internship should 
be the only type recognized by state boards of licensure’ 
4 Please discuss any phases of this problem winch occur to 
you The answers received indicate clearly that there is a 
large body of opinion defimtely opposed to the present demands 
of boards of licensure in some states It may be said that these 
boards are merely carrynng out the law and that m many 
instances the present boards are not responsible for the law 
That is undoubtedly true, but it is also probably true that m 
some states those boards have some discretion m the matter 
and could be more liberal than they are Furthermore, the board 
of licensure is probably the best body to undertake to bnng 
about a change in the law where a change is desirable 

Hospitals owe a duty to the public to provide the best type of 
service to their patients That is their main function The 
requirement of a fifth, or intern, year indicates that m some 
states it IS felt that a four year course in mediane is not suf- 
ficient to fit a man to practice medicine Why make the hospital 
responsible for completing his training by methods which result 
in sacrificing the tvpe of organization which is for the best 
interest of the patients’ Should the aim be solely the training 
of general practitioners’ If so, then the requirement should be 
a two year rotating semee, at least, for a one vear rotating 
service will not yield the result desired We must recognize 
that many graduates intend to specialize Is it not desirable, 
therefore, to recognize tvpes of intern service which promote 
such training to the fullest degree’ There are many competent 
authorities who feel that it is desirable It is my opinion that 
boards of licensure might better decide what hospitals are capa- 
ble of givang interns an experience of sufficient value to qualify 
them for registration, recognizing that this mav be accomplished 
by various types of service 

I recognize that it is necessary to require a rotating service 
m some hospitals perhaps in the majority of hospitals, because 
tbe majonty of general hospitals arc too small to offer any 
other type of internship which would be worth while I do not 
claim that the straight service is the only type that should be 
recognized Each type has its place A straight service intern- 
ship in a teaclung hospital of one year’s duration of the sort 
I have in mind is a more valuable e.xpericnce than a one year 
rotating internship m a small hospital of the nonteaching varictv 
An exposure to four or five different fields of medical work 
for a penod of from two to three months each docs not of itself 
offset the advantages which straight service internships m teach- 
ing hospitals enjov I believe that men trained for twelve 
months on a straight semee, under conditions I have outlined 
arc safer men than one who has had a hodgepodge experience 
with a little of cveryThmg and not much of anvthing I plead 
for a more liberal attitude by boards of licensure in recognizing 
that no one type of internship possesses all the virtues desired 
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and that other Saciors than t3pe of internship should be con- 
sidered m determining a man’s fitness for examination and 
registration 

The rigid exclusion from the licensing examinations of appli- 
cants nlio liaie not had a rotating internship will m the long 
run deprne the state of some of the best medical talent that 
Mould otliernise haie been attracted to it The reasons for this 
statement are as follows It is mj belief that medical students 
prefer teaching hospitals for internships, as a rule They will 
seek such internships regardless of whether or not they are 
rotating in character This means that in genera! the feacliing 
hospitals hare the pick of the graduating classes and they natu- 
rally take the best men Since most of t!ie teaching hospitals 
arc straight senice hospitals, it follows that on the whole the 
best men presenting themsehes for licensure in any one 3 ear 
will be those who have had straight serrice internships 

DISCLSSIOV 

Dr FrEDERic A Washburv, Boston \ study of the med- 
ical licensure statistics published in The Journal April 24 
1937, shows that, m nineteen states, medical licensing boards 
require that a candidate sliould hare an internsliip experience 
before they will examine him for licensure In some states 
which require an internship the position that a rotating serrice 
be required has been taken by their boards of registration In 
Nerv Jersey the law reads that the candidate must have served 
at least one 3 ear m a hospital approved by the board The 
other sixteen stales which require an internship have as a rule 
111 their laws a clause similar to that of the New Jersey law 
The remaining twenty-nine states make no internship require- 
ments of their candidates for licensure I am not sure how 
many states now' make the requirement of a rotating internship, 
but I have been told that the number is eight That no man is 
fit to practice medicine who has not intcin experience in most 
of Its branches is not m my opinion a sound position How 
did it happen that the states which demand a rotating service 
came to take this stand’ I fear that the Council on Medical 
Education and Hospitals is not blameless The standards of 
the Council are high It has a stafir of five engaged in inspect- 
ing hospitals approved for intern training It is doing a remark- 
ably good job in this field Boards of registration in medicine 
ma3 well consider that the hospitals which it approves meet 
all necessary requirements for the training of interns The 
teaching hospital with the straight service gets the pick of intern 
material and gives a training far superior to the one 3 ear 
rotating service of the small hospital, 3et several of the most 
important states m the Union choose the poorer man with the 
poorer training The result over a period of time is bound to 
be a mediocre medical profession in those states These states 
are forcing on their own 3 0ung men who wish to study medi- 
cine and desire to settle in their native states the acceptance of 
inferior hospital training Those hospitals w Inch feel they must 
have rotating services should make them two 3 ears long at 
least The one 3 ear service with three or four shifts is bad 
for the intern and worse for the hospital Is it possible that 
these states have 111 mind forcing the great teaching hospitals 
to adopt rotating services’ I believe that with further studv of 
the subject the3 will perceive their error and the damage thev 
are doing to their own states and will soon modify their 
requirements 

Dr Irvix D Metzger, Pittsburgh We have had resur- 
rected toda3 a problem which most of us thought was settled 
twentj 3 ears ago— that of the t3pe of internship best suited to 
medical graduates The legal regulations in a score or more 
states w Inch require internship as a fifth v ear of medical educa- 
tion and the recommendations of the most discerning evaluating 
agencies prove conclusiveb that a rotating tvpe of service is 
the onlv one that assures safe and competent general practi- 
tioners Onlv sucli qualified persons are of legal concern to 
state boards Many of us contended twenty vears ago and have 
had no reason as vet to change our minds that an apprentice 
type of hospital training m which the recent graduate has had 
a carefullv supervnsed service in each department of mediane 
of one vears time is the ideal one whether he 
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patient and the ability to determine the methods of mectiiT' 
such needs can be done best by one who has the broader nui 
m medicine and who has no biased trends in am one direction. 
A narrowed field of preparation induces a narrow cd clinira! 
conception of any case In the questionnaires sent out b\ Ih 
reader, he was obiiously unfair He sought replies onli from 
the teaching hospitals, and those, with one exception, were 
located in states in which no internship is legally required Tl-’ 
writer also was unfair m comparing the exceptional small lioi 
pital that gives a rotational type of service with the eminent 
teaching iiospital that giv'es an elective service A better com 
panson would have been made by considering the main hrgir 
and well organized hospitals that have followed the rotatioail 
services for years and which have consistently shown no desire 
to change The vvnter also intimates that states which adhen 
to the rotational type of service ere long would be sure to 
decline in the efficiency of its practitioners of medicine Tin 
state I have the honor of representing initiated internship Vv 
a legal requirement for the fifth year of medicine m 1914 Mi 
experience on the board throughout practically all this time has 
failed to observe any complaint against the rotational senice, 
either from medical faculty or from individual practitioner 
Internship aims to make amends for the weakness dei eloped 
in medical practice when scientific passion swept through our 
profession some years ago and w'lnch shifted toward scientific 
culture the emphasis formerly placed on the art of medicine 
When precepforships of olden days were eliminated and the 
prospective physician was shunted from the high school to the 
college of science and thence into the medical school before he 
sensed the meaning of tlie profession, vve inevitably acquired in 
students many professional misfits Those days arc gone, and 
let them be gone because of other serious weaknesses Hon 
ever, vve need, by the establishment of a proving period before 
full acceptance to the study of medicine, some such, perhaps, 
as the probation period now in vogue in schools of nursing to 
sensitize the longing neophyte early to the significance of tlic 
medical profession At the end of his medical studies a com 
plete apprenticeship internship in every department of medicine 
will help to establish more fully the sense of responsibility tint 
IS so needful in its practice By some such procedure we mav 
recapture this vital essence known as the art in medicine and 
may restore to practice even greater geniuses than the old 
family doctor 

Dr Harold Rvrixs, Albany, NY I would draw your 
attention to the fallacy of Dr Jfetzgers remarks with reference 
to the training of engineers Medicine is not engineering 
analogies as to the proper training of engineers docs not nrn 
over into the field of medivine He speaks about training the 
honor man of every class of engineers throughout the countrv, 
perhaps 1 per cent of the young engineers If you carry tint 
over into medicine and take the top man which would be about 
eighty medical men in the country, it really docsn t make anv 
difference what training you give them those men vvill tram 
themselves What are you going to do about the other 99 per 
cent’ The internship is potentially the most important and 
actually, the weakest link in medical education It is potcnlia'h 
the most important point because it is at that time the iouos 
man can really begin to cash in on his four years of rat icr 
academic training It is actually the weakest point because v'c 
have relatively, at least, neglected the educational factors 01 t 
internship In the teaching hospitals, bv and large, the e uev 
tional facilities obtained during the internship years are vco 
good In the average hospital and, certainly, m die small 
hospitals for the mon part, they are very bad The young rm 
IS allowed to take a great deal of responsibility that nc i 
trained to take, or else he imitates the had practice of " 
have not had the proper kind of training It may 
gets a sense of responsibility and thinks that he can 
but, as a matter of fact, he can cither not do cm well 0 
at all Internship is probably essentially a part of the c l ^ 
tional program of the student If that is true 1 - 

under the medical schools The mcdicil schoo In e _ 
rcsponsib.htv and the facilities for earning ”’5 
bihtv for training the undergraduate .clnvA 

are the onlv people that have it Sooner o; k>tcr all th- 
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training and I hope thev r\ill not do it in any one set i\a\ I 
hope some schools imII ha\e a rotating sen ice and others will 
have mixed service, some will ha^e one j ear serMces and others 
will have two year sen ices, but at least it will be on an educa- 
tional basis under the auspices of persons who are competent 
to run an educational program I do not believe it advisable 
for the state to take on the guidance of the internship year at 
all At present something like 97 per cent of our graduates 
voluntarily take internships, and I have never found a regulation 
which affects less than 10 per cent of anj of the people affected 
IS a verj valuable one There are certain exceptions If jou 
do decide that >ou really must require an internship of every 
one. It IS a serious thing for any state bodj to set up fixed 
requirements Having served as a member of a state bodj for 
fifteen vears, I want to be recorded as sajing that I know of 
no state educational organization or no state licensing body 
winch has the money or the men or the facilities to speak 
authoritatively at all about the quality of internships in the 
hospitals throughout the country The American kledical 
Association has five men w'orking on it They have done as 
good a job as can be done under the circumstances, but those 
acquainted with it including members of the Council, are aware 
that It IS not nearly as good a job as ought to be done There 
are many hospitals which are approved which should not be 
approved They are constantly being visited and revisited 
They should have a larger staff of inspectors to do the job 
properly How is any one state board, with perhaps one 
inspector, going to take on itself the classification of internships 
throughout the United States’ It is a preposterous assumption 
of power and it is a purely paper matter 

Dr William J Pepper Philadelphia The lack of liber- 
ality of the Pennsylvania board is one of my greatest tribula- 
tions Our students want a two year rotating service I 
approve of a rotating service two years in length There are 
very few of them in the state Our boys, then, often want to 
go outside the state if one says he wants to go to some other 
hospital outside the state they say ‘ Well, that is bey oiid our 
keii we are not able to inspect it and we dont know, if you 
go there whether we will examine you They scare the boy 
into taking an internship in Pentisy Iv aiiia and then he has to 
take a one veir rotating service 
Dr E kf klAcEvvEX Iowa Citv Coming from a teaching 
institution I have some definite notions I agree with the 
thesis presented bv Dr Smith that we cannot be limited to the 
one type that both types of internship are valuable I also 
agree with Dr Pepper We are hoping to establish in our 
institution a two vear rotating service I want to take excep- 
tion as Dr Pepper did to Pennsvlvania A man who grad- 
uated from our institution the second man in a class of ninety - 
seven and had a years rotating internship in one of the 
leading teaching hospitals in the country , a y ear s straight 
internship m our own teaching hospital then one or two years 
111 a tuberculosis hospital in Connecticut and two vears m a 
tuberculosis hospital m Illinois and is now m a tuberculosis 
institution 111 Pennsvlvaiiia and cannot get reciprocity because 
he had only four yvecl s of obstetrics because he didnt learn 
how to run an x ray machine, and because he can t get a 
certification showing just how many cases he had through this 
type of training yet he is a leading surgeon and is recognized 
over the country I agree that we cannot be putting state 
barriers up 

Dr A S Becc Boston I am a dean and while we have 
to skirmish around and find places for interns the question 
about what should be done in the states is beyond niv ken 
I agree that if we have a rotating niteriiship it should prob 
ably be of two vears duration I am also of the opinion that 
tlare arc many good straight services yvhere a man gets excel 
kilt training m scryices which arc not on his list \t the Boston 
City Hospital for example the tyvo year internship in mediane 
allows the man, by consultation and otherwise to sec a good 
deal of surgery a good deal of pediatrics and a good deal of 
contagious diseases but vet it is a straight service It has a 
lot oi things to rceommend it I think the question of settling 
this matter bv the state should he made as easy a modification 
as possible because we certainly know there are well trained 


men from some of these teaching hospitals that ought to be 
permitted to practice medicine in all the states of the Union 
Dr Stanley H Osborn, Hartford, Conn You cannot 
tram a specialist to do general practice w ork, and y ou cannot 
tram a general practitioner to do specialty work What we 
need is both of these groups I am strongly in favor of both 
for the benefit of the people on whom we are practicing 
Dr Robert U Pattterson, Oklahoma City Oklahoma is 
one of the states mentioned which require an internship before 
a license to practice is given In addition, we have in Okla- 
homa a scarcity of practicing physicians About S4 per cent 
of the graduates of the University of Oklahoma, in medicine, 
return to their own states to practice That being the case 
two vears ago we raised the rotation internship from twelve 
months to twenty-four months I am m favor of straight 
internships as well as rotating internships In Oklahoma we 
need the rotating internship Our men are not able to get the 
training in Oklahoma except in a relatively few hospitals We 
advise them to go to teaching hospitals, if it is possible but 
of course there are not enough teaching hospitals by any means 
to meet the demand If a hospital is approved, we take it as 
evidence that it has a proper staff a well organized staff and 
will take an interest in the interns when they are entrusted 
to its supervision, and a man who gets an internship whether 
It IS rotating or straight, in an approved hospital will come 
out with the information which will make him safe to let loose 
on society I am in favor of all kinds of internships but for 
Oklahoma I think the men who are going to practice there 
should have two years, at least, and that is our present position 
Dr WiNFORD H Smith, Baltimore My remarks were not 
solely in favor of the nonrotating tvpe of internship The 
whole burden of proof was to get recognition of some other 
type than the rotating type I believe these other types aie 
entitled to recognition Dr Metzger said I was unfair in 
comparing the straight internship m the large teaching hos- 
pital with the small hospital, as I did I grant it is unfair, 
but that IS the requirement which is set up in some of the 
states For that reason I picked it out because I repeat, to 
me at least it is more or less absurd to compare a rotating 
internship of one year in a hospital with a daily average of 
fifty patients with a straight service in a well organized teach- 
ing or nonteachmg hospital with a sufficient number of beds 
and sufficient opportunities of an educational character to make 
that service valuable My plea is do not limit your recog- 
nition to those who have had only a rotating tvpe of intern- 
ship I recognize that there is merit in a rotating internship 
I also maintain tliat there is distinct merit in other types, 
including the straight internship 
Dr I D Metzger Pittsburgh Nobody regrets more tlnn 
I that we are tied down by law to a strict form of rotational 
type of internship I wish we were given discretionary powers 
111 main things with respect to the medical act so that yve 
could do the thing we feel we ought to do The law was 
amended two years ago to the effect that when a person has 
been out seven or more years the board may accept an equiva- 
lent for internship We are very glad to accept straight 
internship when that is the case I do not, however state 
that we ought to have a straight internship and encourage 
that I think we still ought to have the rotational type for 
at least one year, perhaps not so exacting as we require for 
Pennsylvania 

American Students in Italian Medical Schools 
WiLLivM C klAcTAVisii Ncw k Ork As the majority of 
American medical schools require more than the legal mini- 
mum requirement of preliminary education, the Italian authori- 
ties have agreed to require at least three years of preliminary 
education for entrance to Italian medical schools In addition, 
applicants whose records are otherwise satisfactory arc required 
to demonstrate bv examination that they understand the Italian 
language 

•\nv Aimerican student who desires to apply for admission 
to an Italian medical school is now referred bv the Italian 
consul m his locality to the Roval Italian Consulate m New 
kork City He is required to submit a certified copy of his 
previous academic record The record is evaluated from the 
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standpoint of tlie character of courses completed, general 
scholastic average, sckticc average and percentile score on the 
medical aptitude test The Italian authorities ha\e given 
friendly cooperation in everj way 
The majority of Americans now studying medicine m Italy 
are matriculated at the University of Bologna The greatest 
number were matriculated in 1933-1934 and since then the 
number has decreased yearly because of the strict control of 
the commission established at the royal Italian consulate at 
New York, which has the dutj of examining the credentials 
presented by candidates for admission Arrangements were 
made to provide for obligatory posts for internships for 
American students at the institutes and hospitals, starting with 
the >ear 1936-1937, and sixty-five places have been provided 


Foreign Medical Students 

Dr C B PiNKHAM, Sacramento, Calif Postbellum prob- 
lems of growing importance to this congress have challenged 
the standards of medical education and licensure m this coun- 
try During the past few years a rapid change in both medical 
education and licensure has come about in foreign countries 
The seriousness of the situation has caused growing concern 
as to the future of the heretofore high standards, both ethical 
and economic, of medical practice in the United States When 
it was learned several years ago that a large number of our 
younger men and women had left the United States, intent on 
•studying medicine in some foreign school, many of the medical 
examining boards m this country seemed indifferent to the 
serious problem which would be faced when as graduates, 
this group would return to the United States and materially 
increase the normal influx of foreign medical scliool graduates 
intent on qualifying for a license to practice medicine We 
comment on the frequency with which graduates of German 
medical schools file a large document printed in Latin on thin 
paper and showing (lower margin) what purports to be the 
seal of the institution This "seal" is also printed thereon 
Such a document purports to be a copy of the applicant's 
original medical diploma Wlien questioned, he explains that 
his original medical diploma is kept m the archives of the 
university and that a graduate may secure several printed 
“copies” for use We ponder as to how manj alleged medical 
school graduates are foisted on the public via a local print 
shop During twenty-five years’ continuous service as a mem- 
ber and the executive officer of the California Board of Medi- 
cal Examiners, I have uncovered many fraudulent credentials, 
including purported medical diplomas 

The majority of the medical examining boards comprising 
this federation are now thoroughly awakened to the seriousness 
of the problem presented by both the foreign medical student 
and the foreign medical school graduate kfany states have 
refused to license applicants who hold foreign medical creden- 
tnls Others, including California, have amended the law gov- 
erning medical licensure so as to conform with the resolution 
adopted by the Federation of State Jfedical Boards at its 1933 
session and by the House of Delegates of the American Medi- 
cal Association at its May 1936 meeting in Kansas Citj The 
problems involved demand that not onlj medical examining 
boards but every organization interested in medicine guard 
against the threatened destruction of the high standards of 
medical education licensure and practice, which for so many 
jears we have struggled to uphold 


PISCUSSIOU 

Dr Wilburt C Damson, Durham N C The clmical 
teachin" of an American medical school is far superior to that 
of practicallj all the foreign medical schools I have seen, and 
I have seen most of them For that reason there is good 
training there If the American Medical Association or the 
Federation of State Medical Boards, and so on set up rules 
with regard to excluding certain students we get into diplo- 
matic difficulties but tlie individual medical schools can do 
this if thev decide to admit or not to admit these students 
into’ their third or fourtli vear there will not be man> of them 
admitted which I think is desirable In Dr Pinkliams paper 
one requirement has been set up. namelj, vvith regard to com- 
ing into American hospitals as interns That I dont think 


IS worth the paper it is written on There are 6 700 hospitals 
m this country crying for interns, and they will take almo t 
anything that can walk I have hundreds of letters on mi 
own desk asking for any kind of intern, it doesnt make mi 
difference whether it is good, bad or indifferent kir Mac 
Tavish’s figures showed from twenty -one to thirty seven Uu 
dents a year are going to Italian schools alone It is rnlh 
the equi\alcnt of an additional American medical scliool Most 
of those students are city students Figures show tint £0 per 
cent or more of the city students go back to practice m llic 
city a field that is overcrowded In North Carolina there me 
counties with one physician to 3,500 of population, in Soulli 
Carolina there is one physician for 4,500 of population Anil 
though the profession is crowded in New York, Chicago and 
Philadelphia, in the rural districts additional doctors arc nccdid 
Why make the present amount of maldistribution worse bj 
increasing the city students, who are largely^ the ones v\ho go 
to the Italian schools^ An exception should be made for llio c 
who are outstanding in their field and have practiced ten jears 
m foreign countries and come over to this country 
Dr Javies N Baker, Montgomery, Ala Two iimlcrlvmg 
causes which have precipitated this problem arc (n) an amhi 
tion on the part of American parents to have their ojlsjiriiig 
trained somewhere, somehow, for professional careers and (h) 
the disturbing political unrest throughout Europe, iihich Ins 
been and is now forcing many professionally trained persons to 


seek greater security elsewhere Professor JfacTav ish’s paper 
deals with a culling process applied by one state to a particular 
group headed for the medical schools of Italy and with 72 per 
cent of failures, over a live year period, to meet the ejualifici 
tions considered by liim to constitute a fair test One wonders 
about the outcome had similar tests been applied to the entire 
group of 1,648 enrolled in foreign faculties from the United 
States in 1936-1937 True enough, there has been some 
decrease in 1933-1934 there were 1,905, in 1934-1935 tlierc 
were 1,944 and m 1935-1936 there were 1,637, with 333 com 
plcting their courses in this year California in an effort to 
comply with a resolution passed by the 1936 House of Dele 
gates of the American Medical Association, has clamped down 
no doubt other states, as they encounter present difficulties of 
evaluating the foreign graduate, will be forced to resort to 
various devices and to varying degrees of drasticitj heccs 
sardy there will likely follow a conglomerate, incoliercnt ami 
confusing medley of state regulations bearing on the foreign 
graduate Such an unhappy state of affairs already c\i't> 
regarding medical licensure in general Might it not be po 
siblc at this time and before greater obfuscation arises M 
attempt to envisage this problem as one national iii scope and 
liave the remedy or regulations to he applied broad based on 
such a concept’ 

Dr I D Metzger, Pittsburgh There is not a state lioard 
in the United States that docs not constantly face this propo- 
sition We in Pennsylvania are right near the gateway into 
which these people come, and it has been necessary from the 
very beginning to watch carefully the credentials of them all 
We don't require that they be licensed hut they must have 
certification that they may be licensed Internship should b« 
in America, preferably within one of our own hospital'. 
which we can check up on the type of work the candidate i> 
doing This internship can be granted only after the credentials 
have been approved by the board, so that the person may 
eventually be licensed to practice in the state Tint is where 
this weakness comes in the internship business If the creuen 
tials are inadequate, the person may not enter a hospital lor 
internship in Pennsylvann Examination means written exari 
ination and bedside examination or practical cxammatioii o 
each one of these candidates 

Dr J C St'ipsox, 'Montreal Will the Federation, m 
considering tins matter, please take into 
of the verv close linking of the Canadian schools w i d 
in the United States taking cognizance of the fact "'3 
same assessing agencies the same inspection 
education in the two countries and perhaps to loddi 
to some degree, at any rate between the Canadian 
and those in Europe 
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Dr H M Platter, Columbus, Ohio In Ohio we haTe 
gone as iar as we can, without additional legislation, to meet 
this Tcxatious problem Our attorney general tells us that we 
cannot enact resolutions which are legal and binding beyond 
the pur\iew of a statute, but we can elaborate on the statute 
and tell how an individual from a foreign country may meet 
and submit credentials that are the equivalent of what we 
demand here 

Dr L J Kosminskv, Tevarkana, Ark In Arkansas we 
have two boards, the regular and the eclectic I represent the 
regular The regular, b> resolution, since 1928 has required 
a man to be a citizen of the United States to take the board 
examination 

Dr Thomas J Crowe, Dallas, Texas Texas is a border 
state, and it is easy to cross the Rio Grande River Sometimes 
one can wade it in most places I believe we have enough of 
certain types of foreign graduates in the United States, and I 
don’t think we should prepare the way for more AIcxico wont 
allow us in there at all, and I don’t see why we should take 
Mexican graduates ,omnu,cd) 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Alabama 'Montgomery June 28 Sec Dr J N B'lker 519 De'^tcr 
Ave Montgomery 

Arkvnsas Baste Scunce Little Rock June 4 Sec "Mr Louis E 
Gebauer 701 "Mam St I ittle Rock Medical (Rcnular) Little Rock 
June 21 22 Sec State Medical Board of the Ark'insas Medical Society 
Dr L J Kosminsky Texirkam Medical (Eelcctic) Little Rock June 
21 Sec Dr Clarence H \oung 1415 Main St little Rock 

California San Francisco May 11 Los Angeles July 

11 San rrmcisco Sept 14 and I os Angeles Nov 16 IVrtUcn exam 
xnattotts San Francisco June 27 ^0 I os Angeles July 11 14 and Sacra 
mento Oct 17 20 Sec Dr Charles B Pinkliani 420 State Office Bldg 
Sacramento 

Connecticut Boiic Science New Ha\en June W Prorc<iiiwitc to 
/tcctijc crantiitalton Address State Board of Healing Art* 189a "kale 
Station New Ha\en 

Delansare Do\ct July 12 14 Sec. Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
District op Columbia Basic Science Washington June 27 28 
jlfi'd'jcfl/ Wnshington July 11 12 Asst Sec Commission on Licensure 
Mr Piul FoIe> 203 District Bldg Washington 
Florida JncksonMlle June lo 14 Sec Dr Wilham M Rowlett 
Box 786 Tampa 

Georgia Atinnt'i June Joint Sec State Examining Bonrds Mr 
R C Coleman 111 State Capitol Atlanta 

Illinois Cliicngo June JbJulj 1 and Oct IS 20 Superintendent of 
Registration Departnunt of Registration and Education ftlr Homer J 
Byrd Springfield 

Indiana Indnnapohs June 21 23 See Board of Jlcdical Rcgistra 
tion and Examination Dr J Bowers 301 Stale House Indianapolis 
Kansas Kansas City Tune 7 8 Sec Board of Medical Registration 
and Examination Dr J F Hassig 90S N 7th St Kansas City 

Kentucky I ouiSMlIe June 10 Sec State Board of Health Dr 
A T "McCormack 620 S 3rd St Louisville 

Marvland Medical (Rcffiilar) Baltimore June 2124 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore ilfcdical ('Homco/’ot/jicj 
Baltimore June 21 22 See Dr John A Evans 612 \V 40Ui St 
Baltimore 

Michigan Ami Arlxir and Detroit June 13 15 See Board of Regis 
tration in Alcdicmc Dr J Earl McIntyre 202 3 4 Hollister Bldg 

Lan'iing 

Minnesota Mnmeapoli'! April 19 21 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Misstssirn Tackson June Sec Stale Board of Health Dr 

R N Whitfield Jackson 

Kerrasky Basie Seinicr Omaha May 3 4 McdieaJ Omaha 
June S 9 Dir Bureau of Examining Boards Mrs Clark Petkins State 
Hnu e I incoln 


Xr\M)\ Cir on CiU Vlay 2 See Dr John E Worden Canilol 
llldK Cvr=on Cilv 

JERSEV Trenlon June 21 22 See Dr James J McGuire 2S 
W Slate Si Trenton 

New Xosk Altnni BnlTaln Xen 'iorh and Sjraense June 27 jO 
and Sept 19 22 Chief Profc siomi Exammations Dureait Vlr Herbert 
J Hannlton 115 Education PIdp Mban> 

XoRTil CtROLiw Kalcigb June 11 Sec Dr B J Laurence 503 
I rofcssional Bide Ralci;ih 

XoRTil DikoTA t rand Forks JuK 5S Sec Dr G M Williamson 
S' S 3rd St Grand Fork 

OkLMlOHl Fejir Science Oklahoma Cil> Maa 4 Sec of State 
lion Frank C Carter State Capitol BMr Oklahoma Cue Jlfeilieal 
Oklahoma Citi June S 0 Sec Dr James D O'liorn Jr Frederick 

Oregon Bajic Science Corvalh TuU 16 and Portland Nov 19 
Sec State Board of Higher Education Mr Charles D Brine Lnivcrity 
of Oregon h ugene 


rENNSlLlAMi rinladclphia and PitlshurKh Juli Sec Board of 
Medical Fdtication and I leemure Dr James \ Nenpher 400 Education 
iUflg Hxrn burg 


South Carolina Columbia June 28 Sec Dr A Earle Boozer 
SOS Saluda Ave Columbia tn •« a 

South Dakota July 19 20 Director of Medical Licensure Dr B A 
Djar State Board of Health Pierre 
Texas San Antonio June 20 22 Sec 
cantile Bldg Dallas 

Vermont Burlington June 15 17 Sec 
ticm Dr W Scott Nay Underhill 

Virginia Richmond June 22 24 See Dr 
Franklin Road Roanoke 

Wisconsin Milwaukee June 28 July 1 
Img 2203 S Layton Blvd ifilvvaukee 

Wyoming Cheyenne June Sec Dr G Anderson Capitol Bldg , 
Cheyenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of ^Icdical Cxanuitcrs and Special 
Boards were published in The Journal April 9 page 1218 


Dr T J Crowe 918 Mer 
Board of "Medical Registra 
J W Preston 
Sec Dr Henry J Gram 


Texas November Examination 
Dr T J Cro\se, secretarj, Texas State Board of Aledical 
Examiners, reports the written and practical examination held 
at Wichita Falls, No\ 8-10, 1937 The examination co\ered 
12 subjects An average of 75 per cent was required to pass 
Sixteen candidates were examined, 10 of whom passed and six 
failed The following schools were represented 

\ car 

School pyssed 

Georgetown University School of ^Icdicine (1936) 

University of Minnesota Medical School (1936) 

Albert Ludwigs Universitat Medizmische Fakultat Frei 

burg (1921) 

Friedrich Wilhelms Umversitat ^ledizinische Fakultat 
Berlin (1930) 86 2 * (1936) 

Ludwig Maximilians Universitat Medizmische Fakultat 

Munchen (1932) 

jMagyar Kiralyi Pazniany Petnis Tudonianyegyetem 

Orvosi Fakultasa Budapest (1922) 

Licentiate of the Royal College of Physicians of the 
Royal College of Surgeons Edinburgh and of the 
Royal Faculty of Physicians and Surgeons (3Ia gow (1937) 

Fellow of the Royal P acuity of Phy icians and Surgeons 

of Glasgow (1936) 

O5>teopd(hi‘ 


Year 

School FAILED 

Albert Ludwigs Umversilil Medizmi cUc Fakultat Frci 
burg (1913) 

Escuela Medico Mihtar, Mexico D F (1928) 

Univcrsidad Nacional Facultad de Mcdicina Mexico D F (1928) 
(1936) 70 I * (I9o7) 62 6* 

Ostcopathf 


Per 

Cent 

76 3 

77 2 

SS 4* 

78 6* 
84 4* 
78 2* 

75 

78 1* 

79 3 

Per 

Cent 

71* 
64* 
61 8 * 

68 3 


Eighty-mne applicants were 
November 10 and December 10 
represented 


licensed by reciprocity on 
The following schools were 


LICENSED BV RECIPROCITY 


Year 
Grad 
(1932 2) 


Reciprocity 

with 


School 

University of Arkansas Scliool of Medicine 
(1933) (1934) (1936 2) (1937 2) Arkansas 

Chicago Medical School (1935) (1937 2) Illinois 

Northwestern University Medical School (1929) Michigan 

(1935) (1936) Illinois 

Rush Medical (College (1934) New "Vork 

University of Illinois College of Medicine (1937) Illinois 

Indiana University School of Medicine (1934) Indiana 

State Univer ity of Iowa College of Medicine (1933) Iowa 

University of Kansas School of Medicine (1931) Kansas 

University of Louisville Jlcdical Department 0909) Illinois 

Louisiana State University Medical Center (1936) (1937) Louisiana 

(1937) North (Carolina 

Tulane University of Louisiana School of Medicine (1929) 

(1934 2) (1936 2) (19o7 3) Louisiana 
College of Physicians and Surgeons of Baltimore (1915) Maryland 

University of Afaryland School of tfedicinc (1908) N Carolina 

University of "Maryland School of Medicine and College 


(1936) 

(1934) 


(1934) 

(1937) 

(1935) 

(1925) 


of Physicians and Surgeons 
University of Minnesota Medical School 
Washington Unu School of Medicine (1933) 

Creighton University School of Afedicmc 
(1932) New Jersey (1935) California 
University of Nebraska College of Medicine 
(1933) Iowa (1936) Maryland 
Albany "Medical College 
I ong Island College Hospital 

Umv of Buffalo School of Medicine (1918) (1927) (1932) 
University of Rochester School of Medicine (1930) 

University of Cincinnati Corege of Medicine (1934 2) 

University of Oklahoma School of Medicine (1935 2) (1936) 
University of Oregon Medical School 
University of Tennessee College of Medicine (1934) 
Vanderbilt University School ot Medicine 
(1933) Mississippi 

University of \ irgtnsa Department of "Nrcdicmc 
Umv of Toronto Faculty of "Med (1923) Minnc ota 
Ostcopathst Iowa 6 Kan as Michigan 2 Mi< oun 
Oklahoma o Pennsylvania South Dakota 2 
*\enfication of graduation in proce « 
t Lxarained in medicine and surgery 
* I iccn cd to practice medicine and surgery 


"Maryland 

Jlinncsota 

^tlssoun 

Nebraska 


(1927) (1932) Nebraska 

(1898) New \ork 
(1906) New Jersey 
New \ ork 
Maryland 
Ohio 
Oklahoma 
Oregon 
Tennes cc 
Tennessee 


(1927) 

(1935) 

(1923) 

(1933) 

(1928) 

8 New 


Virginia 

Oregon 

Mexico 
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The Rehabilitation of Speech A Textbook of DIapnoslIc and Correcllvo 
Procedures Bj Kobert West Pli D Professor of Spcccli PalhoIoK} 
Liilrcrslty of Wisconsin Lon Kenned} PhD Associate irofessor of 
Speech BrookljTi College Kew lorK and Anna Carr JI I Clinical 
AdUser in Speech State Teaclicrs College blUwaukee Wisconsin Clotli 
Price $4 Pp 445 with 28 Illustrations Kew lork London Harper 
& Brothers 1937 

The repetitioiml features of most books on the subject of 
speech disorders causes them to be placed in the category of 
academic interest for only a brief time This book is different, 
because the arrangement of material is original and tends to 
meet in a practical waj the specific needs of an c\ci widening 
specialtj It co\ers the field of speech disorders in a compre- 
heusitc manner The material is divided into fi\c mam parts 
Part one is a creditable effort Under the general heading of 
diagnostic pioccdures, the neurophysiologic mechanism for 
speech IS briefly coaered so that the reader is technically pre- 
pared for both normal and abnormal speech development Then 
follow those speech disorders which fall into the category of 
abnormal psjcliologi, psychopathology or psjchiatrj , that is 
those which hare no organic or structural basis Although 
the authors consider stuttering a psychogenic disorder, they also 
state that, ‘ while psychogenic disorders arc undoubtcdlj func- 
tional in nature, they are nevertheless more prevalent among 
children showing poor physiological and neurological stabilitj ’ 
They point out the fact, under hereditary background that 
“the condition uiiderljing the stuttering is transmitted from 
patent to offspring by biological heredity” They further point 
out that the stutterer has a special makeup, “a type of con- 
stitution that, though rugged, is not suited to the eMgcncics 
of social life,” and that a secondary phase of stuttering is the 
reaction of the patient toward his stuttering speech, uliicli 
ultimately waips his whole personality and leads to the develop- 
ment of a definite neurosis — an anxiety neurosis The chapters 
which follow deal with dyslahas caused by mouth deformities 
such as cleft lip, cleft palate and dental anomalies Under 
“Rhinolalia Caused by Nasal Obstruction’ the authors advo 
cate the use of Dr Russell's term, "cul dc sac resonance ’ 
Since the quality of tone known as nasality is the result of 
resonance m a cul-de-sac resonator, it would be better to rcfci 
to this quality as "cul-de-sac resonance” than as ‘nasal reso- 
nance” This IS a practical suggestion which should be appit- 
eiated by vocal and speech teachers Another chapter deals 
with vocal defects caused by pharyngeal and laryngeal deformi- 
ties It tells briefly, both ctiologically and therapeutically, 
about main dyspbonias of importance to the speech pathologist 
There is a dear and informative chapter on neuropathologics 
of speech spastics, and the speech involvement of the feeble- 
minded IS also briefly touched on Dyslahas caused by deficien- 
cies of bearing are extensively treated so that the student gets 
a concise working knowledge of the entire field of bearing 
defects, and the authors conclude part one with a chapter on 
case study and diagnosis, which should prove of practical value 
to speech practitioners 

Part two IS given over to remedial procedures for older 
children and adults The authors outline types of speech dimes 
and the characteristics which the dmtcian sliould possess 
There are the usual general exercises for the tongue bps and 
velum and several chapters describing the articulatory adyust- 
ments for special articulatory defects There is also a discus- 
sion on the therapy of the stutterer Various phases of remedial 
procedures are given, but as m most cases-since the subject 
Is of such an intangible and personal nature-tliey still leave 
much to be desired The remainder is devoted to therapy for 
cleft palate speech, rliinohba, vocal disturbances spastic speech 
Ind speech defects of the feebleminded Part three gives 
remedial procedures in the term of exercises and drills for 
cases of omissions and substitutions ot sound units in the speech 
of children Part four is a treatise on foreign language influ- 
ence The factors in the retention of a foreign accent arc 
pointed out, and the usual measure arc outlined to counteract 
the various oral inaccuraacs Part five deals with spMC 
reading that is, the leaching of ond speech to the deaf The 


Joii« A VI K 
Artii. ic I9ii 

few exercises for lip reading arc given m phonetic transcriplioiu 
to secure accurate symbolization of sounds 
Following these five major parts, the book has an annendiv 
containing a number of practical features which should nrou 
of value to the tcaclicr and student of speech There are in 
addition, clear and mstriictne illustrations throughout the hook 
iiic twelve plates showing the position of the ariiciilalors 
However would perhaps be of more interest to the reader n 
they were m color In black and white they arc drab ami 
detract from the appearance of tiie book TIic authors deserve 
Special conmicnclatiOM for cvciiiding contro\ersial matters U} 
so doing, the distractne contro\cr ‘;3 uincli Ins long centered 
nrounci handedness tn connection uiCh stuttering is eiinnnatcd 
Therapeutic measures houe^cr, should ha^e had more chbora 
tJon, and issue should be taheu u/t/i the statement nndc on 
P^gc 64 tint the adult stutterer Mho lias dc\ eloped the ps\ciio- 
neurotic aspect of d}sphcnua is hkclj to continue to stutter 
the rest of his life" This does not coincide uitlj tlic cspcnuicc 
of others in this special field Here and there a little more 
detail m less technical termmologi Mould ln\c pro\c(l more 
helpful to the student mIio has not receued spccnl spiccli 
training Also feuer phonetic s\mbols should ln\c been 

cmploicd While phonetic sjmbols have their place in a book 
such as this, readers unfanuliar uith them Mill find thcir 
cveessue use confusing rather than clarifying NaUiralh, any 
Mork of tins type is rather heavy, but this book seems unneccs 
sanly so as tliough in tlicir desire to be technical and scientific 
the aufiiors overconipcnsatcd This, hoMcvcr, docs not liter 
the fact tiiat as a tevtbook of diagnosis and corrective pro 
cedurcs Tlie Rchabiiitation of Speech" uili undoubtedly fill a 
long-felt need 

Diseases of the Skin A Manual for Students and Practitioners By 
tlic Into liobirt \V vincKcima VI V vr D Cli B lourlii edition rctlstd 
amt cnlnrecd iij Roller! VI B Mnchcnim til MI7 V It Cl Uononn 
DcrnmloloRlsI Itojnl boiillitrn llospllnl Llicrpool riolli Price b 
Pp 5o7 with 234 llliiBlrallons Billlmorc VVllllnm Wood i Company 
1937 

The arraiigcmcut of the matcrnl is m twenty six dnplcrSi 
tin. scheme m the mam ctiologic begumiiig with aintoiiiy, 
physiology, examination auci treatment followed by dtscniilioiis 
of coccic tuberculous protozoal fungous, parasitic and virus 
diseases of tbe skiii and terminating witli discussions of diseases 
especially affecting the hair fat glands iiid sweat gluids, 
pigmentary anomalies, “tumours ’ and fiinlh diseases of the 
nails The type is large and easy to read It is written for 
the medical student and general practitioner, ns four pira 
graphs, less than one page on jiathologv will not help a 
candidate for the American specialty cxaniinations All common 
dermatoses arc described satisfactorily and m i jinctical man 
ncr Snbouraud is followed in the consideration of streptococcic 
dermatoses, under tbe title of Subacute and Clironic Torms of 
Impetigo” as has recently been stressed bv James H Mitchell 
m this country Tuberculosis is well presented, in part, <'f 
course, because it is common in Great Britain Scliaiimanns 
disease, the primary skin complex the usually negative tuber 
culm reaction in sarcoid tlic salt free diet and treatment hi 
phv sicotlierapcutic agents arc all appropnateh discussed fhe 
pbotographs arc good hut not excellent — the author would learn 
from George kfillcr Macivee and Howard Fox — but tbe colored 
plates should be the Iran! envy of American writers, who cannot 
get publishers to pay for them Neither Suttoifs nor Ornisby s 
textbook IS comparably cmbcllisbcd The style of positive slate 
mciU, direct and brief, is au advantage to the beginner Sonic 
sentences arc intentionally bald and so stick in the memory 
concerning the MMssermann test ‘ The reaction is not a specific 
test for syphilis a fact profitably retained As J Gardn'-r 
Hopkins recently said, nobody knows what the W asscruiann 
reaction is or what causes it Treatment oi syphilis by coiir v 
with rest periods charactcnslicafly not American si ill aniago 
mzc am one familiar with the conclusions of ibe Cooperative 
Clinical Group References to recent jotirna! arlir es are <v 
but selected They arc almost all m rnglisb and ' 

arc British Mtogetlmr, the Iwok is a sound compdation oi 
basic dermatology well written well illustrated no more d i. a 
blc as to Its content than other vvorls amlo^on '' ^ 

of a particular school of thought Next Nfack^!' 
pretentious work it es the Ir-t of lim Uitid, tertlrxl 
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Tho Microtomist s Vade Mecum (Bolles Lee) A Handbook of the 
Methods of Animal and Plant Microscopic Anatomy Edited bj J 
Bronte Gatenbj M A Pb D BA Professor of Zoology and Com 
paratlve Anatomy Trlnltj College Dublin and Theopbllus S Painter 
A B AM Ph D Professor of Zoology Texas 'University Austin Texas 
and others Tenth edition Cloth Price $9 Pp 784 with H Ulus 
tratlons Philadelphia P BlnKlston s Son &. Co Inc 1937 

For fifty years Bolles Lee’s book has been widely used in 
histologic and embrrologic laboratories It continues to be a 
standard and convenient reference work for the research labora- 
tory The present editors have tried to widen its scope by 
adding a brief outline of technical procedures, but the encyclo- 
pedic character of the work makes it unsuitable for beginners 
especially as there are several good elementary manuals avail- 
able Bolles Lee personally tested every method he thought 
worth including in his book Dr Gatenby finds this imprac- 
ticable at the present time, so many new methods have been 
accepted on the authority of those who have described them 
On the other hand he has added critical discussions of certain 
cytologic problems m fixation and staining which should clarify 
the situation There are still many biologists who believe that 
staining methods have the specificity of qualitative chemical 
tests A careful reading of these discussions should make 
obvious the inadequacy of the technical procedures such mis- 
guided workers have used The size of the book was rigidly 
kept down in the first seven editions of Lee In this edition 
the book IS SO per cent larger than in the seventh Ninety - 
eight pages on botanic methods (by D G Gatcheside) have 
been added, as well as sixteen pages on vital staining (R J 
Ludford) A new chapter on chromosome methods has been 
written (T S Painter) The sections on general and special 
technics have been amplified in many ways The new treatment 
of fatty substances (bv W W Kay and R Whitehead) is espe- 
cially commendable Naturally there are regrettable omissions 
There is no mention of the newer silver on-the-shde methods 
which have made it possible to obtain impregnations in well 
fixed material free from the numerous artefacts of the silver- 
in the block procedures The w ork continues to be w ell edited 
and printed, now it has a water and vermin proof binding to 
boot 

Handbuch der Artefakte Morahologische uad funktionelle Slmulatloaea 
und DIssImulatloaen Hcniisgegcbcn von Dr med Julius Majr o Uni 
V crsltatsprofcssor und DlrcKtor der Dermatologtsclicn Kllnik und Poll 
lllnlk der UnlversltSt MUiister (VVeslf ) ct al Paper Price 22 marks 
Pp 470 with 133 Illustrations Jena Gustav Fisclicr 1937 

The authors present a thorough analysis of the various types 
of malingering (simulation and dissimulation) so often resorted 
to for purposes of gain bv indiv iduals of normal psy chic make up 
and by patients of psychopathic constitution The work is 
divided into eleven sections, with a number of subheadings 
Hermann Stefan discusses simulation and dissimulation m 
psychiatry and neurology A general discussion of this subject 
matter is presented and is followed by the description of the 
psychologic and psychopathic substrata for self-inflicted wounds 
and self mutilation Case histones of individuals of sound mind, 
of congenital inferiority and of patients suffering from the 
symptom complex of epilepsy, schizophrenia and hysterical 
Inbitus augment the text A thorough index and a summary 
of the material presented concludes the chapter The second 
division of the work is contributed by Julius Mayr Forty-one 
well executed photographic illustrations embellish the text It 
deals partieularlv with skin lesions produced by malingerers 
Illuminatnig case histones are recorded The methods resorted 
to bv patients to produce various pathologic states their mor- 
phology, the differential diagnosis and the treatment are 
described The author calls particular attention to simulations 
resorted to bv those in military service Venereal disease 
artificially produced is described A thorough bibliography is 
appended The other divisions of the work describing simula- 
tions of diseases m the region of the neck nose and throat 
(Wilhelm Berger), simulation of diseases and functional aber- 
rations of the eye (Oswald Marchesaiii) and those of internal 
diseases (C W Bander) arc written in the same engaging 
manner as the preceding chapters Simulation of drunkenness 
had poisoning silicosis diabetes, disease of the gastro intestinal 
tract and respiratory di cases arc discussed Chapter 6 (Carl 
ludwig Gross) IS of particular interest to the surgeon Here 
arc dc cnbed methods used bv malingerers to produce a large 


vanety of conditions, including artificial inguinal hernia, pro- 
lapse of the rectum, rectal fistula, injuries to the sex organs, 
diseases of the genito-urinary apparatus artificial tumors, 
artificially produced subcutaneous emphysema, diseases of the 
joints, mutilation and injuries of portions of the extremities, 
artificially produced inflammations and phlegmons, introduction 
of foreign bodies into the gastro-intestinal tract and other por- 
tions of the body, production of ulceration, gunshot wounds, 
artificial swellings and simulation of diseases of the stomach 
and lungs All these make interesting and infoimative reading 
F Siegert contributes an excellent chapter on simulations and 
dissimulations in gymecologv Otto Ullrich is the author of 
artificial clinical manifestations in childhood (chapter 8) The 
work concludes with the medicolegal aspects of the questions 
discussed supplemented by an author s index and a good general 
index The work can be highly recommended to the general 
practitioner, specialist and surgeon and particularly to those 
who are engaged in work which may require the rendering of 
opinions before industrial boards, insurance companies and iii 
courts of justice, besides being informative from the general 
educational point of view and affording food for reflection on 
the ingenuity of the human mind to gam an end 

Llpogenesls In the Animal Body with Special Reference to the Physi 
ology of tho Goose By Francis G Benedict Director Xiitrltlon Labora- 
tory Carnegie Institution of Washington and Robert C Lee Carnegie 
Institution of Washington Publication Xo 4S9 Paper Pp 232 with 
30 Illustrations Washington D C Carnegie Institution of Washington 
1937 

This monograph presents the gathered ends of twenty -three 
years of sporadic investigation at the Carnegie Nutrition Lab- 
oratory on the metabolism of the goose, particularly with 
reference to the problem of fat formation The collected work 
represents a mountain of labor and investment and the out- 
come appears to be a not very large body of new fact The 
only new conclusion of fundamental significance, which is 
unfortunately supported by relatively meager data, seems to 
be that, contrary to expectation one finds no difference in the 
calorific equivalent of oxygen by comparison of direct and indi- 
rect calorimetry, regardless of whether carbohydrate is being 
burned or being laid down as fat This statement is m reality 
a denial of the laws of thermodynamics and is inherently 
improbable It is supported by a scanty five observations 

which vary by 5 per cent among themselves, whereas the 

expected difference m the particular experiments is just about 

this amount No statistical treatment is given but a rough 

statistical calculation shows that the authors are absolutely 
unjustified in their deduction The final conclusion of the 
authors of the monograph mav be quoted in their own sur- 
prising words As a result of our experience with direct 
calorimetric measurements on geese during surfeit feeding of 
carbohydrate which showed essentially negative results so far 
as the presence of exothermic heat is concerned, we believe 
that any further direct calorimetric observations on animals 
would be unprofitable’ and their final sentence, "As a result 
of our experience with geese we would not recommend any 
further direct calorimetric measurements” As a private recom- 
mendation to the regulating bodv of the Carnegie Institution 
with regard to the program of the Nutrition Laboratory this 
mav be a valid suggestion, but as a dictum for other investi- 
gators it is absurd The deductions from the experiments 
presented in the monograph in reality throw out a sharp chal- 
lenge to a new generation of biophysicists to improve existing 
technics so that the applicability of the laws of thermochemistry 
to biologic systems carrying on such processes as fat synthesis 
can be adequately tested in more than five experiments and 
with a random error of less than the order of magnitude of 
the differences expected 

One suspects that the laws of thermodynamics cannot be 
dismissed as summarily as Benedict and Lee have dismissed 
them It might be inferred by the reader that Benedict and 
Lee labored under the delusion that what was impossible with 
their skill and with the resources of the Carnegie Institution 
simplv_ could not be done One recalls the classic prediction 
ot Muller that the velocity of the nerve impulse could never 
be measured ten years before Helmholtz performed the feat 
Benedict and Lee have not said that the laws of thermodynam- 
ics will never be shown to apply fuliv in the living organism 
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but thej hate adtised against trjing to establish such apphca- 
bilitj Especiallj since they hate said in essence (p 231) that 
in practice one should denj the applicability of therniod 3 namics 
to lipogenesis, these authors are open to strong censure for 
their uncritical attitude as regards their ottn experiments and 
reasoning 

After urging that all direct calorimetry on animals be aban- 
doned, the authors grudgingly admit that such work on patho- 
logic human beings might still be useful How the latter can 
be worth while when the former is not is difficult to compre- 
hend The remark might be interpreted as a means of escape 
from criticizing the Russell Sage calorimeter work while insiMt- 
ng that all the animal work that could profitably be done is 
now complete In certain other respects the book is worth 
while The analysis of the effects of feeding and the influence 
of obesity on the total metabolism are valuable The added 
proof that stored fat is not w ithout effect in raising the total 
energy expenditure of the organism is important to medicine 
The studies of heart rate and other general physiologic phe- 
nomena are contributions to comparative physiologv 

Statistical Methods Applied to Experiments in Apriculture and Biologyi 
By GcotEC W Snedecor Director of the Statistical Laboratory of Iona 
Slate CollcBc Vines loiva Cloth Price $3 75 Pp 341 with llhistra 
tions Ames lowi Co]lei?Jite Press lac Ji>37 

The proper understanding of statistical methods in biology 
and medicine appears extraordinarily difficult to most physi- 
cians Hence investigations requiring a statistical presentation 
are often unsatisfactorily prepared, the problem is dodged, or 
the figures are merely supplied to a "statistical expert” The 
author of this volume believes that an advanced mathematical 
training for the use of the statistical method is not necessary 
This book IS therefore designed for an individual to study by 
himself The material is divided into chapters on the various 
elements of the statistical method , namely, attributes, individual 
comparison, group comparison, short cuts, regression, correla- 
tion and analysis of variants Each point is illustrated by 
examples of graduated difficulty Although the material con- 
stitutes difficult reading for most physicians, the book has 
something definite to offer to those who have the time and 
interest to devote to unaccustomed studies 


Die Lungenerkrankung der Paprikaspaller V on Dr Franz r Kovats 
a 0 Professor Vorstand der stiidt LuneenfdrsorRestelle In Szeced 
(Lngam) Tom VIII Fasc 1 Acta llttcranim ac sclcntlariim reg 
Universltatls Hung Francisco Joscplilnae Sectlo Medicorum Boards 
Price 4 marks Pp 02 with 3S Illustrations Budapest Eggcnbcr- 
gersche Buchhandlung Karl Renyl Leipzig Johann Ambroslus Birth 
1937 


The pulmonary diseases of paprika cutters exhibit a peculiar 
form previously unknown pathologically The first case of a 
paprika cutter having a lung disease was observed for a period 
of SIX years without information being obtained that would 
lead to the discovery of the real cause or causes of the phe- 
nomena The need for a comprehensive study led the author 
to a thorough investigation of the vanous factors involved in 
the disease He has collected all available information on the 
known cases and investigated the accompanving circumstances 
The relationship is shown among the vanous pathologic con- 
ditions The dissertation starts with a discussion of the varie- 
ties of mold growing in paprika and the causes of illness of 
paprika cutters The author believes that the disease is due to 
the development of a mold fungus accompanied bv numerous 
spores This is based on the finding of fungous infection in 
the lung These spores cause catarrh of the air passages which 
in turn leads to acute forms such as bronchitis and exudative 
bronchiaheolitis In a short time a subacute condition appears 
cliaractenzcd bv a treelike formation and changes of the costal 
nleura It is stated that the chronic disease appears after about 
ten davs The end results consist in a spreading fibrosis and 
bronchiectasis Svmptomatologv and diagnosis illustrated bv 
roentgenograms are followed bv a discussion of the pathologic 
cLd, Lns for about 200 individual cases The vanous forms 
of the illness are desenbed under the headings (1) acute, (2) 
subacute and (3) chronic ^cute conditions include bronchitis 
and pcnbronclutis, which cannot be differentiated bv x-rav 
olates^ Congestion of a catarrhal type and exhaustive bronclu- 
Seohtis arf considered next Numerous plates illustrate the 
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vanous forms It is stated as a general theory tint the numcr 
ous manifestations of the chronic form can be seen only afur 
an exposure of approximately ten y ears The separate chapters 
that follow are on complications, differential diagnosis vn,l 
prognosis The book closes with two pages devoted to pronIn 
laxis and therapy' 


1110 aurgory oi tne sympathetic Nervous Syslem By reorge i fit 
FRCS Consulting Surgeon St Bartholomews llo. 
pital London and J Faterson Ross VI S FRCS Professor of Siir 
eerr Unlrcrslly of London Second edition Cloth Price 74 50 pn 
191 with 50 Illustrations Baltimore VVlllHm Wood a. Company, ns, 


That this little monograph on so specialized a subject should 
have met with a demand for a second edition witliin less than 
three and one-half years is ample evidence of its value to the 
medical profession So enthusiastic a reception for a work of 
this type IS surprising The authors have adhered closcK to 
their title The clinical historv of the diseases with which tlici 
deal finds little place here The book presupposes i thorough 
knowledge of the conditions under discussion The inimformal 
will find little to aid them in diagnosing their cases DifFcrcii 
tial diagnosis is not considered The authors’ sole concern in 
this direction is with selection of cases for operation from among 
those already recognized and classified The discussion of the 
anatomy and physiology of the sympathetic nervous svstcni is 
minimal, being restricted to that absolutely demanded by tlicir 
discussion of surgical procedures The discussion of the surgerj 
of the sympathetic nervous system is sound and conservative witli 
the possible exception of three minor sections dealing with the 
relief of dysmenorrhea and of vesical and renal pain, with vvhicli 
the authors seem to have had little or no experience At least 
they cite none of their own experiences and uncritically accept v 
number of unduly enthusiastic reports from the literature In 
tins connection it is to be noted that the authors recommended 
that only cases of dysmenorrhea "of the spasmodic type" be 
submitted to sy mpathectomy and tint ' the operation should 
never be performed for the congestive type” without any indica 
tion as to how this differentiation is to be made It is of interest 
that the authors have accepted completely Lewis’s views as 
to the pathophysiology of Raynaud's disease But in so doing 
they have ignored all evidence antagonistic to this view, even 
that present in their own observations reported m Ibese page* 
It IS also noteworthy in connection with this uncritical attitude 
that their statement on page 113 relative to Raynauds disca'C, 
that although sympathectomy docs not result in a v vsoddatvtion 
comparable to the normal state ‘ the sy mpathectomy einWcv 
the vessel lumen to remain open when exposed to a degree of 
cold which w'as previously sufficient to close it,” tlicir own 
observations presented m figure 39, page 111, arc to the effect 
that the degree of vasoconstriction, as indicated by surface 
temperature, was greater (not less) under identical conditions 
following the sv mpathectomy than it was before The nutliors 
attitude in general toward ganglioncctomy in the treatment of 
Raynauds disease of the upper extremities is favonhle to v 
degree not compatible with the experience of other surgvon 
In the main the book is sound It is dcarlv and conci cl) 
written the typography is excellent and the illustrations arc 
good There is a satisfactory index 


VcrzoQcrtc Knochenbruchhellung und Pseudarlhrosenblldupg 
Irsachen und Behandlung Von Prof Dr Georg Brandt 
lilnirgischcn Mlnik dcs at idtlsHicn Krankcnliuiscv Malm lar 
’rice 13 59 marks Pp 17 j wlih 223 Illustrations LcIprH: 
liicme 1937 

The author offers a concise but exhaustive presentation oi 
be subject The first chapter is devoted to the Instologic coiir c 
f normal bone healing and such \ariatJons of it as icau o 
evclopmcnt of aberrations and deficiencies, the oiservai 
emg based largely on Lexer’s views on pscudarthrosis 
ext chapter is devoted to the pathologic dcscripuon i 
uthor discusses tlie causes of nonunion from the , 

nd nutntional from the general as well as ‘‘'f , 

omt of new There is nothing new offered in the 
le general causes From the local point of view 
ig features are discussed, important mcdianicvl dvwnne i 
irs particularlv disturbance and imbalance of sire cs arc 
ited as predisposing factors or as cauatnc agenci 
a interesting feature is the discussion of the mut.ul mfle 
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of the parallel forearm bones on the formation of transforma- 
tion zones and pseudarthroses, tlie influence of the fibula on 
pseudarthrosis formation, and healing of the tibia The chapter 
on treatment reviews the usual osteoplastic methods and adds 
a few less well known items Of interest is the application of 
osteotomy on the neighbor bone m the treatment of pseud- 
arthrosis of the forearm, the block action of the fibula, and the 
effect of the osteotomy of it on healing of the pseudarthrotic 
tibia The last chapter is deroted to the description of casts 
and braces and supportive apparatus The volume does not 
contain a great deal of new facts but is w ell written and concise 
It should be of particular value to the general surgeon who is 
interested in reconstructive work on the bones 

The Practitioners Library of Medicine and Surgery Volume XII 
Preventive Medicine and Hygiene Supervlslns Editor George Blumer 
VI V VI D David P Smith CUalcal Professor of VIedIcinc \ale tint 
verslty School of Medicine Associate Editor Ira V' Hlscoek VIjV 
CPH Professor of Public Health Yale Unhersltj School of Vledlclne 
Clotli Price $10 Pp 903 with 45 Illustrations ^e^v York i, London 
D Appleton Centurj Compani Incorporated 1937 

The twelfth volume of the Practitioners Library of kledicme 
and Surgerj is a sound, composite textbook on preventive medi- 
cine and hygiene Such a book is of the greatest importance in 
rural medical practice After a discussion of periodic physical 
examination there are special chapters dealing with water, 
clothing exercise and rest, excretions, sunshine, cleanliness and 
personal mental hygiene The second portion of the book con- 
cerns preventive medicine as it applies to groups of human 
beings , the third section deals with commumtv health , the fourth 
section covers the prevention of infectious diseases, as well as 
the diseases of the various systems of the human body All the 
men selected to prepare various portions of this book are writers 
who have had special training and interest in the topics they 
discuss The book is practical, authoritative and obviously a 
fundamental addition to this sjstem of mediane and surgery 

Short Years Tho Life and Letters of John Bruce MacCallum M D 
1876 1906 By Archibald VInllocIi Clotli Trice $3 50 Tp 343 with 
15 illustrations Chicago Normandie House 1938 

John Bruce MacCallum, brother of Dr W G MacCallum, 
was born June 8, 1876, and died in 1906 — ^just 30 years of age 
After studying at the University of Toronto and Johns Hopkins, 
he traveled to Germany for postgraduate study He returned 
broken in health and much of the rest of his brief career was 
spent in search of recovery He was in Denver as a teacher of 
anatonij and at the University of California, where he worked 
with Jacques Locb In 1905 he acquired a severe albuminuria 
which, associated with extensive chronic tuberculosis, resulted 
m Ills death Dr Archibald klalloch lias written the biography 
of the man largely by the use of his letters and poems For 
those who knew him and who knew' the families of Osier, 
kfalloch and MacCallum, this book will constitute a beautiful 
as well as a most interesting volume of memory and remi- 
niscences 

Uber sogenanntu kosmlsche Rhythiuen belm Menschen Von Tro 
fessor Dr B de Rudder Dlrektor der Universitvts Klnderkllnk Frank 
furt a VI Paper Trice 1 80 marks Pp 46 witli 2 Illustrations 
Leipzig Georg TMeme 103" 

The author expounds the possible effect of cosmic influences 
on nnn He does not mean occult phenomena but geophysical 
effects and considers this new field of study bioclimatic or 
meteorobiologic klanv influences of an extraterrestrial nature 
arc mentioned as theoretical possibilities, but no actual correla- 
tions arc given between them and variations in man His 
proposed field is one in which Peterson has long worked (The 
Patient and the Weather) but the author is unacquainted with 
this work 

Poisoning the Public Daily Contacts with Toxic Materials as CIviliza 
Hon Marches on Bj Rnsscll C Erb Cloth Trite <2 Ip 219 Thila- 
dclphla Dorrance A. Company 1937 

The author of this book has tried to survev tlic field of 
toxicology as it relates to contact with poisonous substances 
m water food and atmosphere m flora and fauna, in the house- 
hold m industrv and even in war, all this in a small volume 
intended for the public Unfortunatclv the viork is poorly 
organized and clumsiK v\ rittcii It contains many errors of fact. 


judgment and interpretation too numerous for specific atation 
It IS likely chiefly to frighten the “daylights” out of the average 
layman, without giving him a sufficient background of accurate 
information The layman should know the potential sources 
of intoxication and how to avoid them, he should be able 
intelligently to support legislation designed to remove many of 
the current menaces to health But it will require a more 
adequate study than this to give him a reasonable understanding 
of this important subject 

A Meandering Hoosier By Hugh A Cowing VI D Cloth Price 
$2 15 Tp 2o7 with 61 Illustrations Vluncle Indiana Scott Printing 
Company 1937 

In this book Dr Hugh A Cowing has assembled his personal 
impressions of many interesting places which he has visited, 
some mart elous reproductions of photographs, and some miscel- 
laneous poems developed in connection with his travels Other 
physicians who have traveled the path that he has followed and 
who are interested in medical belles lettres vv'ill find the book 
interesting and entertaining 

Tenth Annual Report of the Missouri Workmen s Compensation Com 
mission The Statlstlcil Year of 1036 and Operating Year of 1037 
Paper Pp 20 Jefferson ChS Ylissouri [n d ] 

The number of accidents in 1937 was 73,741, compared with 
70,243 m 1936 The Missouri workmen’s compensation law has 
been in operation since January 1927, and during the period 
from January 1927 to January 1937 "729,209 cases were reported 
to the Commission on vvhich $24,710,961 99 was authorized m 
compensation and $11 ,269,835 62 in medical aid — a total of 
$35,980,79761 ” 
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Workmen’s Compensation Acts Accidental Injury 
Defined — As the workman, in the course of his employment, 
was loading cartons of bread weighing from 35 to 40 pounds 
each, he turned suddenh to get a better hold on one carton 
and felt a sharp pain in Ins left side It gave him a sicken- 
ing feeling all over, especially in the stomach, and he was 
compelled to sit down for twenty or thirty minutes until the 
nausea passed away He had bearing down pains thereafter 
and that night he discovered a hernia on the left side In 
resisting his claim for compensation before the industrial com- 
mission of Utah, his emplover’s insurance earner contended 
that, although the injury in question occurred suddenly, unde- 
signedly and unexpectedly at a definite time and place, yet it 
could not be termed an accidentil injury within the meaning 
of the workmens compensation act unless there was present 
evidence of strain or overexertion, in the absence of some 
unforeseen or unusual happening, and that there was no 
evidence m the present case of strain or ovcrexertion The 
industrial commission, however, awarded compensation to the 
workman and an appeal was taken to the Supreme Court of 
Utah 

The word “accident” as used in the workman s compensation 
act said the court, is not limited to any arbitrary, legal, tech- 
nical or contractual meaning nor to things external to the 
person injured, as falling bodies, explosions, or breaking of 
equipment which in turn injures the workman It includes 
also the injury to the workman himself The injury is an 
accident when it results, not from the wear and tear on the 
body of the workman incident to long continued effort but 
when it occurs unexpectedlv as a result of the work being 
done There was evidence in this case, the court continued, 
that the employee sustained a hernia on the day m question, 
tliat the injury occurred suddcnlv and at a definite time and 
place that it was an unusual result of the work being done 
and that it did not result from a preexisting condition To 
render an injury accidental within the workmens compensa- 
tion act does not require that the strain be such that other 
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men would not attempt it or would anticipate probable injurj 
therefrom It simph means that the effort exerted, consider- 
ing the position in which the workman was put bj the work 
being done at the instant of the injurj, was such that an 
injurj, unanticipated and unforeseen, resulted to the workman 
The Supreme Court accordinglv belieted tliat the industrial 
commission was justified m its award of compensation and 
affirmed that award — Coiittiiciita! Balutg Co t> Industnal 
Covwnssion (Utah), 69 P (2d) 26S 


Malpractice Fecal Fistula Following Operation for 
Intestinal Obstruction — Gross suffered seiere abdominal 
pains and the defendant, assisted bj two other phjsicians per- 
formed an exploratorj operation to ascertain the cause of the 
pains Adhesions of the bowel were discotered which had 
caused an obstruction The obstruction was remoied and the 
W'ound was closed Seieral dajs after the operation the patient 
began to lomit fecal matter This condition continued for 
seienteen or eighteen dais, “when one of the intestines lup- 
tured and through this rupture the contents of the bowels and 
stomach forced their wai through the incision and, in the 
region of the naiel, which was at the upper end of the met 
sion, there was created an opening which is termed a fistula’ 
Thereafter the contents of the bowels discharged through this 
fistula ’’ The defendant attended the patient at the hospital 
for about a month and thereafter called at his home on seieral 
occasions oier a period of about three weeks He then seems 
to hate discontinued Ins connection with the case Thereafter 
for about two jears the fistula continued and the plaintiff had 
no normal bowel moiements Subsequently another physician 
operated, found an obstruction m tlie bowel where the preiious 
operation had been perfoimed, and eientually the patient was 
restored to a normal condition The patient then brought suit 
for malpractice against the defendant The jurj rendered a 
lerdict for the plaintiff but the trial court entered a judgment 
in fat or of the defendant notwithstanding the rerdict The 
plaintiff appealed to the Supreme Court of Washington 

The principal question before the Supreme Court was whether 
or not the endence was sufficient to take the question of 
the defendant’s negligence to the jurj From the endence, the 
court concluded that the jurj had a right to find that at the 
time of tlie operation there was no infection, that some dajs 
after tlie operation there was an obstruction of the bowel, and 
that the patient was discharged from the hospital at a time 
when he needed further medical attention In addition to this, 
the fact that a subsequent operation was necessarj, while not 
sufficient in itself to take the case to the jurj was some eii- 
dence of negligence A phjsician, continued the court, who 
undertakes an operation on a patient is not justified, after such 
operation, in ceasing to attend the patient while further care 
and treatment are necessary Furthermore, there are instances 
where facts alone prote the negligence and where it is unnec- 
essary to hat e the opinions of persons skilled in the particular 
science to show unskilled or negligent treatment Ixor is it 
necessary that a case of malpractice be proted bj direct and 
positne etidence It maj be proted bj a chain of circum- 
stances from which the ultimate fact lequired to be established 
IS reasonabh and naturalh inferable The etidcnce in the 
opinion of the court, created sudi a chain of circumstances in 

this case , ,, , . 

According!) the Supicme Court of ashington in a fire to 
four decision, rerersed the judgment and remanded the cause 
to the trial court with directions to enter a judgment on the 
\erdict for the patient — Cross v PartlOiV (Hash) 6S P 
(2d) 1034 


Accident Insurance Death from Overdose of Bar- 
bital — here an insured, the Supreme Court of Kansas holds, 
takes barbital without suicidal intent intending to take the 
ouantitr that he does take but m ignorance of the fact that the 
amount taken is lethal, and dies therefrom his death results 
from accidental means within the meaning oi an insurance police 
proeiding double indemnite if death results 'olelj from bod.h 
niuries caused directh exclus.reh and indcpcndenUr of all 
other causes be external Molent and purcK accidental means 
— Fpiiicc ' Cqittlal'k Life Assur Sor of ( iitt,d 3lattS (Kan) 
60 P (2d) T13 
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Alabama Medical Association of the State of Jfobile Apr 19 21 Dr 
D L Cannon 519 Dexter A\e, Montpomerj Secretary 
American Academy of Pedntnes Del Monte Calif June 9 11 Bf 
Clifford G Grulee 636 Church St E\anston 111 Sccretar> 
American Association of Genito Urinarj Surpeons Atlantic Otj ^ T, 
Secretar? ^ Sanford 1621 Euclid A\c Cleveland, 

American As^ciotion of Industrial Physicians and Surgeons Chicago 
June 6 9 Dr \ olncy S Cheney Armour and Company Union SlocV 
\ ards Chirago Secretarv 

American Association of Pathologists and Bacteriologists Atlantic City 
N J May 3 4 Dr Houard T Karsner 20SS Adelbert Poad Clc^^ 
land Secretary 

American Association of the Hlstor^ of I\redicinc Atlantic Cit> ^ E 
May 2 Dr E J G Beardslev 1919 Spruce St IMiiladclpbu 
Secretary 

American A'^sociation on Itfental Deficiency Richmond Va Apr 
Dr E Arthur Whitney Washington Road Elwyn Pa, Secretary 
American Bronchoscopic Society Atlantic City N J xXpr '0 Dr 
Lyman Richards 319 Longnood A\e Boston Secretary 
American Dermatological Association Del Monte Calif June 9 II Dr 
Fred D Weidman 36 Hamilton Walk Philadelphia Secretary 
American Gastro-Enterological Association Atlantic City N T May 2 3 
Dr Russell S Boles 1901 Malnut St Philadelphia Secretary 
American Gynecological Society Ashc\tlle N C May 30 June 1 Dr 
Richard W TcLinde 11 East Chase St Baltimore Secretary 
American Laryngological Association Atlantic City N J May 2 4 Dr 
James A Babbitt 1912 Spruce St Philadelphia Secretary 
American Laryngological Rhinological and Otological Society \tlantic 
City N J Apr 27 29 Dr C Stewart Isash 277 Alexander St 
Rochester N \ Secretary 

American Neurological Association Atlantic City N J May 2 6 Dr 
Henry A Riley 117 East 72d St New \ork Secretary 
American Ophthalmological Society San Pranci^co June 9 11 Dr 
Eugene M Blake 303 Whitney A\e New Haven Conn Secretary 
American Orthopedic Association Atlantic City N J iMiy 3 5 Dr 
Ralph X Ghormley 110 Second Ave S W Rochester Minn Secretary 
American Pediatric Society Bolton Landing N \ June 9 11 Dr 
McCulloch 325 North Euclid Ave St Louis Secretary 
American Proctologic Society San Francisco June 11 13 Dr Curhet 
Rosbcr 710 Medical Arts Bldg Dallas Texas Secretary 
American Psychiatric Association San Francisco June 6 10 Dr M C 
Sandy State Education Bldg Harrisburg Pa Secretary 
American Society for Clinical Investigation Athntic City N J May 2 
Dr J M Hay man Jr 2065 Adelbert Road Cleveland Secretary 
American Society of Clinical Pathologists San Francisco June 9 11 Dr 
A S Giordano 531 North Mam St South Bend Ind Secretary 
American Surgical Association Atlantic City N J May 2 4 Df 
Charles G Mixter 319 Longwood Ave Boston Secretary 
Arizona State Medical Association 1 ucson Apr 21 23 Dr D F 
bridge 15 East Monroe St Phoenix Secretary , . 

Arkansas Medical Society Texarkana Apr IS 20 Dr W R Bfook«nrr 
602 Garrison Ave Ft Smith Secretary _ 

Association for the Study of Allergy San Francisco June 9 10 Dr J 
Harvey Black 1405 Medical Arts Bldg Dallas Texns Secretary 
Association of American Physicians Atlantic City N J May 3 5 Dr 
Hugh J Morgan \anderbilt University Hospital Nashville Tcnii 
Secretary 

California Medical Association Pasadena May 912 Dr F C Warnshui* 
450 Sutter Street ban Francisco Secretary 
Congress of American Physicians and Surgeons Atlantic City ^ J 
3 4 Dr John T King Jr 1310 Eutaw Phcc Baltimore Secretary 
Connecticut State Medical Society Groton June J 2 Dr Creiglityti 
Barker 258 Church St New Haven Secretary 
District of Columbia Medical Society of the Washington May 4 5 Dr 
C B Conklin, 1718 M St N W Washington Secretary 
Florida Medical Association Aliami JVfay 9 11 Dr Shaler Richard on 
111 W^ Adams St Jacksonville Secretary ^ 

Georgia Itledical Association of Augusta Apr 26 29 Dr Edgar 
Shanks 478 Peachtree St N E Atlanta Secretary _ 

Hawaii Territorial "Medical As ocntion Honolulu "May 20 22 Dr 
Douglas B Bell Dillingham Bldg Honolulu Secretary 
Illinois State Medical Society Springfield Illay 17 19 
Camp Lahl Bldg Monmouth Secretary 
Iowa State Medical Society Des Jtloines May 11 13 
Parker 3510 Sixth Ave Des Aloines Secretary 
Kansas Medical Society Wichita May 9 12 Mr C 

West Sixth St Topeka Executive Secretary p T 

Louisiana Stale Jledical Society New Orlcan Aliy 2 4 Dr 1 
Talbot 1430 Tulane Ave New Orleans Secretary ^ ^ 

Maryland Medical and Chirurgital Faculty of Baltimore Apr 
Dr W^alfer Dent Whse 1211 Cathedral St Baltimore Secretary 
NIassachubctts Medical Society Boston Afay 31 June 2 Dr Aie^at’oer 
Dees 8 The Fenway Boston Setretan 
Mississippi Stale Medical Association Jackson Apr 19 21 
Dye McW^illiams Bldg Clarlsdale Secretary 
ISfissouri State Jlcdical Association JciTer on City Af i» J4 
Goodwin 634 N Grand Blvd St Loui Secretarv 
Nebrasla State Aledical A'ibociation Lincoln Apr 20^'^ 

Adams Center AlcKinley Bldg Lincoln S'*crenry , 

New Hampshire AXedical Society Alanthesler Ma/ 1/ IS Dr ca 
R Metcalf 5 South Slate St Concord Secretary _ .. . 

New Jersey Medical Society of Atlantic City May 3' 19 Dr 

Stahl 5a Lincoln Park Ncwarl Secretary „ , i r jr 

New Mexico Aledical Society Santa Fe June ( ^ Dr K I G 

219 West Centra] Ave Albur/uerffue Secretary , , g , ryr 

New Aork Aledical Society of the Mate ff New A ork May v* 

Peter Irving 2 103d St New Arrk Secretary ^ 

Nonh Carolina Medical Societv ot the State of I inehtir Alay 
T W M Lm^ Roanoke Rapid Secretary 
North Dakota Stale Valiat \< .riallrn J!;?, , ‘ 

Albert W Side 20 ’, Xorl). I)roatl«3v ^ Xc' 

Ohio xtatc Medical \ aoalion C loril u 'lar H k 

"9 East State Si Columlu tarrliliie ‘■ecretar} q 

Oklahoma Stale Jledical A <ceiariim Mi. la « Mar ’ 

Willour Third and Semin j!. McAle ter Se'rc arr 
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Philippine Islands Medical Association Zamboanga Citj Apr 27 29 Br 
A S Fernando 817 Taft A\e Alanila Secretarj 
Rhode Island Medical Societ> Providence June 12 Dr Guj W Wells 
124 Waterman St Providence Secretarj 
Society for the Study of Asthma and Allied Conditions Atlantic Citj 
N J Apr 30 Dr W C Spam 116 East S3d St New "iork 
Secretary 

South Carolina Medical A«sociation Mjrtle Beach Maj 17 19 Dr E A 
Hines Seneca Secretary 

South Dakota State Medical Association Huron Maj 9 11 Dr Clarence 
E Sherwood 102J^ Egan Ave S Madison Secretary 
Texas State Medical Association of Galveston May 9 12 Dr Holman 
Taj lor 1404 West El Paso St Fort Worth Secretary 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three dajs Periodicals are available from 1927 

to date Requests for issues of earlier date cannot be hlled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession onlj from them 
Titles marked with an asterisk (*) are abstracted below 

Archives of Internal Medicine, Chicago 

G1 161 370 (Fell ) 1938 

•Fatal Rlicumatic Fever E F Bland and T D Jone*! Boston — p 161 
Atjpical Facial Neuralgia \nalysis of 200 Cases Jil A Glaser “ind 
H M Bcerman los Angeles — p 172 
Effect of Experimental Cardiac Infarction on Response to Digitalis 
Janet Travell H Gold and W Modell New \ork — p 184 
•Subcutaneous Administration of Oxjgen T Simpson Leeds England 
and M H Barker Chicago — p 198 

Role of Anoxia in Production of Epileptiform Seizures with Studies of 
Acid Base Equilibrium T Simpson I eeds England and M H 
Barker Chicago — -p 208 

Congenital Defects of Pericardium H Southwortli and C S Stevenson 
Baltimore — p 223 

Four Lead Electrocardiogram in Ca es of Recent Coronary Occlusion 
A Bohning and L N Katz Chicago — p 241 
Fever Induced by Intravenous Injection of Typhoid Paratjphoid Vaccine 
S W Ranson Jr New \ork — p 28^ 

Diseases of Metabolism and Nutrition Review of Certain Recent Con 
tnbutions R M Wilder Rochester Minn and D L Wilbur San 
Francisco — p 297 

Fatal Rheumatic Fever — Bland and Jones state that since 
1921 about 1,500 children and adolescents less than 21 years of 
age ha\c rccencd hospital care at the House of the Good 
Samaritan for rheumatic fe\er and chorea Data releaant to 
the 30G patients uho haae died are presented Postmortem 
exammation was made in se\ent>-four instances The following 
conclusions arc cited 1 Rheumatic fei cr has been the principal 
cause of death and was directlj responsible for the fatal issue 
in 250 instances (82 per cent) 2 The early years after the 
onset of the disease ha\c pro\ed to be a critical penod In 
approximately half (47 per cent) of the fatal cases death 
occurred during the first three years and in tyyo thirds (62 per 
cent) during the initial fiye years 3 Thereafter the extent of 
residual cardiac enlargement (dilatation) and, to a lesser degree, 
the rapidity yyith yyhich it dey eloped haye scryed as the most 
reliable criteria of the seyerity of the preceding infection as 
yyell as an index of the future susceptibility of the induidual 
patient to subsequent fatal rheumatic feyer 4 The age of the 
patient at the time of onset of rheumatic feyer (or chorea) dur- 
ing the first fifteen years of life has been of no significance so 
far as subsequent longey ity is concerned 5 The manifestations 
of fatal rheumatic feyer haye been stressed and contrasted yyilh 
the generally accepted clinical picture of the disease 

Subcutaneous Administration of Oxygen — Simpson and 
Barker obscryed the results of prolonged anoxia in thirteen 
epileptic patients yyho lucd m rooms and yyerc able to walk 
about and conyerse with their neighbors The air breathed 
yyas under control as to humidity temperature and oxygen con- 
tent The oxygen content of the inspired air was reduced 
gradually oyer the course of thirty -six hours in twehc cases 
During the first thirty hours the ayerage oxygen content of the 
air yyas 13 5 per cent and in the subsequent si\ hours it was 
lowered to a ley cl that yyas thought safe for the particular 
patient from 7 to 9 per cent The preliminary gradual induc- 


tion of anoxia yvas used to preyent the undesirable effects of 
“mountain sickness” In no instance was a tjpical epileptiform 
seizure observed To satisfj themsehes that the presence of 
excess bromide in the blood of these patients (they vyere all 
under bromide therapy up to a feyv dajs before the tests yyere 
carried out) was not a factor in the suppression of seizures, the 
authors estimated the bromide content of the blood of eyery 
patient when he entered the chamber In only two cases yyas 
the bromide level sufficiently high to have preyented spontaneous 
convulsions In the remainder it yyas so loyv that it could not 
be detected by the Wuth method The reaction of these patients 
to anoxia, as judged by the symptomatology and acid-hase 
balance, yyas the same as one yyould expect and in no yyay 
differed from that of normal persons or of control dogs The 
authors feel that the effect of anoxia by itself on epileptic 
subjects under ideal conditions is not a factor in the production 
of seizures 

Delaware State Medical Journal, Wilmington 

10 19 32 (Feb) 193S 

•Some of the More Uncommon Visceral Maniiestations of Sjplnlis G "M 

Picrsol Philadelphia — p 19 

The Syphilitic with Negative Wassermann F J Eichenlaub Washing 

ton D C — p 24 

Visceral Manifestations of Syphilis — ■Although syphilis 
of the lungs, stomach and kidneys is relatiyely infrequent, it is 
of definite clinical importance nevertheless and its diagnosis 
may be readily overlooked unless the possibility of its occur- 
rence IS kept in mmd The three tvpes of changes seen in 
acquired pulmonary syphilis, as stated by Piersol, are gummas, 
areas of consolidation and catarrhal inflammation and chronic 
fibrosis The diagnosis of pulmonary syphilis is difficult and 
is usually armed at bv exclusion Cases of this kind are 
nearly always looked on as instances of tuberculosis, especially 
if the lesion happens to be apical In arming at the diagnosis 
of pulmonary syphilis, the following criteria are of some value 
The patient presents other evidences of syphilis, the lesion is 
limited to the root or base of the lung, repeated and careful 
sputum examinations carried out over a considerable period 
must be consistently negative for tubercle bacilli the Wasser- 
mann reaction must be definitely positive Although gastric 
symptoms are exceedingly common m syphilis, actual syphilis 
of the stomach is uncommon Before the diagnosis of gastric 
syphilis IS made it should be borne in mmd that gastric lesions 
of nonspecific origin frequently exist in persons who give a 
positive Wassermann reaction The most positive proof of the 
existence of syphilis of the stomach is histologic and bacteno- 
logic The diagnosis of gastric syphilis rests on a combination 
of clinical features, in conjunction with characteristic roentgeno- 
logic observations, a positive Wassermann reaction a positive 
therapeutic test and on microscopic and bactenologic examim- 
tions The types of gastric syphilitic lesions are diffuse syphilitic 
gastritis, syphilitic ulcers and gastric gumma Syphilis of the 
kidney may manifest itself in congenital syphilis as yyell as in 
the course of early or late acquired syphilis Spirochaeta pallida 
IS capable of inducing characteristic renal lesions, and a true 
syphilitic nephritis does exist The invasion of the kidney by 
the specific organism of syphilis cannot be denied and it is not 
unreasonable to believe that the kidney may suffer definite 
damage Acquired renal syphilis acute syphilitic nephritis and 
chronic renal syphilis have been observed 

Indiana State Medical Assn Journal, Indianapolis 

SI -19 110 (Feb) 1938 

Survey of Syphilis in Indianapciis F Xf Gistineau Indianapolis — 

P 49 

•Blood Piclures of Palicnts yi ilh Intestinal Disea e J A Eargcn 

Roclie^itcr Alinn p 52 

Orbital Tumor*! D A Birtlev TndianapoIi« — p 57 
Cecum Lignum 11 D Cay lor Bliifflon — p 62 

Foreign Bods Impacted in Rectum Ca c Report W B Challman 

Arount Vemon — p 65 

Chronic Llccralivc Colitis E L Carturight Fort Wayne— p 66 
The Physicians Collateral Reading E F Kiser Indianapoli — p 70 
Proper Pre cribing E C Denny Milton — p 75 

Blood Pictures of Patients with Intestinal Disease — 
Bargcn discu'scs cases that illustrate types of pathologic proc- 
esses that occur m the large intestine in some, rather definite 
changes were found in the blood and in others, in which the 
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patients were seeminglj as ili or more ill, there w'ere no demon- 
strable changes m the blood These two groups of cases are 
compared according to the tjpe of management and progress 
of the patient In two cases of seiere septic tjpe of thrombo- 
ulccratne colitis there occurred an identical blood picture, 
although in one case the historj w as of tw o j ears’ duration and 
in the other only si\ weeks The two patients were similarly 
ill, as far as degree of sepsis was concerned Both patients 
recosered One patient has been in good health for more than 
fi\e jears, the other, for a sear The blood picture was that 
of a hemoglobin deficiency tipe of anemia associated with 
reduction m the total number of er}throc)tes and a rclatnely 
normal number of leukocjtes, but the striking thing about the 
differential count was the marked shift to the left of poly- 
morphonuclear leukocjtcs The great predominance of non- 
filamented polymorphonuclear cells was also notew'orthy Some 
instances ha\e occurred in which all the leukocjtcs, and fre- 
quently nearly all, have been nonfilamented polymorphonuclear 
leukocytes In a case of hemorrhagic thrombo ulceratue colitis 
the tendencj toward hemorrhage was striking Literally, bed- 
panfuls of blood were passed and a \ery low content of vita- 
min C was found in the plasma The marked reduction in 
CNcretion of iitamin C was noteworthj The aicrage normal 
content of Mtamin C in the plasma has been recorded as I mg 
and excretion in the urine as 20 in a twent\-four hour specimen 
Case 4 (chronic thrombo ulceratue colitis with colonic scarring) 
is illustratne of the first tjpe of chronic ulceratue colitis, in 
which the disease has burned itself out and, while much damage 
of the intestine has occurred previouslj the present difficulty 
IS largely a mechanical one The blood picture was essentially 
normal in spite of a constant, set ere diarrhea, to the extent of 
fifteen to twentj esacuations daily for two jears In a case of 
regional ileocolitis the blood picture was essentially normal in 
spite of set ere obstructite disease at the ileocecal junction The 
disease was inflammatory in nature and was associated with 
much scar tissue In a case of diffuse poljqiosis, in spite of 
continuous diarrhea and set ere bleeding from a polypoid mucous 
membrane for a jear, no changes in the blood picture could be 
detected Case 7 represents the timeworn storj of anemia 
associated with carcinoma of the right side of the colon and 
case 8 illustrates that this tjpe of anemia has been mistaken 
frequenth for pernicious anemia A case of actinomycosis of 
the sigmoid illustrates another type of blood picture commonly 
found in serious types of sexerc, long standing perforating 
lesions of the colon There was a persistent leukocytosis with- 
out the marked toxic features as expressed m other cases by 
the ratio of filamented to nonfilamented forms of the poly- 
morphonuclear neutrophilic leukocy tes The high sedimentation 
nte of erj throcjdes was also noteworthj The sexeritj of the 
disease was well illustrated bx its prolonged course and by the 
appearance of the roentgenograms The cases illustrate that in 
at least two major lesions of the intestine there is associated 
rather a characteristic blood picture While the extent of 
changes in the blood x-aries in patients who haxc thrombo- 
ulceratixe colitis, in the mam the picture is quite characteristic 
So, too, when there is a change in the blood picture m persons 
XX ho haxe cancer of the right side of the colon, it is rather 
characteristic 


Kansas Medical Society Journal, Topeka 

as ■to SS (Feb ) 19SS 

•ProErresswe Postopenitix e Gangrene of Atidominal XX all A E Hicbcil 
\\ ichita — p 45 

Psjchiatrj m General Practice L G I ‘<dc " P "'J 

Xlimmal Case Finding in Pulmonary Tuberculosis C F Tajlor IXorton 

Co^erwL Between Ibe State Xledicxl and Pharmacy Boards XV 

^ arn^im tenet — p So n-i/'i 

Action of Esenne Administration Dunner Homatropmc Benzedrine C>cIo- 
plcpia L S Powell Laurence and AI E Hjde O^awatomic. — - 
p 57 

Progressive Postoperative Gangrene of the Abdominal 

Since most septic operatise xxounds of the abdominal 

wall are amenable to ordmarx treatment and progress.xc post- 
operatixe gangrene of the abdominal wall is rather rare in the 
experience oi the axcrage surgeon and its early recognition and 
tr^tment arc important Hicbert lists the mam features of this 
now apparentlx established cbmeal cntitx progressixe necrosis 


about an operatixe abdominal wound, xvhich does not rccporal 
to the ordinary methods of treatment, sex ere local pxm ami 
tenderness, slight rise in temperature or leukocytic reaction, 
general mental depression of the patient The ctiologic organ’ 
isms are streptococci and staphylococci Treatment short of 
complete cautery excision of the entire lesion is likclj to tr 
inadequate 

New England Journal of Medicine, Boston 

218 205 246 (Peb 3) IMS 

•Useful Type of Light XX'aterproof Cast Preliminary Report A Thom 
dike Jr and X\r E Garrey, Boston — p 205 
Surgical Treatment of Abdominal Pistiihs S P Marshall and F II 
Laliey Boston — p 211 

Early Diagnosis of Schizophrenia by the General Practitioner D E 
Cameron XX'orcester JIass — p 221 
Social Security and the Physician C A Sparrow XX'orcesIcr Maw 
— p 225 

A Light, Waterproof Cast — Thorndike and Gxrrcy state 
that the makers of cellulose products have dex eloped i xcry 
hard, light, waterproof material for making box toes for shoes 
adding bone acid to the cellulose compound rendered it hut 
little more inflammable, xxlicn dry, than xvood The hard box 
toes xxcrc produced by molding a fabric impregnated witli this 
compound xxbile it w’as moistened xvitb a solvent Using tins 
somexxbat crude material, the authors constructed a sxtisfactorj 
cast for a patient, wdio xvore it daily in the water for fixe weeks 
Numerous trials xiere carried out by impregnating xirious 
fabrics x\ ith the compound The present most acceptable product 
IS rolled, tinted unblcaebcd cotton sliceting, cut on the bias in 
xxidths of 2 and 3 inches and supplied in lengths of 10 yards 
These bandages, correctly moistened xiatli the quid doai'S 
solxent, are supplied in bcrmcticallj sealed cans The casts 
made from this material are far lighter than plaster, extremely 
bard, waterproof and pcrxious to x-rays The cast takes on 
the axerage from thirty to forty minutes to harden siifncicntly 
for the patient to be dismissed, and a longer time before it 
cannot be indented The authors have used tins material to 
make numerous casts for the upper extremities, both molded 
and circular, for fractures of the carpal bones. Colics’ fracture 
and fractures of both bones of tlie forearm and to make three 
shoulder spicas for fractured liumcri The method of xpplicxtion 
IS similar to that adopted with plastcr-of pans bandage, except 
tint only three thicknesses arc required, m certain areas of 
long or bulky casts, however, additional reinforcing slabs or 
circular layers may be required to counteract stresses or strains 
Tins product has one especial adxaiitagc should the cast crick 
at any point it can be mended xxith additional lacquer (sobent) 
and bandage In applxing the casts, drying will be facilitiled 
by placing three layers of gauze bandage over the skin or bj 
using stockinet The danger of applying the cast too tightly 
and not allowing for sbrink-agc is emphasized, tins dinger has 
been minimized by proxiding an impregnated cloth cut on the 
bias Liminatioii may be prexented by painting the cast with 
some of the cellulose acetate lacquei (supplied m sepante cans) 
the day after its application 

New Orleans Medical and Surgical Journal 

DO 445 SIO (Fell) I93S 

Treatment of Cancer and Precanccroiis Lesions of X'uixa O C Rid'r 
Stireicnort la — p 445 n icnns. 

Treatment of Carcinoma of tlie Prostate E B X ickcryi Xew Clr 

Congenital ‘^^aIforlnat^ons of Rectum nnd Anus os Cause of Con^tii'Mion 
C H Webb Shrexeport La — p 457 
Septicemia in Cluldren Report of Fiic Cases uitb Rcuen of J > 
on Therapj R Talliot ^[onroe — p 403 \frnif 

Factors Deiijmg Diagnosis of Pulmonary Tuberculosis I A 

and O Blitz Lew OrlcinS — p 468 p p 

Bedside Diagnosis and Treatment of Cardiac Fniergencics 
Hcmnger Lew Orleans — p 475 „ 

•Fatal Tularemia with Postmortem E-samination U R 'latbews 

port La — p 479 - .. rjtrr 

Surgical Intcnention in Acute larjngeil Obstruction 1> 

Monroe I-a — p 489 

Fatal Tularemia —Alithcw 5 reports three fital cisc< ^ 
tularemia m which postmortem cximinalions were done 
summanzes the chief features of sexen additional ci 5 cs in 
postmortem studies xxcrc mide which were not mdu'k' 
rcxicw of the twenty one cases made by Bern tcin m „ 

graxitj of clinical signs of pulmonary mxohcmcnt m tlic 
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of tularemia is emphasized bj the fact that lesions of the lungs 
were present in twentv-four of the cases examined post mortem 
The tjpe of pulmonary lesion has varied, described as lobar 
pneumonia, abscess, cavitation and pleurisj with or without 
effusion In earlier studies of necropsy material only the caseous 
lesions were considered to be due to tularemia The outlying 
and more diffuse pneumonic patches were interpreted as secon- 
darj bronchopneumonia More recently the demonstration of 
Bacterium tularense in the pulmonary exudate has furnished 
strong support for the view that the exudative pneumonia, as 
well as the caseous, is due to the tularemic infection The 
author was able to stain bacteria, morpbologically consistent 
with Bacterium tularense, in the pulmonary exudate of only 
his first case Notwithstanding the indication that all types 
of pulmonary lesions in tularemic infection are due to this 
cause, it should be emphasized that a coexistent bronchopneu- 
monia of other baeterial origin may be present, as was illus- 
trated in one of Bernsteins cases Attention has repeatedly 
been called to the resemblance of pulmonary tularemia to pul- 
monary tuberculosis It is likely at times that pulmonary 
tularemia has been mistaken for tuberculosis The microscopic 
clianges closely resemble tuberculous caseous pneumonia except 
that they do not suggest distribution by aspiration Tularemic 
involvement of the central nervous system is not an unimportant 
feature of the visceral pathologic changes The postmortem 
data indicate that the most common sites of tularemic lesions 
are the skin, lymph nodes lungs, spleen and liver Isolated 
examples of tularemic lesions have been recorded in practically 
all the organs 

New York State Journal of Medicine, New York 

38 2t5 322 (Feb 15) 1938 

Antipneumococcus Rabbit Serum as Therapeutic Agent in Lobar Pncu 
monia II Additional Observations m Pneumococcic Pneumonias of 
^»lne Different Types r L Horsfall Jr K Goodner and C M 
MacLeod ^tC^\ \otVv — p 24S 

Incontinence of Urine in tlie Female Studj of Urethral Sphincter Under 
IljUrostatic Pressure v.ith Roentgenograms — Sphincter Mechanism 
Toss of Control Restoration \V T Kennedj New \ork — p 256 
The Prospective Outside Plant Fmplo>ee Practical Brief Phjsical 
Appraisal E S MeSvveeny New \ork — p 262 
Transfusions Preliniinar> Studi T N Sussman New \ork— ~p 265 
Cancer of Rectum and Rectosigmoid J M L>nch New p 268 

Surgical Moving Pictures in Color The Problem of Lighting B M 
Bosworth New \ork — p 273 

Public Health Aspect'^ of Mental Hygiene F W Parsons Albany 
— P 275 

Philippine Islands Med Association Journal, Manila 

IS 158 (Jan) 1938 

'Severe Alulomiml Pain as an Unu«;ual Manifestation of Rheumatic Infee 
tioi A C Sison and G F Austria "Manila — p 1 
Sul)diaphragniatic Ab‘icess Report of Case ABM Sison P 
Chikiamco and J 7 S Cruz "Manila — p 7 
Ovarian Conditions Giving Rise to Symptoms of Acute Abdomen E V 
(le los Santos Manila — p 17 

Iilaternal Mortality m the Philippines During the "Vears 1925 1936 H 
ZwvugU Matula — p 2’* 

Public Health Reports, Washington, D C 

53 2Sl -^28 (Feb 25) 1938 

•Selenium as Potential Industrial Hazard If C Dudley — p 281 
Acute Response of Cumea Pigs to Inhalation of Methyl Isobutyl Ketone 
H Specht— p 292 

•Quality of Drinking Mater on Trams Note A P Jhllcr and E C 
Cartbe — p 300 

Selenium as Potential Industrial Hazard — Dudlev lists 
the industries winch mav have unrecognized Iiazards due to 
the processing of selenium bearing materials Thev arc those 
engaged in glass dccolonzation , production of niby glass, red 
and vcllow glazes and paint and ink pigments, production and 
coloring of plastics alloying of machinable stainless steels and 
free nnelnmng of copper base allovs production of rubber 
accelerators and antioxidants fireproofing of electric cable, 
and making photo electric apparatus and chemicals 

Quality of Drinking Water on Trams— From Sept. 14, 
lf>36 to Feb IS, 1937 Miller and Gartlie bad 1,090 samples of 
drinking water from coolers and other containers on trains 
operating in interstate traffic collected bv trained men under 
the supervision of Interstate Sanitarv Distnct 1 at two large 
(imnnals m New \ork Citv and three smaller ones in Hoboken 


and Jersey City, N J Samples were taken from all types of 
cars and trams without any attempt to be selective Samples 
showing three or more 10 cc. tubes positive for the coh- 
aerogenes group were considered as unsatisfactory Along with 
the determination of orgamsms of this group the total bacteria 
per milliliter growing on agar at 37 C was obtained At no 
time did more than tvv o hours elapse betw een the collection and 
testing of a sample The percentages of samples showing three 
or more 10 cc tubes positive for coli-aerogenes for railroads 
1 and 3 are considerably higher than for all others except 4, 
and the percentages of all three of these roads are in excess of 
the average for all samples tested, two of them considerably so 
It IS known that the sources of water supplying these lines are 
satisfactory, and that, if the water is safely handled, it should 
reach the consumers in good condition Therefore, these results 
indicate that at least two of the railroads are meffiaently clean- 
ing the containers on their cars or are handling the water after 
it leaves the supplying municipality's system in such a careless 
and insanitary fashion as to permit contamination 

Rhode Island Medical Journal, Providence 

21 21 40 (Feb ) 1938 

Toward the Prevention of Mental Disease A H Ruggles Providence. 
— P 21 

The New State Hospital for Mental Diseases S F H Howes Howard 
~p 23 

Practical ^.tanagement of Convulsive Disorders in Childhood C Bradley, 
East Prov idence — p 27 

Neglect of Elementary Body Functions Source of Personality Malad 
justment H W \\illiams C Rupp and Kathryn Schultz Howard 
— p 29 

Insulin Shock Treatment in Schizophrenia H E Kiene, Providence 
— p 32 

The Providence Child Guidance Clinic Evelyn Alpern Providence — 
p 35 

Wisconsin Medical Journal, Madison 

07 85 176 (Feb) 1938 

Clinical Use of Protamine Zinc Insulin C C Edmondson Waukesha 

— P 101 

The Family Physicians Role m Preventive Medicine F G Johnson 
Iron River — p 107 

Acute Leukemia m Childhood Analysis of Sixteen Cases L M 
Simonson Sheboy gan — p 110 

The Dystrophies of Childhood M G Peterman Milwaukee — p 112 
Protractor for Use m Nailing Fractured Neck of Femur J C Dean 
Madison — p 3 3 5 

Clinical Use of Blood Tests for S> philis W F Lorenz Madison 

p 137 

♦Nomencreal Vaginitis E L Cornell Chicago— p 123 

Nonvenereal Vaginitis —Cornell suggests the following 
treatment for nonvenereal vagmitis (Trichomonas vaginalis 
vaginitis) He prescribes 100 tablets of a preparation contain- 
ing acetarsone (Devegan) and instructs the patient to insert 
one tablet in the vagina nightly after retiring The patient is 
warned against having sexual intercourse throughout the course 
of treatment unless a condom is used She is not to take 
douches She should keep the labia clean by frequent washing, 
since the tablet disintegrates and is discharged from the vagina* 
If allowed to dry on the hair, it is difficult to remove The 
patient is to return to the office on the first, third and fifth day 
of her menstrual period At this time the menstrual secretions 
are cleaned out and three or four tablets are inserted into the 
upper part of the vaginal vault When the period is finished, 
the patient may resume home treatment After the fourth 
menstrual penod the home treatment is discontinued but the 
patient is to return to the office one week after she stops flow- 
ing The secretions at this time are cleaned out and, if Tri- 
chomonas vaginalis is not found the patient is instructed to 
return in ten days for a retest If the test is negative again, 
the patient returns again after her next menstrual period for 
another test The patient is considered cured if no evidence 
of Trichomonas vaginalis is found on this visit If a patient 
who has finished the course of treatment and has been pro- 
nounced cured suffers a recurrence of vaginitis following sexual 
intercourse without the use of the condom the husband should 
be considered a trichomonas earner even though the organism 
IS not found in his proMatic secretions He should be given 
treatment The woman should be treated in tlie same manner 
as before for at least two or three months and retested there- 
after 
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British Journal of Radiology, London 

11 65 12S (Feb ) 1938 

oF Bronchiectasis uith Especial Reference to Eulmonary 
Atelectasis FPL Lander and M Pa^idson — p 65 
\ Raj E\idence of Healing in Peptic Ulceration J R WShe — p 90 
Wavelength as Factor in Radiotherapj J H D eb*:ter — p 108 

Phjsical Factors of Isew Four Grani Radmm Unit Ivovv in Use at the 
\\ estmmster Hospital Radium Annc^: H T Flint and C W WiUcn 

— p 112 

Rectangular Nozzle for Lse in Radium Ream Therapj Comparison of 
Ionization Currents Produced by Gamma Rajs in Elektron Jletal and 
Celluloid Ionization Chambers W H Rann — p 122 


British Medical Journal, London 

1 21S264 (Jan 29) 1938 

Patbologj of Adolescent Scoliosis R G Abercrombie — p 215 

Outbreak of Paratyphoid and Dysentery in a Training Ship E R 
Peirce — p 217 

Recurrent Heniatcmesis m Banti s Disease. R Kemp — p 222 
^Association of Trauma uith Progres ire Aluscular Atrophy CEP 
Sutton — p 225 

Etiology of Acute Appendicitis A M Spencer — p 227 

Afassne Spontaneous Intrapentoneal Hemorrhage M SiKerstone — 
p 230 

Trauma and Progressive Muscular Atrophy — ^Little is 
known about the etiology of progressite muscular atrophy, but 
Its association with trauma in a small percentage of cases has 
been described bj eminent neurologists during the past decade 
These authors dmde such atrophies into different groups mus- 
cular atrophy locahaed to the legioTi of the muscles in the 
neighborhood of the injured joint, amjotropliy ensuing rapidly 
on the injury and developing on a paraljtic background and 
slowly de\ eloping wasting preceded by any notable paraljtic 
phenomenon and not associated with sensory troubles or reflex 
abnormalities Sutton states that from 1925 to 1934 thirty-one 
cases of progressne muscular atrophy were admitted to the 
Bristol Royal Infirmary, and in only three of these do the case 
notes include a historj of injury It is probable that this 
number would have been higher but for the fact that many 
plnsicians do not inquiie about a previous history of injury in 
such cases because the importance of this is not recognized 
There is no eiidence in favor of the idea that trauma merely 
“pulls the trigger” in cases m which there is a congenital pre- 
disposition, nor is there any practical support for the suggestion 
by Thiemn that an ascending neuritis occurs which ultimately 
m\ohes the anterior horn cells and so produces the muscular 
atrophj Localized reflex wasting after injuries of bones and 
joints IS an entirely different condition The problem here is 
one of widespread progressne muscular atrophy de\ eloping in 
some cases years after a scicre injury It seems to the author 
that one is bound to assume that a molecular disturbance of tlie 
brain or cord is occasioned by the injum A mvstenous feature 
of the disease is the lack of correspondence between the patho- 
logic process and the symptomatology It is possible, therefore 
that degeneration of the Betz cells in the cortex and of the 
anterior horn cells m the cord may occur some years after the 
injun before clinical signs become manifest There is eiidcnce 
that trauma is a definite etiologic factor m some cases of 
progressne muscular atrophy 


East Afncan Medical Journal, Nairobi 

l-i 311 350 (Jan ) 1938 

Medical ProSTtss 5936-1937 K Hmcli. cn -p aH 
•Infantile Edema Tre-unient bs Adrenalin D Bell -p 327 
Study of Set Ratio in klanga Tanganyika Territon A T Culnick 
G Cnlnick and R W Jack cn p aal 
Achondroplasia H L. Gordon —p 340 

Infantile Edema — From ^pril to October 1937 thirteen 
children with infantile edema were admitted to the ^atne 
Hospital, Kiambu All were between the age of 1 and 4 stars 
cicht were bots and fire girls and all were Afncan children 
from the Kiambu nat.tc rcserre The chief svmptoms accord- 
ing to Bel! were generalized edema m all cases r ith one excep- 
tion dcp.gmentation of the hair m all cases, photophobia m six 
cases and rashes m all In several boss the penis and scrotum 
ucre so swollen as to interfere wath mictuntion The children 


all whined and moaned and resented being handled, being rontt • 
to he still, covered up with a sheet or blanket No delin’ 
history of the onset of the disease could be obtained In mr 
of the cases marked enlargement of the abdomen was iio.<4 
Coryza was observed in six cases, septic skin rashes in seicn 
ulceration of the penis and vulva in five cases The blood n 
all cases showed anemia Of the thirteen patients, one di d 
SIX hours after admission, three went home slightly improml 
and nine were “cured" AH the patients were treated wiih 
one-half drachm (2 Gm ) of an autoly zed v cast prcparatiPi 
three times a day, tomatoes, orange juice and cod Iner oil 
with milk, beans and gruel Three patients received tbh 
treatment only and the remaining ten were treated (in addition) 
by daily injections of 2 or 3 minims (0 15 cc ) of liquid epi 
nephrine hydrochloride injected subcutaneously Of tlie ten 
patients so treated one died after admission, but the rcmainmc 
nine shoived marked improvement in a short time, mojl cf 
them after five injections were running about the ward and 
playing in the hospital grounds like normal children In ten 
days most of the edema regressed, the skin all but returned 
to normal if slightly lighter in color and was a little more 
patchy than normal The hair too in most cases became 
stronger, curly and dark The hemoglobin average was now 
70 per cent and the stools were improved The improvemcnl 
in the three cases treated without epincphnne was slight and 
in no way resembled the results obtained with it 


Edinburgh Medical Journal 

45 73 560 (Feb) 193E 

Disorders of Interstitial Circulation W T Ritchie -—p 73 
Queer Patients Some Notes on Artefacts R C Low — p 88 
Chronic Nutritional Hypochromic Anemia L S P Davidson and II 
Fullerton — p 102 

Neuropsychologic Basis of Conduct Disorder R G Cordon — p 13'^ 


Indian Medical Gazette, Calcutta 

ra 1 64 (Jan ) 1936 

Sternum Puncture I rindings in Ivornial Indians L E Aajiier aal 
F C Sen Giipla - — p 1 

Adult Filarial Worm of Enkmown Species Removed from Skin of Honan 
Subyect H R Risbnortb — p 7 
Kew Filarial Worm from Human Being P ^ Mapleslone— p 8 
Some Unusual Joint Lesions P M Ray- — p 19 
Experiments on Spirillum of Rat Bite Fever B M Da Gupla — P B 
Siphiincwlina Funicola (Eye Fly) M Af Syddii] — p 17 
•Jlyeloid Leulcroia Treated by Deep \ Ray Therapy S Vf K MallicV 
S All and B Singh — p 19 

Some Recent Advances in Surgery J B Hance — p 21 
Alanageraent of Head Injury Cases m Rural Practice P C Dutta — 
P 26 


Myeloid Leukemia Treated by High Voltage Roentgen 
Therapy — Malhck and his co workers cite a case of chrome 
myeloid leukemia which has been greatly benefited by high 
voltage roentgen therapy There are two points at issue in 
this case whether tuberculosis bears any relationship to tin' 
disease, for it has been noticed more than once that in some o' 
these cases in which an earlier tuberculous infection has been 
overcome by rest and treatment myeloid leukemia (Ie\e!opcd 
later on, and whether the beneficial effect in tins case vas 
brought about onlv by exposure mainly of the bones The x rav 
exposure directly affects the hemopoietic tissue and thcrelij 
checks Its malignant activity This explains the benefit onlv m 
the present case but fails to explain the achievements of other 
clinicians whose patients have benefited trom cither exposure 
of the spleen alone or by exposure of the whole bodv alternate ' 
xcntral and dorsal sides without especially taking up the wnea 
or the splenic region Milam believes that though the rcduclpn 
in the number of white cells is the most apparent phenom'-non 
it IS not the fundamental one in the mechanism of improvcuvr 
This destruction occurs in cnsis analogous to that occuHin„ n' 
the spontaneous Icukocvtic cnsis m all leukemias, the diucrcnc 
being that in those which occur alter trcatm-nt the x rav 
provoke a Icukocvtic increase which in turn provokes the cn‘ 
of destruction He gives figures bv taking daily v itc 
and proves how after a marked n'c in Itul ocvtcs a 'W 
which greatly reduces the count occurs To isnes it ap! 
that the good effect of high voltage roentgen therapy is «- 
stimulation of the formation or leukocvtis and thnr ^ 

which subvcquentlv ends in complete destruction oi tt mai 
cells 
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Annales de Medecine, Pans 

43 85 164 (Feb ) 1938 

Glycosuria and Renal Threshold for Sugar M I^bhe and S Livieratos 
— p 85 

Tuberculous UltraMrus E'listence not Demonstrated G Fetragnam 

‘Researches on Infantile Erythroblastic Anemia m Peoples of Eastern 
Jlediterranean J Caroinopetros — p 104 
Role of Liver in Modifications of Proteins in Patients tilth Suppurations 
1 Blitstnn — ^p 126 

Treatment of Diabetes Mellitus by Means of Diels Rich in Carbohydrates 
A Baisset and C Darnaud — p 138 

Erythroblastic Anemia —According to Cammopetros, the 
facts collected so far indicate that erythroblastic anemia occurs 
especially m the countries of the eastern Mediterranean It is 
a familial disorder Mhich attacks children and usually ends in 
death The first cases i\ere observed by Cooley among the 
American-born children of Greek, Italian and Sjnan immi- 
grants This author called attention to a special kind of bone 
lesion which can be detected in the roentgenologic examination 
of the skeleton Since Cooley's report, other cases have been 
observed in America, always in children of Greek, Italian and 
Syrian immigrants Only recently several cases have been 
described in Mediterranean countries, particularly Italy In 
Greece, as in other countries, the disorder is confused w'lth 
leukemic anemia or the other less acute anemias The author 
investigated the incidence of this disorder in Greece The total 
number of cases studied by him was thirty-six He says that, 
in addition to the characteristics already known (erythroblas- 
tosis, Mongolian facies and osseous changes), there is aug- 
mentation in the resistance of the erythrocytes To him this 
symptom seems so essential for erythroblastic anemia that it 
alone justifies the diagnosis, just as the diminution of the resis- 
tance identifies familial hemolytic disease. He directs attenbon 
to roentgenologic changes of the cranium The fact that these 
changes and a complete absence of Mongolian facies characterize 
a number of cases induced him to separate from Cooley’s anemia 
a new form, under the name of anemia of geophagists Then 
he directs attention to a form of erythroblastic anemia, charac- 
terized by elongated forms of erytlirocj tes, recalling the sickle- 
shaped erythrocytes found in anemic Negroes Finally the 
author studied a whole series of secondary anemias which, as 
IS proied by their comparison with erythroblastic anemia, is 
alreadj knoivn under the terra of ion Jaksch-Luzet’s anemia, 
Mhich IS entirely different from pnmibve erythroblastic anemia 
The osseous changes in erjthroblastic anemia are absolutely 
specific. The osseous malformations of the face and cranium 
result from the disease itself, and thus have to be differenbatcd 
from the other characteristics of the Mongolian race. The 
author points out further that hidden pathologic deficiencies 
have been detected in the apparently healthy parents and siblings 
of patients, such as the augmentabon in the resistance of the 
crjthrocjtes and changes of the bones, two signs of erythro- 
blastic anemia This fact proves the possibility of a hereditary 
transmission for this alteration of hemopoiesis The exami- 
nation of the resistance of the erythrocytes constitutes a sure 
method to detect the apparently healthy carriers of the disease 
among the members of the families of the patients and thus 
provides a basis for a social prophjlaxis, that is, by forbidding 
procreation The hereditary transmission was proied also bj 
tlie identity of blood groups Malarial tlierapy is the only 
therapeutic method bj which can be obtained an arrest of the 
abnormal and excessiie funcbonal actrnty of tlie hemopoietic 
sjstem 

Bulletm Medical, Pans 

52 125 138 (Feb 19) 1938 

•Intradcrm-il Injection of Histamine in Treatment of Symptomatic Pains 
of Clitonic Obblcrating Arteritis R J VVeis cnbach and L Pcrlcs 
— P 127 

Iiitradcrnnl Inicclions of Histamine Procedure of Exploration of 
Tegumentary CirculaUon in Surgery of Members P Gomard — I2S 

Injection of Histamine m Obliterating Arteritis — 
Wcisccnhach and Perles tried the intradermal injection of his- 
tamine, which thej had been cmplojung to counteract the pains 
of the contractures of rheumatism, in the treatment of chronic 
obhtcriting artentis This seemed justified m new of the 
antalgic and \-asomotor action of histamine In two cases the 


results were such that they feel jusbfied in calling attention to 
this treatment They employ a solution of histamine bihydro- 
chloride with a content of 0 S mg per cubic centimeter Tiie 
adaptation of the doses to the individual patients is important, 
because many of these patients have hjiiertension and fragile 
arteries The dose of 0 5 mg per inj ection should nei er be 
exceeded The patients felt relieved at once The pain in 
walking was improved after the first treatment and the spon- 
taneous nocturnal pains were relieied the first night after the 
treatment The first patient was given five injections in the 
course of two weeks The second pabent was given two injec- 
tions during the first week and one injection each during the 
following three weeks In both patients the functional improve- 
ments persisted long after the treatment In the first patient, 
eighteen months has elapsed since the histamine treatment and 
in the second patient six months, and both are still free from 
pain 

Arch Ital d Mai d. App Diger , Bologna 

7 196 (Jan) 1938 

Sprue Nostras of Malignant E\olution A Forcont — p 1 
•BehaMor of Cilcemta During Digestion in Relation to Different Grades 
of Gastric Acidity C Celia — p 25 
Chmcal Study of Si'c Cases of Cholepentoneum G Brendohn — p 49 

Behavior of Calcemia During Digestion — Celia has 
reported the effects of induced calcemia on gastric acidity and 
gastnc chemism in normal persons and in patients -suffering 
from gastnc and extragastric diseases His article was reported 
in the Aichivto italtauo dcllc malattic dell’apparato digcrcntc 
(6 381 [Aug] 1937, abst The Journal Oct, 30, 1937, 
p 1494) The author now studies the effects of gastnc acidity 
and gastnc chemism on calcemia He followed the behavior 
of calcemia during digestion in fifty-one patients suffering from 
gastroduodenal diseases and in another group having diseases 
other than gastroduodenal He concludes that the curves of 
calcemia and of gastnc acidity during digestion follow an inde- 
pendent course in patients who have increased gastric acidity 
(peptic, duodenal and juxtapylonc ulcers, gastroduodenal steno- 
sis and hyperacid gastritis) and in patients with normal gastnc 
acidity (those with other than gastroduodenal diseases) The 
curves of calcemia and gastnc acidity in patients with diminished 
gastnc aadity and with anachlorhydna, when they are constant 
during digestion, run parallel to each other If acidity increases 
in the gastnc secretion of patients who are suffering from 
anachlorhydna, calcemia dimimshes In the lift) -one patients 
who had gastroduodenal diseases normal calcemia was found 
in forty-two cases, increased calcemia in seven and slightlj 
diminished calcemia in two In the majority of cases, calcemia 
does not cliange during digestion In rare cases there are 
variations which do not exceed 1 7 mg of calcium for each 
hundred cubic centimeters of blood 

Minerva Medica, Tunn 

1 14S 168 (Feb 10) 1938 

Mechanism of Wellmann s Reaction of Coaguhticm of Blood Serum 
Relation Betneeii Reaction and Proteins in Blood Serum m Pulmonary 
Tuberculosis U De Micbelis and E Massobno^ — p 155 
•Acii Factor m Pathogenesis of Chronic Bronchitis in Children and rn 
Development of Pulmonary Tuberculosis Zula Franzoso Pirani — 
p 158 

•New Jfethod of Homogeneizalion of Search for Tubercle EaciUi in 
Sputum A D Aricnzo — p 159 

Diseases of Respiratory Tract — Franzoso Pirani states 
that she has found eggs of parasites (ascandes, Tnchocephalus 
and Ancjlostoma) in the feces of all children who are suffering 
from a special tjpe of chronic catarrhal bronchitis, as well as 
in those of adults who show sudden evolution of latent pulmo- 
narv tuberculosis Bronchitis in these cases is diffused to one 
or both sides and the patients are anemic and dyspeptic. The 
roentgen examination of the thorax shows shadows at the hilus 
of the lung and sometimes adenopatlncs Latent tuberculosis 
develops in one or both lungs Controlling intestinal parasitism 
bj administering antiparasitic treatment to the patients improves 
the respiratorv diseases and the general condition of the pabents 
According to the author, intestinal parasitism is the cause of 
nontubcrculous diseases of the respirator) tract and of the 
development of latent pulmonarj tuberculosis The fact is due 
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to the biologic c\cle of intestinal parasites The eggs in the 
intestine are acted on bj gastric juices, a process bj which the 
lanae are set free The latter go through tlie intestinal wall, 
portal blood and blood lessels to the lung and pass through the 
parenchjma of the organ and the resplrator^ and digestive 
tracts back to the intestine, where fhe> develop into adult 
forms In rare cases the larvae perforate the lung parenchjma 
through the diaphragmatic pleura The author emphasizes the 
importance of the knowledge of the part of intestinal parasitism 
in the pathogenesis of pulmonary and bronchopulmonarv , tuber- 
culous and nontuberculous diseases, especiallj for the diagnosis, 
prevention and treatment of the diseases 

Homogeneization of Tubercle Bacilli in Sputum — 
D'Anenzos method is as follows A solution is prepared with 
S cc of distilled water, 1 5 cc of a 1 per cent solution of phenol 
and 0 5 cc of ammonium hjdrate Equal parts of the solution 
and of sputum are mi\ed, homogenized and placed in an incu- 
bator at 37 C After ten or twelve hours the mixture is cen- 
trifugated The sediment is placed on a glass slide previously 
covered with serum or with egg albumin and stained with Ziehl- 
Neelsen’s dve In tbivtj samples of sputum the author obtained 
the following results All the samples gave negative results 
with the simple method of examination of sputum, twenty of 
the thirtj samples gave positive results for the presence of 
tubercle bacilli with the method in which a strongly alkaline 
solution of sodium hjpochlonte was used and twentv -three of 
the tliirtj samples gave positive results to the author’s method 
The technic is simple and the method useful 


Prensa Medica Argentina, Buenos Aires 

23 321 376 (Feb 16) 193S 

Treatment of Obstetric Fr'ictures of Humerus and Femur M Ruiz 
Moreno — p 321 

SjphiUb of Lunp SNpluIis 'ind Tuberculosis S'philis of Lun^ and of 
Lar>n\ A A Risaotto and I iSatiii — p 331 
•Action of Hvpertonic Solution of Sodium Chloride m Acute Pleuropul 
nionar% Disca es C A \ idela A Saenz and P Carneiale — p 342 
Pre%ention of Me'isles F Bazan and E SujO) — p 350 


Sodium Chloride in Pleuropulmonary Diseases — Videla 
and his collaborators found that the exudates of serofibrinous 
pleurisj and the blood of patients suffering from the condition 
contain an increased amount of sodium chloride (440 mg and 
370 mg of sodium chloride for each hundred cubic centimeters 
of exudates and total blood, respectivclj) The blood of normal 
persons contains 290 mg of sodium chloride for each hundred 
cubic centimeters of blood The variations of sodium chloride 
m the pleuritic exudate and in the blood of the patients are iii 
relation to each other The administration of intravenous 
injections of bvpertomc solution of sodium chloride in datlj 
progressive doses of from 10 to 20 cc of the solution, up to a 
total number of from six to nine injections, diminishes the 
amount of sodium chloride in the pleuritic exudates and m the 
blood of the patients and stimulates reabsorptiou of pleunsv 
in acute pleuropulraonar) diseases if pulmonarv tuberculosis in 
evolution is not present The authors believe tliat tlie increase 
of sodium chloride m the pleuritic exudates and m the blood 
of the patients shows dvsfunction of the tissues in fixing sodium 
chloride Satisfacton results of the treatment are reported m 
five cases 


Klimsche Wochenschrift, Berlin 

IT 73 112 (Jan la) 193S Partial Index 

Functional Test of Heart and Circulation W Borgnrd — p 73 
'Increased Sensitiiit} to DisUalis m Case of Cardiac Impairment E 

InfSigations on Treatment of Diabetes Xlclbtus B Scliiilcr — p / 1 
'Beliav-or of Meinicke Immiinitj Reaction in Course of Pu!monar> Tuber 

ciilosis K Spies— p S4 , r a „ «i 

Diuretic Action of Adrenal Cortex X Endo — p S9 
cZparotiie Determination bj Means of Cnboni Reaction and of Allen 
Doi I Test of Estroccnic Action of brine of Pregnant Vlares 
I Vndersen and K Pedersen Bjergaard —p 91 
Prolongat'cn of S> stole During Tetans and I s MoJitication b, Various 
PharmACCutiCDls NclN Landau p o 

Sensitivity to Digitalis in Cardiac Impairment — 
Schulze points out tliat Fromherz and Bauer were able to 
demonstrate that the anatomic lesions m the cardiac mu cle 
V Inch are produced bv toxic do'c- ot digitalis are the cau e 


of the increased sensitivity to further medication with digitak 
The author himself had made the observation that hearts winch 
had become impaired hi the toxins of diplitlieria had an 
increased sensitivitj to the glucosides of digitalis It seemed 
justified to assume that it was not the substance causing tlx 
lesion but rather the lesion itself which was responsible tor 
the increased sensitivitj to digitalis To gam a better iiMght 
into this problem, the author studied the hearts of cats that 
had been made anemic and then subjected to work tests Tlicw 
cats as well as their isolated hearts, show an increased seiw 
tivitj to digitalis On the basis of these experiments and of 
earlier observations, the author assumes a relationship between 
the severity of the anatomic lesions m the mjocardium and tin 
degree of sensitivitj to digitalis 

Meinicke Reaction in Tuberculosis — Spies revaens the 
literature on the l\feinicke immunitj reaction in tuberculosis 
and reports the results he obtained with this reaction in 2v2 
cases He found that when the Afeinicke reaction was made onli 
once It w as positiv e m 102 cases, or slightly more than 40 per 
cent He gained the impression that the positive outcome of 
the reaction is dependent on a demonstrable excess ot aiitibodici 
For this reason the reaction is negative nearlj aivvajs in carli 
infiltrates, miliary tuberculoses and generalized forms and in 
the predominating number of cases of sev ere acute cxaccrbvtioiis 
and hemorrhagic disseminations Taking into consideration 
the outcome of the kfeimcke reaction in the course of the tuber 
culous process, the conclusion is reached that the diagnostic 
value of the reaction is slight In extending the serologic 
examinations over longer periods, it is found that the Jleimcki 
reaction permits only a catanmestic evaluation of the disease 
process w ithout allow mg in most cases an estimation of the 
further development of the tuberculosis Onlj in case of an 
acute severe exacerbation does the Jleimckc reaction run cxactU 
parallel to the course of the disease The author discusses the 
present status of the antigen antibody problem during tuber 
culosis 


Bibliotek for Laeger, Copenhagen 

130 l 35 (Jan ) 1938 

Medical Faciill> of Uniiersily of Copenhagen Throiigli Four Hunilrtil 
\ears G Rome — p 1 

•Cevitamic Acid m Serum Under Normal and Various PalholoEie Condi 
lions H E Nielsen — p 20 


Cevitamic Acid in Serum — For determination of the 
cevitamic acid in the blood Nielsen used Lund and Licchs 
method, based on the decoloration of methjlenc blue solution 
under powerful illumination when ctvitamic acid is present 
In 100 normal persons on ordiiiarj Danish diet examined from 
April to September the lowest cevitamic acid value in tbc 
blood, an average of about 0 30 mg per hundred cubic centi 
meters, was found in April and Maj, and the highest, an 
average of about 0 40 mg, in September The Gothhn test u 
not specific for av itaminosis C and is most significant in cases 
m which It IS positive and becomes negative under treatment 
with vitamin C Determinations m April of the cevitamic acnl 
values m forty pregnant and fortj -one nonpregiiant women m 
the same age group showed considcrablj lower values m tlie 
first group Comparative determinations in the maternal and 
the fetal blood (umbilical cord blood) dircctlj after birth 
revealed a deficit of cevitamic acid m the maternal blood and 
in the fetal blood an excess of up to eight times the amount 
m the mothers blood In twentj -eight patients with gaMric 
achjha the cevitamic acid values were lower than m normal 
persons during the same month Deficient acidiU m the 
stomach is a frequent anomalj in disorders due to vitamni 
dcficicncv, such as avitaminosis A, Bi and B in which ue 
anomalj often disappears on addition of the respcclive vita 
mms to the diet In twentj patients with gastric or dinxlcni 
ulcer of pvlorogastritis the cevitamic acid value in the <erum 
in Apnl was 023 mg per hundred cubic centimeters a pos 
siblc connection is seen between the frequent spnngtim 
appearance of svmptoms iii these patients and the low cevitam c 
acid values in the blood at that time In a case o miaii 
scurvj with cevitamic acid value in the 'crum ot about una 
mg per hundred cubic centimeters m spite ot the 
tion of lemon jiiicc steadj improvement resitlicd on subcu 
ncous administration oi cevitamic and 
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This sui-vey has been undertaken to obtain informa- 
tion lespecting the scope and content of undergraduate 
teaching of preventive medicine, public health and 
h 3 igiene in any or all departments of medical schools 
in the United States and Canada and in twenty-four 
European countnes The survey has occupied a period 
of one year — Sept 15, 1936, to Sept 14, 1937 
The countries visited include 


1 Austria 

2 Belgium 

3 Bulgaria 

4 Canada 

5 Czechosloiakia 

6 Denmark 

7 Esthonia 

8 Finland 

9 France 

10 Germany 

1 1 Great Britain 

12 Greece 

13 Holland 

14 Hungary 


15 Irish Free State 

16 Italv 

17 Latvia 

18 Lithuania 

19 Norway 

20 Poland 

21 Rumania 

22 Sweden 

23 Switzerland 

24 United States of America 

25 Union of Soviet Socialist 

Republics 

26 Yugoslavia 


Sixty-four universities in Europe and twenty-one in 
the United States and Canada were visited 

Because of the fact that a survey of medical schools 
in the United States and Canada was begun m 1934- 
1935 and continued tbrougli 1935-1936 by the Council 
on Medical Education and Hospitals of the American 
Medical Association with the cooperation of the Asso- 
ciation of American Medical Colleges and the Federa- 
tion of State Medical Boards of the United States, the 
number of institutions i isited by us in the United States 
was definitely limited 

The Council on Medical Education and Hospitals 
made tlie information obtained m this survey available 
to Dr C E Smith and me It consists of completed 
questionnaire forms (form R, Preventive Medicine and 
Public Health) submitted by sixty-mne medical schools 
In addition \\ e have been provided with notes made by 
Dr H G ^Yelskotten during bis visits to fift 3 -four 
schools, as a representative of the Council on Medical 
Education and Hospitals 

There vere, in the United States and Canada in 
1936, ciglitj -se\ en medical schools Fifta-four of tlie 

Rc'itl before the Thirtv Fourth \nnual Con(jre<s on "Medical Educa 
Uon and Licensure ChicTRo Feb 14 195^^ 

Fa cd on stud> undertaken in IQ 6 19^“ b> the author and Dr C E. 
Smith of Stanford Lnucr it> School of Medicine for the Roclcfcllcr 
Foundalicn 


sixty-nine schools from which completed questionnaires 
were obtained were visited and reported on by Dr 
Weiskotten There were fifteen schools not visited by 
him which submitted information Of these, twelve 
were visited by one or both of us The total number 
of medical schools m the United States which either 
completed forms or were visited and reported on by 
Dr Weiskotten during 1934-1935 and 1935-1936 was 
seventy-one 

It is of some interest to observe that in the United 
States, to judge from these reports, there are in these 
seventy-one schools only eighteen that have full time 
university departments of preventive medicine, public 
health and hygiene In Canada there are nine uni- 
versity medical faculties, and in five of these there are 
whole time departments In twenty-five additional 
medical schools in the United States preventive 
medicine, public health and hygiene are included in 
or combined with bacteriology In one Canadian 
university this is also true 

In the United States the following medical schools 
may fairly claim to have university depaitments of 
preventive medicine Harvard, Michigan, Women’s 
Medical College of Pennsylvania (combined with the 
Student Health Service), Stanford, Yale, Iowa, Tulane, 
Minnesota, Columbia, Cornell, New York University, 
Cincinnati, University of Penns) Ivania, Meharry, 
Vanderbilt, California, Tufts and the Medical College 
of Virginia With respect to the two last named, there 
may possibly be some question as to whether they 
should be so described 

In Canada tliere are whole time university depart- 
ments at Western Ontario, Toronto, Queen’s, McGill 
and Dalhousie All these have been visited and 
reported on by my colleague Dr C E Smith 

Combined or incomplete departments of preventne 
medicine, public health, hygiene and bacteriologj 
existed at the time these surveys w'ere made m the 
medical schools in the following universities Chicago, 
Baylor, Syracuse, Westpm Resen^e University of Vir- 
ginia, Texas, Boston, Colorado, Georgetown, George 
Washington, Howard, Georgia, Loiola, Northwestern, 
Illinois, Louisville, ^Missouri, St Louis, Il^ashmgton, 
Duke, Oregon, Jefferson, Medical College of the State 
of South Carolina, New York Homeopathic and Creigh- 
ton (?) — twenU'-five m all In Canada a similar 
arrangement exists in the Uiin ersiti of Alberta 

It IS true that m some of the medical schools included 
in the foregoing categories the personnel may have 
duties in health departments of states, proi iiices or 
cities as well as unuersity appointments In general 
such arrangements are adiantageous rather than the 
rc\ erse 


1 In addition there js a department of social tncdicmc at the Lni 
\trsitv of McntTcal 
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EVOLUTION OF THE TEACHING OE HVGIEAE 

It may be profitable at this point to turn back and 
renew briefly the evolution and development of the 
teaching of h 3 'giene 

University concern with the teaching of hjgiene, 
public health and pieventive medicine dates back about 
sevent}’- )'ears There seems to be general agreement 
that the first chair of h 3 'giene was created in Munich 
in 1865 and was filled b 3 ^ Pettenkofei , then a worker in 
the Institute of Physiologj' The first institute of 
h 3 'giene, it is claimed, was established in Budapest in 
1874, and Fodor was the first professoi In 1875 
Vienna created an institute of h 3 'giene, and in Munich 
in 1879 a separate institute uas established for Petten- 
kofer All this occuried in the period before bacteri- 
ology had begun its onward march Pettenkofer and 
Fodor were names to conjure with 

The complete domination of the original concepts of 
Pettenkofer and Fodor concerning the scope of hj'giene 
(regarded as a distinct scientific discipline in the med- 
ical sciences), and especiall 3 ' the nature of its content, 
IS a fact of profound importance To this day, in many 
medical schools, the introduction to the subject is 
effected b 3 ' a detailed consideration of the environment 
of man and the various factors conceined therein How 


man 3 ' generations of medical students have been lulled 
to rest while listening to lengthy disquisitions on air, 
soil and water ^ These facts must be clearly recognized 
if the present position is to be propeily understood 
Much that is now struggling to find expression in the 
teaching of pieventive medicine would long ago have 
been included in the program of medical studies if it 
had not been for this background 

Crystallization and later fossihzation of the “environ- 
mental notion” has indubitably retarded progress in 
the teaching of public health and preventive medicine 
Dogma and authority laid a dead hand on hygiene ’ 
The commencement was not inauspicious The 


original material on which the teaching was based, 
namely, some elements of meteorolog 3 , physics and 
chemistry, was expanded to embrace the new field of 
bacteriology or microbiology and that portion of physi- 
ology concerned with the study of growth and nutrition 
Robert Koch was the first professor of hygiene in 
Berlin (1885) , Rubner was his successor (1891) This 
amazing conjunction of microbiology, physiology and 
biochemistry as the fundamental basis of hygiene must 
have aroused great hopes Alas, microbiology, bacteri- 
ology, infection and immunity all went one way, physi- 
ology and biochemistry another, and each became 
independent disciplines in the medical schools Research 
and teaching in both advanced in a man'elous fashion, 
the former constantly fertilizing the latter The expand- 
ing and developing foundations of scientific medicine, 
ever increasing m strength and significance, were 
becoming more and more imbued with the spirit of 
inquiry Phjsiologj' set the pace 

In the meantime, what of lijgiene? Literallj, it was 
what remained after the departure or desertion of 
microbiology and ph 3 Siologi ' This was true of course 
only m the hjgiene teaching departments of many 
medical faculties Actualh, outside, giant stride were 
beiiw taken m the fields of public health and of social 
and prerentne medicine The excursions of the state 
into the domain of medicine, from the passage of the 
En<-hsh Public Health A.ct of 1875 and the introduction 
of health insurance b\ Bismarck, were becoming more 


and more frequent and significant The liealtli ml 
social w'ell being of man w'as a matter of increasing con 
cern to governments 

The fundamental sciences furnished the nicaih for 
these repeated advances of enlightened goi ernnicnla! 
and voluntary agencies directed against disease, poierti 
and ignoiance 

Ph 3 'sics, chemistry and biology in their expansion and 
development fuinished new principles and methods b, 
which physiologjq genetics and imnuniology could lie 
employed in the prevention of disease, tlie prolongation 
of life and the mitigation of human suffering Tims did 
research and investigation in manj' fields of preientiic 
medicine contribute most significantly to the trninipliani 
march of science during the past half centurj 

The development of epidemiology w’as the work oi 
many hands In the past hundred years, however, the 
contributions of two pioneers stand out — the studies of 
William Biidd and of John Snow They wvre made 
in the prebacteriologic era The great contributions to 
microbiology of Pasteur, Robert Koch and Theobald 
Smith (to name but three in a great galaxy) have not 
lessened the significance of the work of the pioneer 
English epidemiologists On the administratnc side 
real progress has resulted from the accumulation of 
careful records and painstaking observations carried on 
for half a century Chapin and others in the United 
States deserve special mention They contributed to 
a better understanding of sources of infection Jluch 
earlier, in the statistical field, William Farr and Francis 
Galton in Great Britain prepared the ground for later 
work m experimental epidemiology and the more prosaic 
department of public health bookkeeping 
The development of a new field of avork, or its more 
intelligent cultivation, by Richard Cabot in Boston, 
between 1900 and 1905, was important It was the 
creation or new use of an auxiliary to the clinic, naiiiclj, 
medical social service Its purpose was to assist m 
gaining a clearer insight into the effects on health of 
environmental influences The field of study was 
extended from the patient to his surroundings, work, 
play, income, intelligence, education and interests 
What factors (which could not be elicited by the histoiy 
or by clinical examination) contributed to the patients 
ill health'’ In earlier times sisters of iiiercj, Udt 
almoners or representatives of charity organizmions 
concerned themselves with the care of tlie needy Often 
ill health avas a causatne factor Could jioaertj an^ 
Ignorance or maladjustment influence physical disease 
Medical social service had definitely', as one of its 
functions, in\ estigation of causative factors or 
influences Social insurance (health, invalidity and o 
age), chiefly in European countries, has had 
nonienal growth in recent years The relation ot tn 


to pre\ entn e medicine is not unimportant 
The study of the early' symptoms of disease m 
institutions like the James klackcnzie Institute 
Clinical Research at St Andrews is r ^ 

important aaenue of approach — a highway o p 
ventne medicine susceptible of great 7,„i, 

kcnzie’s vision concen ed of something dc i 
realizable Appointment of keen young 
in clinical research at certain centers in England 
the past two or three years may here be noted 

One other group of acfnitits may next "F.pntan 
considered Witli the organization , 

school health services and university , , 

there arose a demand for criteria in the ellort to 
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physical fitness What was the range of normality^ 
What were the boundaries of the normal when the 
health of school children, college students or clients seek- 
ing periodic health examinations was being explored’ 
When presumed healthy individuals of any age were 
being examined for the earliest evidence of deviation 
from the normal, or being advised as to a way of life, 
111 order to maintain the ideal of “mens Sana m corpore 
sano,” whose responsibility was it to educate doctors to 
discharge such duties ’ With what scientific facts should 
they he familiar ’ What methods of examination should 
be applied’ Whose job nas it in the whole group of 
medical sciences to concentrate a little attention on the 
study of normal, healthy human beings, in their woik, 
in their play, at different ages, under various economic, 
social and environmental conditions’ 

If one IS interested in the search for the normal range 
of many important plnsiologic functions so that an 
answer may be given to the question * Is this person in 
a condition of mental and physical health’” there is 
certainly even greater need for the foimulation of suit- 
able criteria for assessing states of nutrition 

Now research into all these questions has been and 
IS being done at present In physiology, biochemistry 
and anatomy there is phenomenal activity The 
advances in knowledge of hormones is an illustration 
of this When one turns to the clinical side of medicine 
equally noticeable progiess is manifest To the advance 
of preventive medicine perhaps no other discipline has 
contributed more than pediatrics In the steady and 
long continued effort to promote infant and child health, 
as well as to gam a wider knowledge of healthful states, 
pediatrics in many unnersity clinics has shown how pie- 
ventive medicine may be practiced as well as preached 
Obstetrics, too, has contributed The importance of 
antepartum care is now everywhere recognized In 
most obstetric clinics it is taught and practiced, and the 
maintenance of the health of the prospective mother 
is really a part of the teaching of midwifery in the best 
medical schools General medicine has also in certain 
specialties, notably tuberculosis and venereal diseases, 
a fine record of achievement It is a far cry from the 
simple clinic of Calmette in Lille, with its attached 
“mfirmieres visiteuses” or that of Philip in Edinburgh, 
to the tuberculosis dispensary of today 

Surgery too (notably in the clinic of Wilkie in Edin- 
hurgh) has been exceedingly active on the preventive 
side, as has ophthalmology, in the development of 
methods for the prevention of blindness (such as the 
use of suitable prophylactics to eliminate ophthalmia 
neonatorum and the aid given to the movement for 
classes in sight saving) 

Psychiatry has taken a leading part in the mental 
hygiene moaemcnt No field of medicine is more diffi- 
cult of cultnation, none more important to explore and 
deielop if possible In any' eient, psychiatric clinics 
and special sections m general medical clinics (in con- 
junction with psychology) arc now committed to the 
task of learning more of the genesis and eiolution of 
psichotic states and of w'hat may be done to preicnt 
their occurrence 

It is abimdanth clear that bactenologi and iinmu- 
nologi arc of prime importance in e\en further adiancc 
on that \olume of preicntablc illness made up of com- 
municable diseases There bactenologa and preientne 
medicine nia\ and do eftectnely collaborate So much 
renianis to be discolored concoming the etiologi of 


such widespread diseases as influenza (to mention hut 
one of many) that the efforts of bacteriologists is 
unlikely to lessen opportunities for workers in the field 
of preventive medicine for many a long day 

EFFECTIVENESS OF TEACHING 

In the meantime, what of the teaching of hy'giene’ 
Was it fruitful, was it effective, did it intrigue its 
students whether in elementary schools, colleges or 
faculties of medicine ’ Let us be honest It did not > 
With a few notable exceptions, university medical 
schools had in their teaching departments of hygiene, 
suiely reached the low-water mark of effectiveness 
when in ten or fifteen didactic lectures some elementary 
principles of physics or chemistry were employed in 
demonstrating a few unimportant facts regarding oui 
surroundings, our clothing, oui food and drink That 
constituted what was rather quaintly described as 
hy'giene and sanitary science Of course, in many 
medical schools, some good, some bad and some indif- 
ferent, little or no attention w'as paid to hygiene and 
sanitary' science, or even to preventive medicine, for 
that matter 

Let there be no misunderstanding Man’s environ- 
ment is of piofound importance Clear understanding 
of Its dangers and its hazards and inquiry into their 
nature and how they may be circumvented are no mean 
fields of human endeavor Actually it has largely been 
a triumph for engineering That field of science 
employing the methods of biology, mathematics and 
mechanics has made a great and enduring contribution 
to human welfare It has been something real and 
effective in sanitary science North America has pai- 
ticipated in this triumph to a notable extent Sedgwick 
and his school m Boston were among the pioneers 

With the collaboration of biologists in the fields of 
entomology, parasitology and helminthology, medical 
scientists and engineers alike have also contributed to 
some magnificent advances in the conquest of disease 
Witness the achievements in malariology and tropical 
medicine generally f But it is not unfair to say that 
the inspiration did not derive from the medical teaching 
of hy'giene 

Perhaps the creation of the first important separate 
department of preventive medicine and hygiene m the 
Haiw'ard Medical School in 1909 was not entirely 
unrelated to the activities in the neighboring center 
of higher learning, the Massachusetts Institute of 
Technology There Sedgwick labored In any event 
the Harvard development was momentous Previously 
in Europe, m the British Isles and in North America 
there had been conjoint chairs of bacteriology and 
hygiene, and where such existed public health aspects 
of bacteriology' were often cultivated assiduously The 
University of j\Iinnesota was a notable example of 
this 

A reasonably complete and comprehensiv'e picture 
of the situation in various parts of the world between 
1900 and 1910 can be obtained by reference to medical 
school calendars and announcements of the period 

It IS probably true to say that the German institutes 
of hygiene (and similar institutes in countries in which 
university medical faculties were modeled on German 
lines) were most advanced They were independent 
imivcrsitv institutes They were staffed by persons 
who devoted themselves to teaching and investigation 
There were a number of journals for the publication 
of the scientific output of the workers in the field 
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In few other countries was the situation so promising 
at that period Certainly in but few of them in 1900 
Mere there institutes m the German sense 

The situation at the best M'as seen in those places 
Mdiere bacteriology and hy'giene M'ere combined and 
Mhere the teaching M’as limited to a consideration of 
certain aspects of infection and immunity, to the study 
of communicable diseases and some reference to such 
environmental topics as bacteriologic and chemical 
methods employed m water purification and seu'age 
treatment If there nas affiliation betM'een such depart- 
ments and health organizations, the situation was not 
without promise It obtained in a number of institutions 
in North America In Michigan in 1910, under the 
late Victor C Vaughan, there M'as perhaps the best 
department on the German model m North America 

In the British Isles and in many British communities 
the subject M'as combined for purposes of university' 
teaching with medical jurisprudence or legal medicine 
There may' not have been much logic m such an arrange- 
ment, but it often had the merit of aftordmg a brilliant 
expositor M’lth a first-rate opportunity of displaying his 
forensic talents or fascinating his auditors with tlie 
details of a local muider my'stery It M'as enjoyable 
but had not much to do M'lth preventive medicine and 
hvgiene 

Almost noM'heie at that time was the instruction 
other than didactic Examinations in hygiene, even 
M'here they were required, presented few tenors for 
the indifferent and none for the diligent student Almost 
everywhere, outside German universities (and those 
like them, in adjacent European countries), the students 
held hygiene in low esteem 

Those who constitute the great bullc of medical 
practitioners today, who are 50 years of age or more, 
received no teaching whatever in hygiene worthy of 
serious consideration or, as medical students, did not 
hear of the subject at all There is little wonder, then, 
that It IS a “minor” subject m the opinion of mature 
physicians generally and that they are not greatly 
moved by the agitation or clamor for more instruction 
in preventive medicine 

This has naturally led to the conclusion on the part 
of not a fcM' that preventive medicine, hygiene, public 
health, social medicine and the like need not be 
developed in independent departments or chairs but 
should be regarded simply as part of the subject matter 
of anatomy, biochemistry', physiology, bacteriology and 
the clinical branches Ihe arguments for and against 
this point of view are essentiallv those used by persons 
Mho do not beliere in separate chairs or clinics or 
departments of subjects like pediatrics or psychiatry 
They need not be elaborated They are largely academic 
and lacking in reality There are also those who, 
while admitting that it is desirable to teach preventire 
medicine to medical students, insist that there is no 
time for such instruction in an already orercrowded 
curriculum The answer to that objection is that suit- 
able rearrangement, rather than any addition to the 
pro<^ram of medical studies, could and should be made 
In a number of the best schools it has been done and 
is quite possible and practicable any M'here 

The proponents of the mcm that preventn e and social 
medicine is most hkeh to be de\ eloped wgorously 
and satisfactonh , if recognized as a distinct discipline 
in the medical school, are those mIio bcheie that prc- 
A entiA e medicine, in many of its aspects, is a responsi- 
biht\ of practicalh e\en department of the medical 


school They adhere, however, to the view tliat thh 
business will be accomplished most thorouglih if some 
portions of the field (left largely uncultivated b\ other 
departments) are the responsibility of some one tiepart 
ment This may be called hygiene, public health, pic 
ventive medicine or social medicine Prevcntne ami 
social medicine is perhaps the least objectionable But 
designations are less important than the job and the 
way in which it is done 


SUBJECTS TO BE TAUGHT 


The precise activities of departments of prciciitiie 
and social medicine will naturally v'ary in different 
universities But in broad outline they may' be sketched 
Certain aspects of applied phy'siology' or physiologic 
hygiene may be developed and tauglit An extension 
of human physiology may be earned on for the studi 
of normal ranges, so that the bases of methods of 
health examinations and health teaching may be nnde 
more secure Relationship M’lth school healtli scnicts 
or, better still, partnership with the university health 
service should be established The opportunities for 
investigation therein would be many and valuable 
Certainly undergraduate medical teacliing should be 
organized and perhaps initiated in this ideal setting 
Students M'ould carry on their studies of “normals” in 
an atmosphere in which diagnosis and treatment of the 
sick are not a duty' or a necessity' 

Combined m ith the study' of function should be that 
of structure Careful anthropometric measurements 
should be taken and recorded Inquiries should be 
instituted into human biology and eugenics Naturallj, 
colleagues in physiology miglit collaborate in planning 
the exact scope of such inquiries and possibly would 
agree to exercise some critical supervision That 
anthropologists, too, are not entirely disinterested maj 
be inferred from the M'himsical and provocative article 
by Hooton, “An Anthropologist Looks at Medicine" 
Instruction m this section should be didactic and 
practical Logically' also the influences of important 
and measurable environmental influences could be cor 
related with tins 

Unless students have already been introduced to the 
elements of statistical methods, it should forllnvilh be 
done In a few brief exercises tins essential equip- 
ment may be acquired Digression here may be war 
ranted in reference to this matter of statistical teaching 
It need be neither prolonged nor profound, hut it 
should be adequate and preferably included m pre- 
clinical instruction or incorporated in biology or phys' 
ology The physician of tomorrow' should be trained 
to think quantitatively He need have no special inatbc 
matical aptitude to comprehend elementary statistical 
principles There are now arailable clear and conase 
introductions to the subject An admirable example 
has recently appeared “ 

The positive approach to the teaching of prCAcnti'C 
medicine through applied physiology or an 
thereof is most logical Observations on growtli 
dietary' studies (of healtliy persons) are other siuta 
topics for class ivork , 

The introduction, then, is based on the concept i 
health maintenance comes before disease prcwntion a 
that other aspects of the subject should be intro t 
to the student onh m hen he has had opportuni y 
comprehend and apply the prcicnlnc idea — 
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In a four year medical course the teaching in pre- 
ventive medicine may be included m the third year 
program After the introduction outlined, or coincident 
therewith, a course of didactic lectures, from thirty to 
thirty-five in number, may he given They provide an 
opportunity for the elucidation of the principles of 
epidemiology, the hygienes, special public health prob- 
lems of the countrv, health services in industr}, public 
health engineering, public health laws, organization and 
administration This teaching should be specifically 
designed for future medical practitioners and not for 
those who intend to specialize m public health Ideally, 
the didactic instruction should be correlated with the 
practical exercises and field work But the lecture 
course may precede other teaching by a few months 
without serious inconvenience arising 

Certain principles and procedures should be incor- 
porated in any such practical teaching The nature of 
specific prevention of communicable disease can be 
reviewed and various methods of determining suscepti- 
bility practiced Also vaccination against smallpox, 
inoculation against diphtheria and the like should be 
earned out by each student and a careful record made 
of daily observations, from ten to fourteen days m 
vaccinia, and at other suitable intervals m the case of 
inoculation against diphtheria The ordinary public 
health diagnostic laboratory procedures of assistance 
in the recognition, treatment and prevention of com- 
municable diseases should be reviewed and, better still, 
carried out in a series of five or six half-day laboratory 
peiiods 

The clinical teaching of communicable diseases, if 
correlated or integrated w ith this, may very well benefit 
not only the student but also the instructors engaged in 
such a conjoint enterprise It should, however, be 
systematic, carefully planned and regularlv carried out 
It is probably unwise to leave it to the chance occurrence 
of suitable clinical cases m the medical or pediatric 
services In many communities with active health 
departments such cases ma}' be few and far between 
Other practical exercises of interest and importance 
to future physicians may' be easity organized One or 
two may be centered around physical and chemical 
principles on which rest methods of water purification 
Perhaps a concise chemical and bactenologic examina- 
tion might be made of samples of raw and of pasteurized 
milk Then a laboratory period may be devoted to 
the observations of the methods of producing biologic 
products utilized m the prevention and treatment of 
disease and in the Schick, Dick and Mantoux tests 
Such an exercise affoids an opportunity of emphasizing 
biologic standards, national and international, and also 
of indicating u hicli methods of specific serum or vaccine 
prophvlaxis or therapv have an adequate scientific 
foundation 

A period should certainly be de\ oted to vital statistics 
III public health and to a reMew of those record forms 
with wdiich doctors should be familiar, such as birth 
and death certificates He should kaiow that there is 
an international classification of causes of death and be 
111 jxissessioii of a copy of the booklet in w Inch the\ are 
listed and arranged 

Troiii ten to fifteen half days will probably suffice 
for the exercises thus far proposed There should then 
be arranged a series of \ isits excursions and field trips 
to penult the student to learn something of the w ork of 
the public health and social agencies Cooperation with 
or, better still, assistance (possibli by part time staff 
apjxuntmcnts) from health departments is essential It 


is the good of the health department, the students and the 
community that the health department senses By and 
large, teaching hospitals possess opportunities (they 
may not of course be exploited) which nonteaching 
hospitals do not Health departments, school health 
services, special public health clinics and dental sen ices 
serve the “well population,” as hospitals and dis- 
pensaries do persons who are ill All are community 
resources They are probably the better for it if their 
facilities are used for teaching and research They are 
frequently so utilized for training nurses and social 
W'orkers Why not medical students^ Alway^s the 
principle is kept in mind that it is general medical 
practitioners wdio are being prepared and equipped 

Generally speaking, the public health organization 
will be that of the state or province or of a municipality 
Not infrequently this practice field is a health district 
or unit or possibly a health center and the area wdiich 
It serves 

These arrangements should enable medical students 
to observe essential activities such as the conduct of 
school health services and the special classes auxiliary 
thereto, public health clinics, public health nursing 
actnities, the routine of infant and preschool child 
health centers, laboratory, statistical and epidemiologic 
services , the general sanitation machinen , and the 
supervision and control of foods, including milk and 
milk products It is good if students are afforded 
opportunities of seeing all steps m the production of 
safe, dean, pasteurized milk from producer to dis- 
tributor Unclean, unsafe milk is a potent source of 
preientable disease Medical students should be 
familiar wntli the measures that have been instituted 
to safeguard the community from such a hazard Health 
service m industry should also be observ'ed 

Students should have a knowledge of social con- 
ditions under wdiich poverty and ill health breed and 
flourish This they may' acquire by home visits with 
public health nurses or with social w'orkers 

These observational visits should be carefully planned 
and suitably supervised, and every student should 
record his observations Such records should certainly 
be read and appraised by an instructor and may 
appropriately be discussed in seminars or group dis- 
cussions 

Observational vusits can be made very interesting and 
instructive, but only if the medical school is in a center 
where there are suitable public health and social organi- 
zations Also, they are possible only if good team-work 
and cordial relations exist between those working in 
preventive medicine in the medical schools and those 
whose public health and social responsibilities are else- 
where Tins part of the plan of the teaching may' 
occupy from fifteen to twentv half days Thus about 
one month is required, altogether, for practical pre- 
ventive and social medicine in addition to the thirty 
or thirtv-five hours for theoretical instruction 

Is it unreasonable^ Does it give the medical student 
something he should have and is not given in other 
departments’ What are the objections to it’ Can a 
medical school really meet the present-day require- 
ments of its student body unless there is instruction in 
preventive and social medicine’ Should medical stu- 
dents be as well trained in preventive medicine as arc 
public health nurses’ 

A,t this juncture, it niav fairly he asked. What 
resources and facilities should a univ ersity medical 
school possess to enable it to provide entirelv adequate 
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preparation m preventive and social medicine, public 
health and hygiene^ These nia}' be set out as in the 
accompanying table 

Earlier it was emphasized that the ideal setting for 
the initiation of teaching preventive medicine is one 
in vhich health conservation rather than treatment of 
disease is the major preoccupation of the student and 
the instructor, hence the supreme importance of an 
adequate health service and access to it for purposes of 
teaching medical students Equally essential is suitable 
staffing of the sen ice Unless it is also the department 
of preventive medicine of the medical school, it should 
most certainly have close and effective relationship 
(through organization of staff) with that department 
as well as with the departments of physiology and 
internal medicine 

Uwvcisily Institutes, Departments oi Climes 


A Jredicine (tuberculosis ^enereal diseases social ser\ice) 

B Surgtry (social service industrial hygiene and industrial clinic) 

1 OpMbalmolog> (sight saving) 

2 Orthopedics (followup service for anterior pohomjelitis con 

valescents etc) 

C Obstetrics (antepartum service postpartum foJJou up instruction 

respecting contraception) 

D Pediatrics (infant and child hj giene milk depot child guidance 

clinic nursery school) 

E Psychiatry (mental hygiene including child guidance clinics psj 
chiatrii. social service psychiatric service in the school 
juvenile court auxiliary classes vocational schools) 

F Preventive and Social Medicine Public Health and Hygiene 

1 Access to health departments for school health services special 

classes general serv ices laboratorv studies epidemiologic 

studies, sanitation food control public health nursing social 
agencies 

2 Facilities for bactcnologv and immunolog) statistics eptdemi 

ology 

3 Access to Students HeiUh Service 

G Physiology or Physiologic Hygiene including Biochemistry (nutrition 
personal hygiene industrial hygiene introduction to statis 
tical methods ventilation, illumination etc) 

H Bacteriology (systematic teaching and research including the study 
of viruses immunochemistry and chemotherapy) 

I Applied or Human Biology (perhaps included in preventive medi 
cine or anatomy ) (anthropometry eugenics studies m human 
heredity statistical methods With Afcdicme studies of 
constitution ) 

J Interdepartmental facilities for combined activities: such as 

1 Clinical conferences or clinical lectures medicosocioJogical 

communicable disease 

2 Domiciliary visits medical social service or public health 

nursing or district visiting nurse service 

3 Periodic health examinations Student Health Service 


It IS of some interest to recall the observations of a 
distinguished student of medical education relating to 
instruction m preventive medicine ^ In a discussion of 
the laboratorj' sciences there is a section devoted to 
patholog}' and bacteriology, in a concluding paragraph 
Mr Flexnernrote 

With the rapid scientific adiance in bacteriology which I 
hai.e abote barelj outlined, the outlook and spirit of the medi- 
cal school hare alreadj been perceptibb modified, pretention 
—both sociallt and induiduallt tiewed— is coming to figure 
more largeh in the student s training and m the practitioner s 
actnitics Nor will the challenge of the humanitarian bearing 
be without Its effect eten upon the imagination of the imcsti- 
gator Faculties of public health bate to be sure also been 
wtablished but this does not mean that pretention becomes 
their business, while cure remains the concern of the pbtsi 
cian On the contrart, within the medical tacultj itself il 
has become mcreasingh impracticable to studt the diagnosis 
and cure of disease without consideration of its eradication 
and pretention 

4 Flctncr Abraham Mfdical Educanoi A Comparatiie Smdj 
New Voih. Macmillan Ccrortny 192a 


That conclusion is even moie abundantly jiishficd 
today as far as it has reference to the teaching of the 
preventive aspects of pediatrics, obstetrics, pstdiialrj, 
surgery and certain Mds of medicine 

It will of course be realized that regardless of faciliUca 
and material resources, unless and until pretciitwc 
(including social) medicine and public healtli is 
recognized as an essential discipline in the medical 
school, progress will be unsatisfacton 

This recognition will probablv he fortlicommg in 
various forms and at different times in different coim 
tries and universities, depending on tbeir needs, tlieir 
interest and their national genius It scarcely need be 
stated that provision for research and investigation a 
as essential in this as m any other department of tlie 
medieal school and should be made available Field 
as well as laboratorj' investigations will probabb be a 
feature of university departments of pre\ entn e medicine 
and public health 

Comparisons of situations existing in universities in 
different countries at the present time are possible onlj 
if suitable criteria are available by which to measure 
or assess efforts that are being made to teach pre\enti\c 
medicine 

These criteria may be considered m terms of person 
nel scientific productivit) , teaching ability and linaiicnl 
or budgetary resources Brief reflection will render it 
obvious that m a study of the situation in man) conn 
tries wnth widely diffeient traditions in medical cdii 
cation It IS almost impossible, or at any rate unprofitable, 
to pursue such comparisons at any lengtii or in an) 
detail 

It IS especiall) true as regards the content of courses 
of instruction m hygiene and public healtli that it is 
likely to be influenced by the character and extent of 
public health and social welfare organization and activi 
ties m an) particular country That is not true to any 
considerable extent of other subjects m the medical 
curriculum 

Proceeding to the more specific question of Iqgienc 
teacinng, Mr Flexner wrote 

Hjgiene \anes enormously (I speak here of hjgicnc as a 
topic m the medical curriculum, not of instruction in hjgicni: 
designed for persons entering the health service He”’-*; 
text takes no account of such courses as lead to the “diploma 
in public health" [D P H J in Great Britain) In German), 
England and Sweden, didactic and illustrated lectures ate 
given in German}, and in Sweden at Stockholm and Uppsala 
institutes of h} giene exist m the medical facult} , m France, 
the subject is largely absorbed bv bactenologj , m the Unit 
States, It figures in the mam indirectlj — in bacteriolog} an^ 
internal medicine and, more important still in a change o 
new, gradual!} perceptible which tends to permeate the rotirc 
medical school with the thought of prevcntiie medicine Chairs 
of hjgietie have, howeier, been established at Yale 
Columbia Cornell and Vanderbilt and schools of public ha ^ 
on a par with their respectite schools of medicine, arc betn^ 
dcreloped at Penns>hania, Harvard and Johns Hopkms 

It IS a reasonable assumption that even inforniefi 
opinion fifteen j ears ago did not conceive of prm cnti'c 
and social medicine and public bealth as ' 

the medical curriculum in just the form in , 

are understood toda) Neither the tasks of this dis 
plinc nor its needs were wholl) realized 


Effect of Discipline on Progress of Medicine— f 
been well said that a teacher whose disciples do not go ' 
him has failed It is true tliat to smother 

beneath the weight of authontv is to hamper the ,, 

medicine — Langdon Brown Walter The Dead liana m 
cal Science Lancet 1 277 (Jan 29) 1938 
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During the past yeai the Council on Medical Edu- 
cation and Hospitals has been engaged in a follow-up 
campaign in connection with the national survey 
recently made of all tlie medical schools of the country 
We have endeayored to be helpful in the correction of 
ueaknesses in certain schools but haye reached the 
stage at which, if it is found impossible for an institu- 
t on to niaintam a strong and effective medical school, 
we shall soon give public announcement to the removal 
of all such schools from oui approved lists We have 
recognized the effect of the continued depression on 
the financial operation of institutions engaged in medi- 
cal teaching The powei of the Council, however, 
largely depends on its study of facts and the publicity 
given to them for the protection of future medical 
students and eventually of the profession and of the 
public The Council’s commentary on the medical 
education of todaj' will soon be made available 

PREMCDICAL REQUIREMENTS 
\t the tery outset of the Council’s activities, and a 
little later in the Carnegie report, the greatest emphasis 
was laid on the necessity for a definite educational 
requirement tor admission to medical schools, in order 
that those w ho were accepted as medical students might 
have a sufficient foundation to be able to pursue with 
advantage the various jiarts of the medical cuiriculum 
Our most recent survc) has again demonstrated that 
the most important factor in detei mining what comes 
out of a medical school is wdiat goes into it that <s, 
the educational and personal qualifications of those 
w'ho are accepted as students Once again, the utmost 
emphasis must be placed on standards for admission 
and the piocess of selection 

It IS foi this leason that the Council recommends 
that the minimum requirement be raised from two to 
three jcais of college Already approxiinatel} 90 per 
cent of those admitted have reached this level , but a 
few schools with lax admission policies still accept can- 
didates with barely sixt}' hours and barel}'^ passing 
grades 

Foi raising the requiiement, three reasons maa be 
urged fiist to permit a more thorough giounding in 
science cspeciallj m chemistry which is becoming 
eier} da\ more impoitant m medicine, second, to allow' 
tlie piospcctivc medical student more opportunit} lO 
become acquainted with non-science subjects winch are 
mtimateli related to his professional actuities, such as 
psi chologi , sociologs and economics and, third, to 
insure that students from junior colleges shall hare 
spent at least one a car in a unu ersitj atmosphere before 
entering the professional school 

The ultimate selection of medical students rests, 
howeaer moic on a quahtatiae than on a quantitatiac 
basi-a Ihe student aaho has completed four jears in 
college aaith no grade higher than a C is undoubtcdla 
a poorer iisk than the student who has to his credit 
two a cars of straight \ Uic better schools haae all 
recognized this fact m their admission pohea , but there 
arc still too main cspe cialh state institutions which 

rj-Kl Wforc th- Tliirtj Fourth aunual Cengre i ci. Modical Education 
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feel bound to accept every candidate aaho has the 
requisite number of “hours ’ regardless of performance 

It IS for this reason that the Council recommends 
that each school formulate for itself and effectivel}' 
administer an admissions policy based on an undei- 
standing and acceptance of the fundamental principle 
that not every student avho can attain a passing grade 
IS a good enough risk to be entitled to admission to the 
medical school Granted a few' exceptions, the man who 
has never made better tiian C m college will probabl) 
never reach an average of C m medical school The 
medical profession gams very little by having members 
added to it who are not capable of doing good woik in 
at least se\ eral depai tments of the medical school 

Dr Rypins, three years ago, presented to the Blue 
Print Committee a paper m w'hich he indicated that 
there are piobably not nioie than 4,500 really W'ell 
qualified candidates available each yeai At that time 
our schools were admitting annually about 6,500 If 
Di Rvpins IS anywhere near light, we are still accept- 
ing too many applicants each year Any improvement 
must come through better selection based, among othei 
things, on higher standards of achievement 

INTERNSHIPS 

The period of apprenticeship commonly designated 
internship is now, more widely than ever before, recog- 
nized as a continuation of the preparation for the prac- 
tice of medicine Those hospitals which are controlled 
by univeisities or medical schools readily admit and 
reasonably discharge their educational obligations 
Others somewhat slowly have come to accept lesponsi- 
bility for tlie instiuction of house officers At present 
there is a dangerous tendency, especially m New York, 
to demand that interns be paid substantial salaries m 
municipal or county hospitals Should this custom be 
established, there would surely ensue a deterioration 
of the educational value of such internships Public 
officials, having paid the intern foi his services, could 
hai dly be expected to feel themseh es under any obliga- 
tion to fuimsh him also free instruction 

In many ways the intern yeai is the best educational 
year that the young doctor ever enjoys Because of 
certain difficulties there has been a tendency on the 
part of the medical schools to thiow off onto tlie hos- 
pital the full educational lesponsibility of the intern 
year This is a fundamental mistake By requiring 
the intein year and making it a pait of the medical 
curriculum theie is hope that it can be better organized 
and better controlled as an educational enterprise It 
IS, of course, annoying to members of the medical 
faculty to have to secure intcinships for their students, 
to guide to some extent their choices, and to Iiavc 
a feeling of responsibility for training w'hich may 
be distant from the medical school But from the stand- 
point of the public and of the profession it is vital that 
the medical school faculties accept their very large 
responsibility in working with the hospitals to make 
the intern year — m fact, the intern y ears — effective and 
significant 

SPECI \L HOARDS 

The medical profession and the public have 
demanded some reliable means of identifying the 
qualified specialist All too many “self-anomtcd” 
specialists ha\c inflicted plnsical suffering and financial 
loss on the people About fire years ago it became 
cMdent tliat unless some other solution was shortly 
found some of the states would set up machineri, 
analogous to the medical examining boards, to pass 
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Oil tlie qualifications of specialists The Ameiican 
Medical Association in 1933 iindeitook to sponsor such 
1 ohintan examining' boards in the specialties as should 
conform to standards to be formulated bj' the Council, 
m the belief that this ^\as a better answer to the 
pioblem than state action At the time, the foui or 
fi\e existing lioards were leluctant to accept stipei- 
MSion b}' the Council In the mter\ening yeais there 
has been a glowing understanding of the role of the 
Council on Aledical Education and Hospitals and 
leasonablj satisfactory relationships have now been 
established w'lth the respectn e examining boards W bile 
It will take some time to develop a uniform pohc}, with 
llie help of the Council and these examining boards 
substantial piogiess is being made 

Through the pow'er of pubhcit} possessed by the 
American Medical Association, tlie Council can and 
should exercise a wholesome influence with these 
boards I feel that eventiulh the boards will welcome 
the support of our organization The gieatest danger, 
both to the public and to the piofession lies m the 
lendenc} of some of the boards to conceive of dieir 
functions in terms of a inedieial guild, each ngidl}' to 
lestiict the actnities of its own mcmbeis and to seek 
first to piomote the welfare, financial and professional, 
of Its own gioup The shoi t-sightedness of such a 
policy is, of couise, apparent Unless these boards 
"ire broadminded enough to place the public interest 
ahead of their owm immediate apparent profit, thej 
will sene no useful puipose and must soon be super- 
seded by some othei agenct 

GR\DUATE MEDICAL EDL CATION 

Graduate medical education has been the concern of 
tiie Council since its inception Recent sunejs such 
as that made for the state ot Iowa, indicate that a very 
considerable amount of educational opportunity is 
a\aiiable to plnsicians m a number ot our states The 
Council has endeavored to stimulate graduate instiuc- 
tion As in the undeigiaduate field, its function 
includes the foimulation of standaids the application 
of such standards to indnidual institutions and their 
appiaisal or classification Steadih graduate medical 
instruction has become of gicat importance with the 
decelopment of medicine Recentl) theie lias been 
oiganized a Commission on Graduate Medical Educa- 
tion, sponsoied b) the Adiison Boaid of the Medical 
Specialties, to leiiew the general background of giadu- 
ate instruction and to decelop conceptions of just what 
is desirable to do in America The CouiKil will of 
course, continue its regular functions m this field 
carrj on its comprehensne stud) of graduate medical 
instruction and give assistance to the commission in its 
special work 

cox CLL SION 

In general the Council is proud of the splendid record 
which the leading American medical schools aie making 
in e\er\ part of medical education, mcluding lesearch 
Some twent\ schools, though are weaker than ilie\ 
should be There arc sufficient resources of men and 
monc\ to build them up m most parts of the countir , 
but there are i few institutions that should abandon 
the expensn e field ot the education of the doctor The 
uni\ersit\ or school assuming the responsibihu of 
trainitm the plnsicnn should realize that eien ettort 
is both justified and required to assure high qualm 
oi training for carefulh selected men and women with 
.rood brains good hearts good will and good character 


OPPORTUNITIES FOR THE TRMiMXG 
OF FUTURE INTERNISTS 

J H MUSSER, MD 

Professor of Jledicine Tiihiie Lmversitj of Lomsuna School of MtAi 
NEW ORLEANS 

John Morgan, founder of the Umversitj of Ptmwl 
vania School of Medicine m 1765, bad probaiih oiicot 
the wusest concepts of medical education that am man 
has ever had m this countr) Cei tainly his ideas inn 
many, many years m advance of Ins contemponricsaiid 
those educators wdio follow'ed after him In Ija dn 
seitation on the institution of medical schools in 
America he pointed out the necessity of tlie mulica! 
neophyte having a thoi ougli prelimman education ixitli 
in liteiature and m the sciences Unfortmiateh ilic 
mental perturbation that lesulted from lus dismissal 
fiom the Continental Army as the medital director 
tinned aside Ins thoughts on medical education and 
the principles of the training of phjsicians to otlicr 
things which he consideied moie important, ccrtamlj 
more important to him but not of great importance to 
the futuie of medical education Morgan ncser eiigi£;cd 
m teaching after he entered the army and, although iii> 
position in the young medical school uas held oj'cii 
for him for several i eai s, he never went back to it 

Morgan was pinnaiilj' interested in the teaching of 
iindei gi adiiate medical students, but he was a far-seem? 
thinker hkewnse inteiestecl in specializing He was 
the first practitionei of medicine in this country to limit 
his practice to one branch of medicine, and althougli lie 
was much ridiculed for this innovation he made a 
success of It As Abraham Flexner says, 'lie [Morgan] 
knew that an internist, a suigeon and an apofhecari 
have difterent tasks and require diffeient training’ 
Morgan’s ideas in training of the medical stuclent pul 
into effect in 1765 were promptly dropped as a pre 
requisite for admission to entei the tmdcrgradinte 
medical school, and it w'as not until Johns Jlopknis 
University School of Medicine commenced to function, 
about 1890, more than 100 jears later, that Ins pna’^’ 
pies weie made effective It was not until about this 
same time that medical men began to specialize on i 
broad scale, and it has onij been in the last tMcnh 
fire) ears that specializing has become w idely acceptcii 
With the increase in the number of men going into 
special fields of medicine it became necessary to dculop 
a method whereb) a man could be judged as to whctlier 
Ins training was adequate and wdiethcr Ins know ledge o 
a specialtj' w'as sufficient for him to be aboic the cm' 
cational level of Ins fellow practitioners In 
to set up an agenci or agencies wlierebv tlie qinlinc’i 
tions of a man to practice Ins specialty could be judgu 
the American Board of Ophtlialmologj' nnnj jcnrs ngo 
(1916) instituted exanniiations to test the cjualincntio'N 
of the prospectue specialist Quite a few \cars n*- 
other boards were established, and now ncarh 


specialti has a board wlierebj men nn\ 


be issued a 


certificate proeided thc\ liaie bad ample 


preliminar) training, proeidcd the) liaie sliowii j 
cation b\ examination b) tbcir medical ‘ ^ 

proiided tlieir knowledge of the subject is 
rate them as skilled in making special studies and spt 
diagnoses or in performing complicated opcraiio 
These boards are onU g iiasiofficial Thee wort w 
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the American Medical Association but they have on 
them also representatives of special medical societies 
They have been formed as a sincere effort to gu'e to 
the public information shonmg that a man is well 
qualified to practice a specialty No longer is it possible 
or Mill it be possible for a phvsician to label himself a 
specialist in some branch of medicine and be generally 
recognized as such merely on his expressed opinion 
of his own abilities Self-appointed, anointed and 
announced specialists will cease to exist if these boards 
are successful in limiting the practice of a specialty to 
those who are qualified 

The boards for the specialties have ceitam require- 
ments that must be carried out before the candidate 
for ceitification is accepted The requirements of the 
difteient boaids for prehinmary training vary consider- 
ably, fiom one that demands only from six months to 
a year of special training to one of the newer ones that 
consider a minimum of five j ears’ training desir- 
able and necessary before a candidate should even be 
considered for recognition In many of the specialties 
there aie ample opportunities for a young man desiring 
to equip himself to become a master m a certain branch 
of medicine, m others his opportunities are few and 
far betneen Most of the specialties are well defined 
and shai-ply segregated divisions of medicine, but m 
internal medicine there is no such boundary, no such 
clear-cut boundary as demarks the specialist m such 
a branch as ophthalmology Parenthetically, it should 
be noted that every doctoi feels that he knows internal 
medicine and is qualified to practice internal medicine, 
at least he feels that way for some years after he has 
graduated and until he has devoted a fair part of Ins 
life to doing only one ti'pe of professional work The 
consequence is that the otologist, the ophthalmologist, 
the obstetrician and the g)necologist all have special 
fields open to them foi their development There are 
even hospitals scattered throughout the country where 
patients ivith only one tjqie of disease are treated, as 
foi example the Wills Eye Hospital m Philadelphia, 
where oiilj patients suffering fioin ocular disorders are 
admitted There are rerj' few institutions devoted 
solel)^ to inteinal medicine, and very scanty are the 
iiumbei of residencies available m the field of internal 
medicine This, of couise, is largely relative Pro- 
poitionatelv there should be man) more internists than 
ophthalmologists, g) necologists oi obstetricians Almost 
every person sometime or another has an internal disease 
and consults an internist, but males do not ha\e babies 
1101 do they ha\e the female disorders that the g)'ne- 
cologist treats Most people go thiough life without 
consulting an otologist Relatuely few' are the number 
who ha\c dermatologic diseases or disoiders, and most 
of us are not craza Consequently there should be a 
large number of places and institutions where the aoung 
plnsician who wants to become an internist should 
ha\ e the opportuiiiU of preparing himself for his future 
medical life 

1 he possibilities for instruction include (1) vimversit)' 
fellowship, (2) clinic fellowship, (3) hospital rcsidenca, 
(4) preccptoiship and (5) formal graduate training 

ONUERSm FELLOWSHIP 

Probabla the most satisfactora method for the future 
internist acquiniig the proper training ma) be work in 
a medical school \tter a man has completed an intern- 
ship there arc main departments of medicine that pro- 
aide for a limited number of recent graduates who arc 


titled felloavs or assistants in medicine, depending on 
the particular unia'ersity These men receive a small 
salary, sufficient in itself at least to defray the cost of 
haung avith a'ery little left over for outside pleasures oi 
avocations The university may permit the felloaa to 
qualify and ultimately obtain a degree of Master of 
Science or even a Doctor of Philosophy They spend 
from tavo to five )ears m the department of medicine 
and then leave in many instances to practice m cities 
and toavns avhere there is no university medical school 
During the time that the man is holding his assistant- 
ship on a full tune basis (I am speaking noav from 
experience at Tulane), he has the opportunity of engag- 
ing m teaching, of avorkmg m avards and clinics and of 
devoting a goodly part of his tune to special study, to 
investigative avork or to folloav out any particular bent 
that he may have in internal medicine The opportunity 
IS afforded of seeing a very considerable number of 
patients and to study them under the tutelage of men 
more mature in medicine and of greater clinical experi- 
ence than has the young man, avho avorks m the avards, 
in the outpatient clinics and in the laboi atones In 
our university clinic m the Hutchinson Memorial, 
patients are studied aaith extreme punctiliousness and 
111 the most detailed fashion Very complete long 
histones are taken and ea'ery diagnostic test is available 
for the study of the patient In the Charity Hospital, on 
account of its enormous size, the younger man learns, 
from seeing a great number of cases, to recognize impoi- 
tant ones and segregate them for more detailed observa- 
tion Roughly, about half a man’s time is spent in the 
w'ards and clinics, about two hours a week is requned 
of him for class w'ork and the lest of the time he is 
more or less on his own During his fiee time the 
men study electrocardiography and the interpretation 
of tracings, they interpret roentgenograms under the 
roentgenologist, they attend autopsies and they make 
special studies in any one of a variety of conditions 
We feel that when a man has had this experience for 
thiee or more )ears he is a well qualified internist 
Some of the men who have been wuth us have remained 
m the department, but the majont)' of them have gone 
out and practiced on their owm responsibility That 
their training has been good and that they have obtained 
a fairly complete knowledge of internal medicine are 
evidenced by their success in the practice of medicine 
Some of these men have limited their w'ork solely to 
consultation and office practice and have done well bi 
themselves financially and have still maintained their 
interest in scientific medicine 

Unfortunately there are only a limited number of 
such positions open in the various medical schools of 
the country Certainly there are not enough men to 
be trained in internal medicine by this method to meet 
the needs of tiie future 

CLIMC FELLOW'SHIPS 

Under the heading of clinic fellowships I ln\e 
incorporated training which is gnen at some of the 
larger clinics in this countr\ such as at Rochester and at 
Cleveland and which is giien in mail) smaller clinic 
groups throughout the couiitr) 

Ot course the most ideal method is that followed at 
the ]\Ia\o Clinic, where the teaching is reall\ a function 
of the Unnersitt of Minnesota Graduate School I he 
loung man goes into the clinic and is required to spend 
some months in the fundamental sciences He gets 
detailed training in the subdnisions of the clinic and 
finalU is assigned to a more or less settled position for 
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the particular study of some special section of the 
anatom}, whether it is the stomach or the heart the 
esophagus or the lungs This is an ideal method of 
training, but again only a limited number of men who 
want to get this training can be taken care of Facilities 
aie not sufficient and expense is prohibitive 

More m detail as fai as the Mavo Foundation is con- 
cerned, It may be said that fellowships m the Ma}o 
Foundation are sought for ivith avidity, consequently, 
It IS possible to make careful choice of the recipients 
of the fellow'ships The majontv of the fellows hare 
had tw'o years of internship, although only one is 
definitely required The appointments are made for a 
3 car and are lenewed annually for three }'eais The 
prospective candidate for the master’s degree spends 
turn thirds of his time in his major field and at least 
one sixth in the minor He mav select work in any 
one of the fifteen diagnostic sections of the dime or of 
the eighteen hospital services Four serrices of six 
months each is the lequirement for i ecommendation to 
advanced degree Succeeding this peiiod he ma\ be 
appointed to a first assistantship in a clinic for one 
3 ear To fellow's w'ho have not had pathologic experi- 
ence there is open a ser\ ice of six montlis m the section 
on pathologic anatom} Clinical seminars are conducted 
pathologic conferences are held and otliei methods of 
instruction are can led on through the three 3 ear period 
In addition to this training the young man is expected 
to present a thesis based laigely on im estigative woik 
He is kept in constant contact with the fundamental 
fields of physiolog3', bacteriology, biochemistry and bio- 
physics during the entire period of his stay at Rochester 
and IS expected to have at least six months m one of 
these basic subjects Before the man is granted the 
degree of Master of Science he must have completed 
the three 3'ears w'oik satisfactorily, presented a thesis 
and stand wiitten and oral examinations \ fellow 
who has completed tlnee }ears at the Ma}o Foundation 
has obtained, as far as I know', tlie most complete 
formal training in graduate work available in this 
countrj 

In manv clinics that I have observ'ed throughout the 
country it is the custom to have one or two recent 
gi actuates associated w'lth the clinic on a small salary 
basis for a limited period and partake of the activities 
of the clinic only in certain departments Thus a man 
W'ould be assigned solely to working witli patients who 
have those diseases which are called internal diseases 

hospital residexcv 

Residencies in medicine are open to a limited number 
of men The resideiicj in most hospitals is not of 
sufficient duration to enable a man to get the pre- 
hmmar}' training required b} the American Board of 
Internal IMedicine On the other hand there arc a 
goodl} number of hospitals, more particularlj iini- 
versit} hospitals, where the resident mav move up each 
vear in rank until he has obtained a full residenev in 
one or another of the departments of that institution 
Rccentlv m the Charitv Hospital at New Orleans resi- 
dents have been appointed to hold their positions for 
three vears During the first }ear in medicine the 
position IS one of subordinacv, the second vear of aug- 
mented duties, until m the last 3 ear the resident is the 
head of certain divisions ot the hospital subject to the 
lielp and advice of members of MSiting staff but, 
bem^ on dutv all the time the responsibilities are his 
111 great part during the time that the visiting staff is 
not at the institution 


The great difficulty about hospital residencies and 
more particularly those that are not connected witli 
teaching institutions is that the residents do not invv 
enough superv'ision After a man has been in the 
institution for a 3'ear or more be begins to feel that lie 
knows a great deal more than he probabh does am! 
IS rather loath to call on his seniors for advice The 
senior members of tlve v isitmg staff, on the other Inml, 
feel that thej have been relieved of routine duties ami 
often bav'e a marked tendency to neglect their liospihl 
w 01 k and to let most of it fall on the shoulders of tlie 
jounger man W'ho is m the institution tw'entv -four hoiin 
a daj' The medical neophj'te, unless he does have good 
supervision, ma3' fall into bad habits and inaj Itani 
faulty metbocls Often, too, he is given too much 
admimstrativ'e work and becomes an adininistnlor 
lather than a student of disease 

It seems that the most likely place to extend hciiitic-. 
for the training of future internists is through hospital 
residencies, inadequate and insufficient as manv of 
these may be Any hospitals with fifty or seventv 
five beds devoted to medicine would be verj much 
bettei oft if they could have a keen, intelligent, studious 
jounger man stay for three jears as a hospital resident, 
supervising the work of the mteins and studjing the 
patients m detail A very much larger number of such 
positions could be made av'ailable m v'anous Iiospilab 
than now exists At the present time there is listed in 
the bulletin Hospitals Approved for Residencies m 
Specialties, published by the Council on Medical Edii 
cation and Hospitals of the Amencan Medical As'o 
ciation a total of 212 residencies in internal medicine 
Tins does not mean that there are that number of open 
mgs each 3 ear klany residents stay in the liospitd 
two, three or even more years Furthermore, wh'k 
most hospitals have only one or, at the most, two 
residents m medicine, teaching hospitals of a size com 
parable to those institutions having one or two residents 
will hav'e from three to nine residents in medicine h 
IS obvious that the last group are to a considerahlc 
degree, rather than residents, teaching fellows vvliosc 
adinmistiatn e duties are mminial and W'ho bear part 
of the teaching responsibilities as well as engaging ni 
investigative vv ork in the clinics and laboratories of tnc 
teaching institution Unfortimatel3' m some tevcinnn 
institutions the resident is given a great deal of adnim 
istratne detail to attend to, consequently, because ‘md' 
work must be done. Ins special studies and mvestigati'c 
work vv'ill sutler 

PBECEPTORSIIIP 

Medical training in the earl3 life of this countiy wa^ 
largely obtained through verj' limited umvcrsit3 or 
medical school instruction and extensive teaching o' 
preceptors A student at Tulane m 1851 spent approvi- 
niatel3 four months a 3 ear from S 30 a wv to 3 
p m listening to lectures and seeing operations 1 ' 
intervening eight montlis was spent m the offices 0 
practitioners of medicine doing jobs which varied iro' 
making up pills and lotions to dressing leg ulcers au 
bandaging fractures A Tulane graduate of that tini , 
m addition to Ins two vears of formal training, . 
have a preparatorv vear m wlncli lie worked , 
doctor’s office Eight months vv as spent then m inceiimi 
school instruction and twcntv-cight months uik cr 
wing of a preceptor Preceptorsliips m n’«Iicme n 
graduallv disappeared, although, as I have ,, 

time thev were the pillar and prop of medical , 

However, although a preceptor is no longer dignine 
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this title, nevertheless in fact, if not in name, theie are 
a great many preceptois m this coimti) Young men 
enter the service of older doctors to become office, hos- 
pital and general practice assistants to these men well 
adranced in their specialty and often w’ell adranced in 
jears These men aie able to impart a considerable 
amount of information by precept and example to their 
roung assistants A man preparing to be an internist 
could 1 ery w ell associate himself w ith some of the better 
well qualified internists, w'ork for him for from three 
to fi\e 3 ears on a small salary and leam enough to 
qiialifi^ Inmself to be called an internist If the pre- 
ceptoi IS the right t)pe of man he will guide his 
appi entice m his reading and his stud} of cases and m 
planning for him special woik If he is not the right 
Upe of man a great deal depends on the jounger man 
himself and his abilit} to teach himself 

If a considerable number of oldei men were to take 
the }ounger men under their wing the possibilities foi 
training of joungei men m a specialty and more par- 
ticularh in the one in wdnch we are interested in this 
discussion, namely internal medicine, are boundless 
The plan is advantageous for both the teacher and Ins 
associate The )Ounger man can relieve the older one 
ot a great many routine jobs that aie time consuming 
but necessary Certainlj the joung man can sare the 
older man enough tune so that the httei may devote a 
gi eater amount of time to his patients and to adiising 
the jounger man m retuiii for lelief fiom routine duties, 
and at a small salaij 

It IS my belief that a union such as this would be of 
imaluable assistance and help to the man who needs 
tiammg, as w'ell as a ^er) leal lelief to the older man 
Certainly there hare been manj hundieds of men who 
ha\e worked undei masters in medicine, such as 
Billings Thajer, Cabot and Pratt, who ha\e learned 
from their masters and who hate acquired deep knowl- 
edge from and thiough them 

FORMAL GRADUATL TRAIMXC 
The last method of obtaining a knowledge of internal 
medicine is bv the lecent medical giaduate, aftei com- 
pleting an internship, matriculating and entering one of 
the schools of graduate medicine Here he maj take 
courses of only a few months duration oi he ma) take 
two or thice jears of giaduate tiainmg The great 
objection m my mind to this tipe of education lies m 
the fact that theie is too much formal teaching It 
seems to me that when a medical man has obtained his 
degree he should be put to a certain extent on his own 
mitiatue and should be permitted to de\elop himself 
undei proper tutelage Regular hoiiis of instruction 
on printed schedules are hkel) to smothei the fire of 
genius of a man wdio should ha\e the lesponsibilities 
111 conjunction with the caie of the patient There is 
also too great a tendenev for professors to lecture at 
the student and to look on him not so much as a neat 
equal but as a decided subordinate Furthermore, m 
all the plans that I bare sketched provision is made for 
the caie of some of the expenses, if not all, of the ^oung 
man In the graduate school with fonnal programs 
not oiil\ must he pa\ a healtln tuition fee but he must 
also support himself on borrowed sa\ed or inherited 
moiici V \oiiiig man mac come out of the medical 
school with Ills purse einpti but if lie is willing to 
iindcigo some sacrihccs for a few cears he can at least 
luc not 111 luxiin, it is true but in comtort Therefore 
the first four methods of training are open to the \oung 


man who has little mone} The becoming of a specialist 
will not be dependent on bung an aristocrat of wealth 
but will be open not to the man exceptionally endow ed 
with financial resources but to the aierage man lo 
spend some 3 ears 111 graduate schools a man must hai e 
a bulwark of monej to carrj' himself along during his 
training He is subsidized bv these other methods of 
obtaining training, m some instances bj' money entirelv, 
111 others by mone)" and m kind 

CONCLUSION 

Theie aie various methods wdieieb)" a candidate foi 
certification m mteinal medicine may receive his pie- 
liminary training Such opportunities as are available 
seem to be too limited in number to tram the piospectne 
future specialists in internal medicine 
1430 Tulane Aienue 
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There is no sphere of interest more mtiiguing to one 
concerned with education than that great no man’s land 
which begins on giaduation from college and the pio- 
fessional school Undei graduate training in any field 
giadiially develops in practice into a more 01 less 
acceptable working knowledge, but if a satisfactory 
quality is to be maintained the practitioner must hare 
access from time to time to the newer standardized 
methods and practices I beliere that a great advance 
has been made in this paiticulai phase of education as 
It applies to medicine m agreeing that neither the 
science 1101 the art of medical practice can be fully 
achiered in the under giaduate program of study and 
that continuing education must be jnoMded in some 
war 


A decade ago the Council on Medical Education and 
Hospitals stated that postgraduate teacliing was the 
outstanding medical problem of the day At the last 
annual meeting of the American hledical Association, 
the Council authorized a commission to make a study 
of all postgraduate activities and needs At the same 
meeting, representatn es of about lialf of tlie states 
of the Union met mfoimally to discuss postgraduate 
education and eftected a permanent oiganization — the 
Associated Postgraduate Committee A chairman, a 
secretar) and three regional chan men were elected and 
a request foi a national study of the problem was made 
to the American Medical Association Meanw'hile, the 
committee decided to go forward with an exchange of 
experiences and further study 

Since there seems to be general agreement that a 
definite need for continuing education does exist, I shall 
not engage in affirmatne argument Nor shall I discuss 
the contribution that a well planned postgraduate pro- 
gram maj make in the solution of the pressing problem 
of better and more equitabh distributed medical care I 
shall occupt the period allotted to me w ith an accounting 
of the postgraduate program undertaken in Michigan 
A.S the terms postgraduate and graduate are often 
used sjnonMnoubh ma) I explain that b) the tcim 
jrobtgraduate I refer to a program of teaching designed 
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to maintain the practitioner at a suitable standard of 
professional fitness graduate is meant those longer 
courses of study designed to prepare for teaching, 
research or practice of a specialty Ho\ve\ter, the 
postgraduate program, while not designed to tram 
specialists, does contemplate the necessary educational 
opportunities to maintain the specialist as well as the 
practitioner at a desirable level of professional efficienc}!^ 
Almost tn enty years ago, the Michigan State Medical 
Society, concerned with the ever widening gap between 
medical knowledge and practice, inaugurated a pi ogram 
of postgraduate education for its members This con- 
sisted of lectures and discussions once or tnice a year 



j — Attendance in 1929 

for periods of from one to tno da;s m the principal 
centers of population of each of the fourteen councilor 
d^Jtncts of the state This program proved ^ery 
acceptable and the attendance uas encouraging 
hlinost one third of the income of the society uas 

'’"From'Sifteg.nning, houerer, feu uho had gnen 
serious thought m the matter expected this “sual npe 

S teaclnn^ fo 

k otiier sources of instruction ttliere tlieir needs and 

'■■•rr "“.r VciTait';— “e^sLK 


In 1926 representatives of the Universit} of Micliigan 
Medical School and of the Detroit College of Mcdicnc 
and Surgery ^ were invited to meet u ith tlic cotmal 
of the state medical society to consider wajs and iiicinj 
of pioviding for the increasing needs for postgndinte 
education in Michigan A committee, representing tin. 
two medical schools and tlie state medical societi, nas 
appointed to study the problem The folloiiing icira 
report was made, the mam points of which were aj 
follows That postgraduate education under nndcniic 
direction rvas clearly called for, and tliat tlie UniurMti 
of Michigan, as a state-tax suppoited institution engigul 
m undergraduate medical education, had a particular 

obligation to undertake 'iicli 
a program wdncli, after all 
w^as but a continuance of 
Its undei graduate teaching 
designed to supph com 
petent medical sen ice to 
the people of the state 
The committee recoin 
mended that postgraduate 
teaching should not be con 
fined to the Universitj of 
Michigan Medical School 
and Hospital It felt tint 
there were many centers m 
the state which should be 
made available for po'’t 
giaduate study where post 
graduate teaching might be 
established 

Further, it W'ls felt tint 
the medical school of tiic 
univeisity should, in its ml 
ministration of the prognin, 
seek and maintain the clos 
est possible coopentioii wnii 
those extramural centers 
with the view' of dei eloping 
and utilizing existing fad ' 
ties to the fullest, vid tin 
physicians interested 
medical education and fiin 
fied to teach might be in 
vitcd to hecomc cxlrannir 
members of the faciilti 
It was further recoin 
mended that a department 
of postgraduate ] 

estabhslied m the nicdica 
school of the uimcrsit)^^!^^ 
direct these activities rather than that a new 
separate organization or school be institutccl, . 

m the beginning , y, |, 

In 1927 the board of regents approced the ^ 

ment within the medical school of a department 

graduate medicine, tinder the usual condition g 
I department of the medical school At 
meeting of the state medical societ 3 in 19-8, ' 
approved two committees , one, tiic Adc > , 
on Postgraduate Education representing e Dn , 

of Micb^an Medical Schoo tlie medial prof^ 

the statedepartment of health, the otl , P 

nuttee in the cite of Detroit ^ere 

‘^ociete) where immccliatc deeelopmcnts 
remphtui to acle.se on local arrangen^ 


NO. W.sno Ln.isrsitr Collc^rs of 
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The program has been developed m accordance with 
these early recommendations , namely, that postgraduate 
education be carried on under academic direction, that 
responsibility for it be centered in the undergraduate 
medical school and that it be closely coordinated but 
sufficiently decentralized to be within reach of cA’ery 
practitioner of the state 

Practitioners’ courses of one month’s duration, given 
in 1929 and 1930, while encouraging m point of atten- 
dance, proved too short for adequate presentation of 
necessary subject matter and the time too long for the 
average practitioner to absent himself from practice 
It was then that we decided on one-week courses m 
various subdivisions of prac- 
tice, and subsequently on 
extending the work into the 
state m a continuous four 
jear piogiam of eight davs 
each A ear m several centers 
As time Avent on, longer 
and more carefully super- 
vised courses Aiere asked 
for To proAude for these, 
four and eight Aveek courses 
Avere developed in the uni- 
versitj undergraduate sum- 
mer session, and special 
opportunities Avere provided 
throughout the year to meet 
individual needs 

During 1936-1937, 
through an appropriation 
from the federal govern- 
ment, the state department 
of health financed a pro- 
gram in maternal and child 
Avelfare m tAVO of the more 
sparsely populated areas of 
the state, and all the sub- 
jects pertaining to these 
fields 111 the extramural 
jirograins AA'cre paid for bA 
that department Federal 
grants haAe been utilized to 
extend but not to replace 
the regular program, and 
all courses, regardless of 
their origin or support, are 
cleared through the Adri- 
sorv Committee on Post- 
graduate Education of the 
State klcdical Society 

In addition to the regular program, there are tAAO 
educational activities importantlv affecting practice in 
klichigan Avhich mar not have counterparts elseArdicre 
Centers for care of indigent children are maintained by 
the Children s Fund of Michigan at TraA'erse City and 
klaiquette — distances of 300 and 500 miles from the 
uiinersitj Both are subsidiaries of the Unuersity 
Hospital and members of the staffs hold appointments 
111 the UniAersitA of klichigan Medical School Teach- 
ing clinics are held rcgularU and are aacII attended bv 
the local pliASiciaiis Consultation serAices are at all 
times aAailable and pro\e acceptable to the profession 
Besides being pennanent centers for care and teaching 
in childrens diseases, these units are utilized in the 
state postgraduate program 

\nothcr important contribution is being made bj 
the W k Kellogg Foundation through its educational 


actiA'ities m seACii counties of the state Originally 
designed for health service to children, this organization 
has now embarked on a broad program of education 
for community betterment Avith emphasis on post- 
graduate education in the professional fields Besides 
attendance on the state postgraduate program m 
medicine, physicians in this area hare frequent local 
meetings, sponsored by the foundation, for Avhidi 
speakers are assigned by this department Last jeai, 
courses Avere subsidized by the foundation foi 103 pht- 
sicians at centers outside the state 

The Michigan State IMedical Society has approAed 
certification for postgraduate study Under present 


arrangements there are four methods Aiheieby' tlie 
practitionei mar satisfy tlie requirements of the state 
medical society for a certificate in postgraduate 
education 

1 Througii attendance on the extramural course oAcr the 
four tear period 

2 Through attendance on a one week composite of the extra- 
mural course gnen yearly in an intramural center OAcr the 
four A car period 

3 Through attendance on the intramural intensiAC courses, 
AAhich mar be taken m one rear or o\er a period of four jears 

*1 Through comparable studr periods here or elsewhere 

None of these outlined courses, except the regular 
summer session courses carrt uniA’crsity credit 
There are educational requirements for membership 
in practicalh all of the '■ocieties in special fields of 
practice These regulations are made not only to raise 
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the qualifications of the memheislup hut also foi the 
information of tiie public as to wheie it may look with 
issinance for adequate medical caie Is it unieason- 
<ible, then, to predict that family practice will gradually 
assume not onl} the dignity of a specialty but also a 
qualifying standaid^ Fiom time to time the question 
has been raised of requiring postgiaduate attendance 
of the family phjsician foi maintenance of mcmbeiship 
in the state society While ai living at no conclusion, 
the Michigan State Medical Society has gi\en this 
mattei consideiable thought and feels that, if such 
lequirements are deemed desiiable ciedit should be 
given foi manv piofcssional activities apait from 
attendance on formal teaching pi ogi ams , namelj , teach- 
ing, research, contributions to medical liteiatuic, active 
membership m learned societies, membership on a hos- 
pital staff and attendance on local, state, national and 
other society meetings T hese and otliei coiisideiations 
might properly be included m icquuemcnts foi membci- 
ship 

During the eight )eais that this piogiam has been 
carried out theit have been 4,774 icgistrations, 2,127 
Michigan ph3sicians taking fiom one to serenteen 
courses each In 1929 seventy-six Micliigan ph)siciaiis 
took postgiaduate couiscs, foit3-foui m the Michigan 
piogiani and tbiity-two outside tlie state In 1936 
there were l,'iS9 m attendance on the state couiscs and 
143 on couises outside the state, a total of 1,732 

The cost of the piogiain last 3eai was about §10 pci 
capita An inci ease m attendance to 2 aOO, w Inch is 
oui piescnt objective, wliilc not mateiiallv incicasing 
the present cxpendituie would gieatly deciease the 
pel capita cost 

The piogiam outlined was not set up as a final 
standard but rather to pioiidc a stalling point based 
oil the maximum amount of time the mcmbeis of the 
piofcssion weie willing to de\ote to postgiaduate edu- 
cation It IS by no means considcied a solution of the 
pioblem It IS meeting a well defined need, and it is 
liomting the wa3 to further and piobably more impoi- 
tant efforts in continuing education 

A pioncci - in postgiaduate medical teaching some 
\eais ago gave foui significant icasons foi the diffi- 
culties encoimteied m tlie piogiam with which he was 
connected fiist the failuie of the hospitals to par- 
ticipate 111 the moiemeiit, second the hek of under- 
standing on the part of the academic group of the 
needs of the practitionei , tliiid, the lack of method 
and experience in teaching of many of the willing 
\olunteers, fouith, the apath3 of the profession as to 
Its needs for further stud\ Consideration should be 
guen to this experience in the planning of a post- 
giaduatc program M^e too ha\e encountered each of 
these difficulties in grcatei or lesser degree 1 hat they 
arc not msurniountable obstacles and that they can be 
01 erconic b\ careful planned mobilization of all agencies 
—the medical schools the profession, the department 
of health and the hospitals— are proi ed 63 tlie progress 


of the Michigan program , , , r 

The ad\anta"cs of centralization of the direction ol 
the postgraduate program in the unnersiti are those 
associated with the function and peniiaiieiict of the 
imnersiti itself Academic direction makes possible 
a long-term program, unhampered 1)3 constaiith ebang- 
uw itadership with its me\ liable accompaniment of 
ciSsts of enthusiasm and lalleis of relatnc indifference 


Jcnnjnp 
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It facilitates the piopcr deposition of records anl 
ciedits, the corielation of special and general courcj 
and the selection and distribution of speakers and 
material to insiiie unifoimity of piescntatioii Tie 
centralization of the direction further enables a va 
cessful correlation of activities in tlie liealtli cdiintitm 
of the public with the activity of tlie ph3sician, preiciiis 
dissipation of effort and funds and pcniiits a constant 
study of the field of practice and its changing need 
1 he expei lence ovet the past eight 3 cars seems to 
confiim the wusdom of the decision of the iirofcsaou 
to place the iesponsibiht3' foi the direction of po^ 
giaduatc education in the undei graduate school In 
the continuing education of the family plwsiciaii the 
tendency of the teacher-clinicians and the interest of 
the student-piactitioneis turn naturally toward clinical 
applications Yeai by 3'ear the practitioner finds liim 
self icmoved fuithci and fuithci fiom the science that 
underlies sound medical piactice In ordei to safeguard 
the pioper balance between fundamental knowledge and 
practice, postgraduate teaching must idciitif}, briefl) 
but positivel3', ever3' iicw’ jiioceduie with the underhmg 
pimciples of Its opeiation Postgiaduate iiicdicat 
mstiuction should be diiectcd b3' those intiniatcl) m 
touch with the souiccs of knowledge m their lespectnc 
fields In othci w’oids, the iesponsibiht3' for contiinnng 
education m medicine should center 111 the imtlcr 
graduate medical school, wdiere tlicie arc teachers 
ti allied to give this emphasis As the demand for post 
giaduate opportunities inci cases, peisoiiiicl and eipiii) 
incnt may be added fiom time to time, tlicrebi not 
only providing foi postgiaduate needs witliout duphea 
tion but also stiengthenmg the icsomccs of tlie school 
foi undei gi aduate lequiieinciits T lieu, too, the iici<b 
of the piactitionei , as levealed m postgraduate teach 
mg contacts, arc found to be enlighteiimg and liclphn 
in planning the mstiuction of futiiie doctors 

The difficulties of evaluating a progiam such as this 
Will be apparent In attempting sucli a stud), can 
sidcration is being given to sea era! othei moa enicnts-- 
eftoits to improae hospital standards, the gndna 
replacement of oldei men by those more ictciitl} ani 
moic adequately tiaincd and, finals, the influence 0 
an increasing numbci of highb tiamed specialists ni 
the laiious fields of medicine Tlie iclativc uscfiiinc''' 
of tliese factors in raising the standards of practice 
need not cause concern heic Our studies do sliow a 
notable improvement in the qiiaht3 of profcssiona 
SCI lice during this period and this is what wc are 
most interested in at this time . 

These expoiiences m medicine haic led to 
dcielopments m other professional fields About 0 
3'cars ago, at the request of the president 0 
Unnersity of Michigan, the board of regents aiitliori 
a committee to stud3' the needs for postgraduate e 
cation 111 three other health fields, deiitistri, . 
health and nursing The studies that followed s 10 
needs and opportunities similar to those foiitiil " 
field of medical jiracticc and led to the *’ecoiiiiiicii( 
that a beginning in postgraduate teaching ”3 ,, 

each of these, including dso the teaching f' 
which touches so miportaiitb on health Iiro) ^ 
the school S3 stem of the state Vi m 

began immcdiateh 111 deiitistn, the \eir , 

public health and in education and last lear in nu . 
As the title of this paper indicates, it 


\ as 


III) 

these scieral field 


purpose to cite our experience in tnese 
but the interest m postgratliiate edue ition 
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js so great and the problem so pressing that I ha\e 
reviewed only our experience in this field However, 
progress in continuing education in all these fields, as 
well as in a progiain of health information foi the 
public, IS essential if an eftective and orderl} health 
serv'icc is to be achiev ed 
Universitj Hospital 


THE IE ACHING OF NUTRITION TO 
STUDENTS OF MEDICINE 

S P LUCIA, MD 

A\D 

NIRA SniMONDS, ScD 

SVX FRAXCISCO 

Although it is obvious that the study of nutiition 
should hav'C a place among the fundamental comses 
m a medical school, it has not }et been included m the 
curriculums of man} schools Just as the study of 
pharmacolog} prov ides basic know ledge needed for 
the writing of prescriptions, so the study of nutrition 
should precede and be prerequisite to the prescribing 
and ordering of diets Yet, in the majority of medical 
schools, students receive their oiil} instruction in 
nutrition m their preliminary courses in biochemistiy 
and physiology Hence they obtain but hunted knowl- 
edge of normal nutrition, scant knowledge of dietetics 
and no knowledge at all of the nutiitional state and 
needs of diseased persons 

Realizing the need foi an undei standing of nuti ition, 
several years ago we oiganized a voluntaiy course con- 
sisting of fifteen lectures and practical demonstiations 
on nutrition and diet in disease So satisfactor} vveie 
the results that we take this opportunity to leport our 
plan for the benefit of others 
The instruction was conducted in the manner of a 
seminar A. foimal presentation of each subject was 
given b)^ a pli}sician research worker in iiutntiou or 
dietitian A fiee discussion of the subject followed 
The students wcie iiiten ogated on fundamentals of 
ph}siolog}, biocheniistrv , pathologv and nutiition 
Information on the pathologic pliy siology of the disease 
under discussion was reviewed Practical demon- 
strations, prepared by the dietitian, were presented 
Reasons weie given foi the diet prescriptions that were 
adv ised When feasible, mimeographed material of 

the text was provided In addition, certain students 
weic assigned special diets to calculate, and these vveie 
presented for discussion at subsequent semniars In 
each case the student w as asked to giv e the reasons foi 
his prescription, to justify his selection of foods and 
to discuss them from the standpoint of their ps) chologic 
appeal, palatabiht), number of calories per portion, 
digcstibilit} , amount of lesidiie, and quantit} and quahtv 
of protein, fat, carbohv di ate, vitamins and minerals 

The following suiiinianzes brieflv the work which 
was coveied 

THL NORMAL DIET 

The first sessions were devoted to discussions of the 
normal diet and the dictarv jrroperties of foods It 
was exjvlamed that manv diseases arc m part the result 
of metabolic disturbances resulting fiom long-continued 
food deficiencies It was shown how the norinallv 

I rom the Department of McJicine Lniteritv of California Medical 
Sclttvtl 

Ke-iJ hefore the Thirt> honrtli Vnnul C in;rc ' on Medical Education 
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balanced diet forms the basis of special diets Travs 
representing normal diets were demonstrated, and, b} 
additions and subtractions, the quality and quantity of 
the foods on the traj’s w ere altei ed to fit special dietarj 
prescriptions The food shown was discussed fiom the 
standpoint of palatabiht}, attractiveness and dietary 
properties 

A discussion followed of the energ} needs of the 
bod} and of energ}i-producing foods, and of the piotein, 
mineral, vitamin and water lequirements and how they 
are satisfied 

The students were asked to lecoid in detail then 
food intake for a period of ten da}s, in older to compaie 
their dietary habits with the calculated optimum diet 
These lecoids were discussed in the light of the subject 
matter piesented 

A tray of foods demonstrating v'anous vatamm-con- 
taining foods was shown, and these were contrasted 
with commercial vitamin pieparations fiom the stand- 
point of relative cost, convenience of administration, 
and ps} chologic eftect 

To sum up the normal diet a basal oi foundation diet 
was described and demonstrated The fundamentals of 
menu building vv ere explained, and attention was dravv n 
to the importance of adequate quantities of vitamins and 
of mineral salts The students were asked to alter the 
basal diet m calories and bulk without changing the 
vitamin and mineral salt content Adjustment of this 
menu for a person of slender build and also for one of 
stock} build sliovv'ed cleaily the fundamentals undei - 
lying the planning of diets foi persons of difteient 
phv sical and constitutional tv pes ^ 


CALCULATION OF DIETS 

The diabetic diet w as used to illustrate the importance 
of quality and quantity of foods and to show methods 
of calculating diets Emphasis was placed on the 
impoitance of jilanmng a diabetic diet so that a 
minimum of insulin would be needed The significance 
of the relative rates of absoiption of carboh}diate from 
5 to 10 per cent fruits and vegetables w as discussed It 
was demonsti ated that the diabetic diet is apt to be low 
m vitamm B and that special provision must be uncle 
for Us inclusion in the diet as piophylaxis against 
neuritis It was stated that the content of vitamin B 
in the “noi mal diet” also is apt to be inadequate 


TIIERAPELTIC DIETS AS MODIEICATIOXS OF 
THE NORMAL DIET 

Several sessions were devoted to the study of diet in 
disease Attention w as called to the fact that the terms 
nonresidue, liquid, soft, light, bland and general diet 
arc not standard m all hospitals 

The normal diet was varied to meet the needs m 
sjiecific diseases b} altering (1) energy content, (2) 
consistencv and residue, (3) amount of piotcm, fat 
and carbohydrate, (4) amount of the different mineral 
elements, f5) amount of the diffcient vitamins, (6) 
water content and (7) acid-base balance- For each 
disease the students were asked to submit properh 


1 The follo\\ing boohs were rccommcndcil 

Bocert L Jean and I ortcr Manic T Dietetics Simplified Nck \orl 
\facniilhn Companj 1936 

Barborka C J Treatment b\ Diet ed 2 PlnladelnUta T I I MHun 
colt Compa«\ 193a 

Stem Prances App\»ed Dietetics Baltimore W iBiams iL \\ lU in 1936 

Uidlef Dorothy S \utntt\c \ aluc of Foods Ann Arbor Midi 
Gcorcc Mahr 1933 

T*’' of Medical 

Practice Baltimore William WcKxi Co 19 to 


2 Bo«cti and Porter Dietetic Simphficl^ 
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calculated diets to demonstrate each type of alteration 
The therapeutic indications for these altered diets were 
guen m detail 

It was emphasized that it is the physician’s dut) to 
see that all special diets supply the necessary nutritional 
substances m adequate quantit}' so that states of malnu- 
trition do not del elop If a special diet does not contain 
optimal quantities of vitamins, minerals and proteins. 
It IS certain that a deficiency disease ii ill develop When 
It is necessary to put the patient on a highly restricted 
diet or a qualitatively deficient one, such a regimen 
should not be maintained for long 

now TO ORDER HOSPITAL DIETS 

In teaching the students how to older hospital diets, 
the following instructions were given 

1 Learn what the patient w'ould recene on the regular hos- 
pital menu before asking for a special diet 

2 Order diets b 3 quantitj of food elements (carbohielrate, 
fat, protein, minerals, \itamiiis and water) rather than by 
name (e g , ‘ bland diet) 

3 Do not make the diet unnecessarily restrictive 

4 Learn whether a patient is eating all the food on Ins tray 
before ordering mtcrial feedings 

5 Before prescribing a weight-i educing or a w ciglit-mcreas- 
ing diet, learn the previous caloric intake By gradual increases 
or reductions in the quantity of food psychologic or physical 
difficulties will be avoided 

6 Feel free to consult tlie dietitian m regard to all dietary 
problems Through experience with patients and their prob- 
lems, she IS often able to gue valuable suggestions and advice 

PROBLEMS CONCERNED WITH TORCING ELUIDS 

Certain clifficuities encountered m tlie forcing of fluids 
were considered The palatability of flavored fluids m 
various illnesses was shown to be of importance It 
was pointed out that a well peison may enjoy my kind 
of fruit juices, whereas the sick person, cspcailly if he 
lb febrile, may rebel at the piospect of ingesting laige 
quantities of these same fruit juices 

It was emphasized that, wdien large amountb of fluid 
aie needed, a fluid without pronounced flavor mid with 
a low' sugar content is tolei ated best The students were 
allowed to taste vtiious kinds of fruit juices and other 
beverages The wide variation m cost of difterent 
drinks was shown It was pointed out that colored 
fluids have nioie appeal for children than uncolorcd 
fluids 

dietart r-vDS 

Dietary fads, and regimens fostered by so-called 
nutrition and health lecturers, were discussed in detail 
Their influence m making many persons food conscious 
lb evidenced by the increase in the number of “health- 
lood ’ stores throughout the country Although some 
good has been accomplished by' the focusing of atten- 
tion on the importance of diet in maintaining health, 
yet harm has often resulted from the unbalanced diets 
so often advised Furthermore, the foods sold are in 
many cases unnecessarily expensiv c 

It w as suggested that each student keep a file of diets 
sponsored by food faddists, so that he may have 
knowledge of and be able to discuss such diets with his 
patients 

SELECTION or FOODS 

The assignment of practical problems and the use of 
dcmon=tratTons in the teaching of dietetics and Us rela- 
tion to disease have obvious value from the standpoint 
of selection of foods The writing of prescriptions and 
the observation ot the diet prescribed make for evident 


errors m knowledge and judgment The followiii;; 
incidents illustiate the manner m which such errerj 
were brought promptly to the attention of the stuclmti 
On one occasion a bland diet prescribed by a slndciit 
W'as found to include lettuce and tomato salad, the 
error was in part due to his fondness for this particular 
food Another student who planned a low fat diet 
discovered, on demonstiation, that his selection of food 
was most unappetizing His comment was tliat tk 
‘diet looked much better m writing than the food did 
on the tray' ” But to the tiained eye, the menu would 
not have looked appetizing even in writing* By iiicaib 
of such glaring enors as these, the students learned to 
appieciate the importance of careful selection of food 
fiom the standpoint of the jiatient w'hose appetite b 
not easily tempted 

DIETARV CONSULTATION 

One important feature of the instruction was the 
piovision of an expert dietitian to act as consultant m 
the outpatient depai tment The students were adi iscd 
to confer with her on details of diet and to discuss witli 
hei the dietetic pioblems, both economic and plijM 
ologic, of their patients By these means and by con 
sultation with the hospital dietitian, close correlation 
between instruction and piactical application was 
obtained 

SUMMARY 

Our students vveie impiessed with the importance of 
mahuitiition as a cause of disease and with tlic sig 
nificance of diet as a thei apeutic agent in the prevention 
and tieatment of disease They were afforded an 
opportunity to review the physiology and biocliemidn 
of digestion in the normal person and to Icani of tlic 
alterations that occur m diseased peisons The apphea 
tion of diet to the treatment of specific diseases wa*- 
shown Demonstrations were given illustiating the 
importance of vitamins and minerals in the maintc 
nance of good health The problem of the subciinical 
vitamin deficiencies was discussed in detail 

By demonstrations, it was show'n that palatabilu, 
proper combinations of food, attractiveness, service and 
cost of food are important consideiations m the plan 
ning of diets 

The writing of dietary prescriptions by name was 
discouraged By instruction in the principles of the 
science of nutrition, our students learned to write 
intelligent dietary' prescriptions based on the broadest 
application of these principles 
Universitj of California Hospital 


Deaf-Mutes — According to Dr Harold L Pabcoct, pm 
fessor of otology at Boston University School of Medicine m a 
lecture April 5, at the university s school of education, th«v 
were 44 SSS deaf-mutes in the United States, in 1937, or onr 
to every 2,359 of the population Two forms of deaf muivai 
are recognized the congenital and the acquired the latter pre 
dominating m numbers by about two to one TIic dominance » 
deaf mutism is a family taint, md an individual coming ro 
such a family may pass the defect on to his children a t 
he himself is free from the disease Cliddreii of n'lrmal m'’n 
development who lose their hearing after the age of j 

become dumb Tlie most important single cause of 
dcaf-mutism is cerebrospinal meningitis , oilier mfectionv ^ 
mav cause vt are scarlet fever, measles diphtlicria ant ' 

^s the outlook for the return of hearing m both lorms ol « 
mutism IS practicallv hopeless the jiroblem of tnatmetit re 
Itself into a problem in education 
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The current surgical treatment of hyperth)’roidism is 
attended by a higli percentage of beneficial results and 
entails onl} a relatively short period of invalidism This 
state of affaiis, gratifying though it is, has left little or 
no opportunity for attempts at medical treatment in 
seiere cases of the disease A patient who absolutelv 
refused to submit to surgical operation offered us such 
an opportunity The results of medical treatment in her 
case were stiihingly successful and warrant furthei trial 
of the form of theiapy which we emploeed 

Bed rest and high caloric diets are useful adjinants 
in the treatment of In perthyroidism but arc in them- 
selves of very limited effect in severe cases It is 
geneially agieed that the use of iodine in severe hyper- 
thyroidism is effective as a temporary, palliative mea- 
sure but should be restricted to the preparation of the 
patient for surgical interiention Our patient did not 
receive any iodine (except that which might have been 
incidentally present m the ordinary foodstuffs of her 
diet) either before or after she came under our care 
'Tlie rationale of our treatment nas based on previous 
experimental work demonstrating that the composition 
of the diet might influence the action of administered 
thyroxine or the course of a spontaneously occurring 
hyperthyroid state 

Abelin and his co-workers ^ have shown that rats fed 
on a diet of gieen vegetables and rich in minerals and 
vitamin A become resistant to the action of thyioid 
extract as judged by their storage of liver glycogen 
Several subsequent clinical reports - have gi\ en evidence 
of model ate benefit obtained from the use of vitamin A, 
01 fattj substances containing it, m cases of exophthal- 
mic goiter More recently Hoffman “ has demonstrated 
tliat the feeding of olive oil to thyroxine-treated mice 
mil prevent the fall in serum lipase which would other- 
wise occui These fat fed animals also surMved longer 
than similarly thyroxinized control animals Loumos ' 
has also demonstialed that the feeding of certain pure 
fats will cause rats to be resistant to administered thy- 
roid substance as judged bv weight loss These results 
are consistent with the observations of Bodansky' and 
Dull ^ and of Danforth and Loumos “ on the decreased 
cfFcctneness of thyroid extract in pregnancy, in which 
condition the blodc! fats are apt to be increased These 
experimental results suggested the possibility that the 
Inpolipcmia of Inpeithyroidism might be more than a 
secondarv or incidental effect of the disease Wc there- 
fore proceeded to treat our patient w ith a high fat diet 
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REPORT or CASE 

//if/e/y— Mrs R J, a white woman, aged 36, a housewife, 
seen in the klandel Chnic of the Michael Reese Hospital, pre- 
sented the symptoms and signs of severe h\ perthv roidism It 
was the consensus of both the medical and the surgical members 
of the thyroid group that prompt subtotal thj roidectomy v\ as 
indicated When it became apparent that the patient was 
adamant in her refusal to submit to operation, she was offered 
and accepted the experimental form of therapv to be described 
July 11, 193S, the patient was admitted to the Alax Pam Unit 
for lllctabolic Research of the IMichacl Reese Hospital There 
was nothing significant m the history prior to the onset of the 
present illness The menses began at the age of 1-1, occurred 
regularly every twenty eight davs, lasted two days and were 
not painful The patient had been married for nineteen years 
and had two children alive and well There had been two 
induced miscarriages She smoked little, took alcohol in mod- 
erate amounts and stated tliat she did not use drugs 
The onset of the present symptoms occurred four months 
prior to admission The patient noticed nerv ousness and irrita- 
bility, increased perspiration and tremor of the hands These 
symptoms progressed and, m addition, there were increasingly 
frequent attacks of dull, aching, substernal pain Physical exer- 
tion was accompanied by dyspnea and occasionally also bv swell- 
ing of the ankles During this period there was a loss ot 
14 pounds (6 4 Kg ) 

Physical Eiaiiuiiahoii — The temperature was 98 6 F, pulse 
rate 116 per minute and respiratory rate 20 per minute, at rest 
in bed The weight was llY/i pounds (50 5 Kg) The skni 



The plotted \nlues for the basil metabolic nto Height and hlood 
cholesterol respcctiielj represent aierage lalues for periods of two weeks 
from the time of admission to the hospital to the present The \crtical 
bars representing the blood cholesterol \alues indicate total cholesterol 
The cross hatched portion indicates cholesterol esters while the clear por 
tion indicates the free cholesterol 


was flushed and the patient was perspiring frcclv There was 
some increase m the width of the palpebral fissures but no 
exophthalmos There was a definite hd lag but no other eve 
signs The thvroid gland was diffuseh enlarged and smooth 
m consistenev There were no abnormalities in the respiratory 
svstem or abdomen The apex beat of the heart was diffuse 
Percussion revealed the left cardiac border to be 10 cm from 
the midsternal line The rhythm was regular and there were 
no adventitious sounds The blood pressure was 148 svstohe, 
74 diastolic There was a fine tremor of the fingers The deep 
reflexes were slightly hyperactive Sensation vvas norma! 

Laboraton Cramiiialioii — There was a faint trace of albumin 
m the urine otherwise it was normal Examination of tlie 
blood rev ealed red blood cells 4 200,000, hcmoglobm 75 per cent 
(Sahli), white blood cells 5900 neutrophils 65 per cent Ivmpho- 
cytes 20 per cent and monocytes 15 per cent Qiemical cxami- 
iiatioii of the blood revealed sugar 89 mg per hundred cubic 
centimeters total cholesterol 176 mg and cholesterol esters 123 
mg An elettrocartliograin showed slurring of the QRS com 
plex m lead 3, negative ST in lead 2 and tall and sinrpiv 
peaked T in kad 2 These appearances were interpreted as 
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Euggestue of rrnocardial imoheniLiit Juh 13, the basal 
metabolic rate ■^^as -f- 62 9 Julj 16, + 53 3, Julr 19, +55 2 
Progress — While in the Hospital For two weeks following 
her admission, while the control data were being obtained the 
patient was gnen a diet consisting of protein 80 Gm , fat 80 Gni 
and carboh> drates 400 Gm , total calories 2 640 
J uly 24 the diet w as changed to protein 90 Gm , fat 230 Gm , 
carbohi drates 90 Gm , total calories 2 790 For a period of 
twenty -three dats (August 9 to September 2) 3 Gm daih of 
cholesterol was added to the diet by incorporating it in the 
butter ration Rest in bed was enforced No other form of 
therapj was emploNed at anj time 
There was a gradual regression of all s}mpfoms and signs 
of h\ perth\ roidism from the time at which the high fat diet 
was started The addition of cholesterol to the diet had no 
apparent effect on the rate of impro\ement and was discon- 
tinued for this reason The attacks of substernal pain, which 
occurred almost dail> at the time of admission became less 
frequent and did not recur after August 8 The patient was 
discharged from the hospital October 14 At that time the basal 
metabolic rate laried around +30, her blood pressure was 130 
s\stolic, 80 diastolic, and her weight was 118 pounds (53 5 Kg ) 
Since Discharge from the Hospital The patient has con- 
tinued on the same high fat diet at home and Ins returned for 
obsenation once cierj week to date, with few exceptions At 
each Msit she has been questioned as to recurrence of sjmptoms 
a basal metabolic determination has been made and blood has 
been drawn for estimation of cholesterol Other examinations 
ha\e been made, but at less frequent intervals 

Since about Janinre 1936 the patient has presented no s}nip- 
tom, sign or laboratory endcnce of hj perthj roidism, either 
residual or recurrent The accompanj ing chart graphically 
demonstrates the progressne changes in the basal metabolic rate 
bodj weight and blood cholesterol from the time of her admis- 
siion to the hospital to the present 
At present (October 1937) the patient feels perfectly well and 
is able to undertake as strenuous actuitj as any normal person 
Her basal metabolic rate has \aried around ±0 and her blood 
cholesterol has remained aboye 200 mg per hundred cubic centi- 
meters for many months A recent electrocardiogram shows 
T in leads 1 and 3 smaller, in lead 3 now inyerted and m lead 4 
normal There yyas a left axis shift The interpretation was 
that the electrocardiogram was yyithm normal limits 
Her weight has remained constantly about 130 pounds (59 
Kg ) and has not gone higher only because she has yohintarilj 
reduced her total caloric intake in order to ayoid oyerw eight 

Sk MVARX 

In the case heie presented, of acute and seycic lyper- 
th} roidism, the attending phjsicians and the consulting 
surgeon w ere in coni]Dlete agreement as to the necessit 3 ' 
for prompt surgical intenention Because the patient 
absolutely lefused to submit to th) roidectomy it y\as 
deemed justifiable to attempt to treat her by medical 
means Ihe tieatment, for reasons outlined, consisted 
of a high fat diet Iodine w'as not administered at anj 
tune On this treatment the patient made a striking and 
complete iccoyerj’, which has persisted for almost two 
years during y\luch time she has been observed at 
w eekly intenmls 

It should be clearly understood that we do not believe 
that this single case warrants the routine cmplojment 
of our dietarj' treatment m patients vv ho are w illing to 
submit to the established surgical tlierapj It is possible 
that our patient might have recovered spontaneously 
under anj expectant form of treatment Furthermore, 
the tunc required for our treatment even it ultimately 
proved to be generally effective, makes it economically 
IC'S practical than the surgical niethoci Nevertheless 
our results should serve to stimulate interest in thcapph- 
citioii of the more recent knowledge of thyroid phvsi- 
olon-v to the treatment of hyperthyroidism Meanwhile 
they suggest a mode ol jirocedure which may be ot value 


in ceitam cases (such as ouis) m which surgm i 
lefused or in wdiich the hazards of surgerj are tw 
great Since our opportunities for the further tCEtin:; 
of this form of theiapj are limited, we are reporting our 
experience in ordei that others may be able cither to 
confirm or to deny its v'alue, as opportunities pro ent 
themseh es 

Twenty -Ninth Street and Ellis Aieiiiie 


THE RELATIONSHIP OF VITAMIX A 
TO THE HEALTH OF INFANTS 

FURTHER OBSERV’ATIOXS 

J M LEWIS, MD 

ARD 

L H BARENBERG, MD 

REW VORK 

In pievious communications^ we stated that the 
average diet of ai tificially fed infants contains an adc 
qiiate amount of vatamin A This contention was based 
on the fact that no improvement in the nutiitional status 
Ol increase in the immunity to infections was brought 
about by adding laige quantities of vitamin A in the 
form of cod liver oil, halibut liver oil or carotene (whidi 
contains the provatamin) to the diet emplojed in the 
Home for Hebrew Infants The diet used at tins insti 
tution is similai to that which is generally prescribed in 

Table I — ApproMtiiaie Number oj International Units oj 
Vitamin A in the Low and in the High Vita unit A Diet, 
as Compared uilh the Number in the A crage 
Diet of Infants 
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priv'ate practice by pediatricians and by general pncti 
tioners For example, from 1 to 2 ounces (30 to 60 cc ) 
of milk IS given per pound (453 Gm ) of bodj wcigbti 
the amount depending on the age of the infant, orange 
juice IS prescribed at the age of 6 weeks, cereal at 
months, vegetables at 6 months, desserts at S inontns 
eggs at 10 months and meat at 1 j^ear . 

Recently Mackay - cai ried out an inv estigation on t ic 
vitamin A requirement of infants m the outpatien 
department of a London hospital Sixty infants "cr^ 
given extra amounts of vitamin A, and fiftj ^'S 
infants receivang the usual diet served as r 

These infants w'cre observ'ed for an •average 
eight months Mackaj found that there was 
enct in the morbiditj or the mortahtj rate for tiic 
groups of infants nor was there anj distinction , 

rate of growth However of sixtj' infants vy ho rccc 

extra vitamin A sixteen, or 27 per cent, had sonic 
of infective cutaneous lesion whereas of the nt > ^ 

infants in the control group, thirty or fittv-two pc > 
had cutaneous infections It should be nuntionc , 

ever that Mackaj included as cutaneous infections s 

conditions as diaper rash and intertrigo bhc exp _ 
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the opinion that infections of the skin are one of the 
earliest manifestations of vitamin A deficiency and that 
adding supplements of vitamin A to the diet of infants 
will diminsh the incidence of these infections 

On the other hand, Blackfan and Wolbach found 
that in thirteen infants suffering from vitamin A 
deficiencv “infection of the skin, localized or general, 
was noticeable by its infrequency” This observation 
IS of considerable importance because of the fact that six 
of these infants suffered from xerophthalmia, a mani- 
festation of marked vitamin A deficienc 3 All six 
infants had received a diet grossly inadequate m vitamin 
A Two received skimmed milk, two boiled condensed 
milk and one a pieparation of soy bean flour (sobee), 
and the sixth could not swallow sufficient food on 
account of congenital malformations 

The diagnosis of vitamin A deficiency in the case of 
six infants not exhibiting xerophthalmia, in Blackfan 
and Wolbach’s study, w as made post mortem wdien the 
characteristic histologic changes in the epithelial tissues 
were noted, metaplasia from columnar or cuboidal into 
keratinized stratified squamous epithelium Five of these 
infants had chronic generalized infections, and one 
had suflered from congenital malformation of the bile 
duct They had received a diet which included cod li\ er 
oil , 111 fact four of them w’ere given cod liver oil with 
dilutions of cow’s milk for a considerable period while 
at the hospital It seems apparent, therefore, that the 
deielopment of vitamin A deficiency m this group of 
infants cannot be accounted foi by an inadequacy of 
vitamin A in their diet but was due, as the authors 
stated, “to graie metabolic distuibances interfering 
with proper absorption, stoiage and utilization of 
vitamin A or its precursor, caiotin ” The state of 
nutrition was estimated m twelve of the cases of vitamin 
A deficieiicj repoited by Blackfan and Wolbach All 
of the infants were uiidernoui islied , seven were fi om 
20 to 40 per cent below normal weight, three w ere from 
40 to 60 pel cent below the aierage and two w'ere 62 
and 68 per cent, respectively, below the aveiage 
Iwehc of the thirteen patients show'ed evidences of 
infection of the respiratory tiact, and in nine instances 
involvement of the lespintory system consisted of a 
gcneialized mfiltntion of the lungs 

T eniE 2 — Incidence and Seventy of Infections of the 
Rest’ll atoi\ Tract in the Tao Grout’s 
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In Mcw of the fact that man) physicians rcU on Mta- 
min D milks or aiosterol for the prciention of rickets 
111 infants and therefore do not prescribe cod h\er oil 
or other mlirachitic preparations containing vitamin 
the question arose as to the margin of safety with 
respect to yitamiii A in the aycrage diet of infants Is 
the diet barely adequate in yitaiiim \ or is the yitamin 
‘\ content so cxcessne as to insure a yyide margin of 
safety ^ Prey ions studies as already mentioned hayc 
indicated that the aycrage diet is adequate in yitamin ^ 

I c tlhcCpii K D inj y\ rll Tcli SB \ itsmtn V Deficiency in 
Ii hilt J leiint 1 (No\ ) mu 


but have giyen little information * as to the “degree of 
adequacy ” If the average diet is on the borderline as 
to adequac) of vitamin A it would seem advisable to 
supplement it ivith preparations containing the vitamin 
The addition of such products w ould be necessary espe- 
cially for those infants yyho fail to take the yvhole 
amount of their prescribed diet If, on the other hand. 


Table 3 — Incidence and Seventy of Iiifcclwns Accoid- 
tiig to Age During Adininistration of Lom 
and of High Vitainin Diet 
(\vwngo period of observation, C8 month®) 
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a considerable i eduction in the vitamin A content of the 
average diet has no deleterious effect it yvould seem 
superfluous to add extra amounts of \itamm A 

In order to obtain information on the margin of 
safety with respect to vitamin A m the average diet of 
infants, it yvas decided to follow the course of a group 
of infants receiving a diet yyhich contained considerably 
less vitamin A than does the aveiage diet It yvas also 
planned to observe simultaneouslv another group of 
infants recennng a diet which contained an excessne 
amount of vitamin A and to compare the tyvo groups ot 
infants as to state of nutrition and resistance to infec- 
tions This study y\as earned out fiom Novembei 1934 
to June 1935 and from November 1935 to June 1936 
The diet low m vitamin A consisted of a dry prepara- 
tion of milk which was partly skimmed (dryco) and 
w’hich, when reconstituted to its oiigmal volume, con- 
tained 1 5 pei cent fat The vitamin A content of this 
milk was approximately 650 international units per 
quart of reconstituted milk,’ as compared yvith an aver- 
age of 2,775 international units in a quart of yvhole 
milk® Orange juice yyas given at the age of 6 yveeks, 
cereal at 4 months and vegetables at 6 months Spinach 
and carrots, as y\ ell as butter and egg yolk, y\ ere 
excluded from the diet because of their high vitamin A 
content Fifteen drops of viosterol yycre given dail) 
It will be noted m table 1 that infants aged 3 months 
received an average of approximately 500 intei national 
units of yitamin A, infants aged 6 months 750 units 
and those aged 12 months 1,050 units This diet con- 
tained as may be noted m table 1, about one fourth ot 
the vitamin A content of the ay’erage diet of infants 
The infants on the high yitamin A diet yvere giyen 
the same foods as those on the low yitamin A regimen, 
but their diet yvas rendered high m yitamin A by the 
addition of fifteen drops of halibut liver oil " containing 
16 665 international units of yitamin A Infants aged 3 
months, 6 months and 12 months gnen the high yitamin 
7*^ diet recened^an aycrage of approximatelv 17,165, 
17,415 and 17,715 international units of yitamin A, 


A In one o( our prewous * nvc rccortlctl our ob er\'\ltons tn 

mnrtccn infants nlio received a lou Mtimin A diet However l)ccau‘.c of 
the limited numlicr of infants one could not dnu Tnj definite conclusjnns 
from the c o!i crvations 
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respectn el}’^ These infants therefore received from 
seienteen to thirt3-four times as manj' units of vitamin 
A as the infants receiving the low vitamin A diet As 
imII be noted in table 1, the vitamin A content of this 
diet contained from four to eight tunes as much vita- 
man A as the average diet 
Fifty-one infants ranging in age from 3 weeks to 9 
months were given the low vitamin A diet, and fiftj- 
three infants of the same age group received the high 
^'Itamnl A diet The average age of the two groups at 
the beginning of the study, as may be noted in table 2, 
was comparable, the former group having an average 
age of 5 1 months and the latter an average age of 5 2 
months ^The infants received these diets for an average 
period of six and eight-tenths months, so that the aver- 
age age at the end of the period of observation was 
about 12 months The infants in the two groups were 
housed in the same w'ards, and therefore external con- 
ditions, such as exposure to infections, nursing care and 
hjgiene, were identical Temperatures and weights 
W'ere taken daily Whenever the temperature rose 
above 100 F a careful phjsical examination was carried 
out Infections w'ere classified as mild, moderate and 
severe, depending on the nature and the duration of the 
illness Purulent otitis media, mastoiditis and pneu- 
monia were considered severe infections Complete 
physical examinations w'ere made at monthly intervals 
A glance at table 2 reveals that the fift\-one infants 
zeceivmg small amounts of vitamin A had 133 infections 
during the course of the investigation, an incidence of 
26 infections per infant The fifty-thiee infants receiv- 
ing laige amounts of vitamin A in their diet had 144 
infections, an incidence of 2 7 infections per infant 
Of the infections in the gi oup receiving the low vitamin 
A diet, 64 per cent w'eie classified as mild 22 pei cent 
as moderate and 14 per cent as seveie, w'heieas, of those 
111 the group receiving the high vitamin A diet 61 per 
cent W'ere mild, 15 per cent moderate and 24 per cent 
seiere Thus there was no significant difference between 
the tw'o groups as to the incidence and the severity of 
infections of the respnatory tract 

In table 3 the incidence and the seventy of infections 
of the respirator} tract are recorded in relation to age 

Table 4 — Incidence and Seventy of Injections jor Sezen 
Months After Admwistratwn of the Special 
Diets JJ as Discoiitinucd 


tract would be manifested at a later age It wiH k 
observed, how evei , in table 4 that there w is no liilTci 
ence as to incidence or seventy of infections bctiuu 
the tw'o groups for seven months after the dbcon 
tinuance of the special diets 
At this point It should be mentioned tint Ciiiuen' 
expressed the opinion that a diet containing ailcqinle 
amounts of vitamin A m eaily months of life iiiw 

Table S — Gam tn IV eight tn the Tao Gioul’s 


Avenge Gain per Month Ounces 
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decrease the sevent} of infections during the litter pirl 
of the fiist 3 ear and during the second 3ear Howeur, 
according to the data m tables 3 and 4, infints wlio 
received large amounts of vjtvnw A during the first 
few months of life were no less susceptible to seicn. 
infections during the second half of the fiist icir.iiid 
during the earl} part of the second 3 eat than those ulio 
had not received supplements of vitamin A during tlieir 
first few' months of life 

A compirison of the gam in w'eiglit between tlie t«o 
groups of intants is recorded in table 5 It will be 
observed that infants recenmg small amotnifs of ud 
mm A gamed just as well is infants leccning lih'c 
amounts of the vitamin It may be added that there wv' 
no difference as to rate of grow'th iii length between 
the tw'o groups 

Not oiii}' was no distinction discernible in the iniln 
tional status and the resistiuce to infections of the respir 
ator} tract of tlie tw'O groups of infiiits, but there wns 
no perceptible difference m the incidence of ciitincoib 
infections, conjunctivitis and vaginitis Since the 
appearance of cormfied epithelial cells in the laginal 
secietions is the earliest sign of vitamin A deficienci in 
the rat according to Evans," we examined lagimi 
smears and as suggested hy Blackfan and Il^olbach 
scrapings from the conjunctiva, the mouth and the noiC, 
of a niimbei of the infants who reeenccl the low 
vitamin A diet The results of these cxainimtiows 
W'ere, how ei er, negatn e 
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at which the special diets w'cre begun col- 

lected these data in order to find out whether there 
was anv difference in susceptibiht} to infections of 
the respiratory tract betw'een the two groups of 
infants at the %anous age IcacIs It will be noted that, 
irrespectne of the age at which administration of the 
special diets w as begun, there w as no significant differ- 
ence as to incidence and st\entv of infections beU\een 
the infants recenmg large amounts of wtamin A and 
those recenmg small amounts 

Both groups of infants were obseried for seien 
months alter administration of the special diets was dis- 
continued, we wished to deternwnc whether an} differ- 
ences in siisceptibihtA to infections of the re^piraton 
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This investigation revealed that the health of a group 
of infants recenmg one-fourth the amount of Mtnuim 
A present in the average diet was just as good as tbc 
health of a group of infants recetiing from se\cn^cn 
to thirt}-four tunes as mail} units of iitaniin A The 
low 1 itamin A diet contained therefore, an amount ol 
vitamin A which was aboie the minimum rcqinrcnitn 
as judged by the nutntional state of the infants an 
their resistance to infections Thus it would seem tn 
the a\erage diet contains at least four tunes as man} 
Mtamm A units as the minunum requirement 
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How many units of vitamin A represent the miniimim 
requirement for infants is not known As a result of 
experiments on rats, cattle, sheep and swine, Guilbert 
Stated that mammals require approximately 72 mterna- 
tioinl units (29 micrograms) of vitamin A per Kilogram 
of hod} n eight to prevent the development of vitamin 
A deficienc} If this geneiahzation is applied to 
infants, the minimum requirement of vitamin A foj ^ 

3 month old infant neighing 6 Kg would he about 4,5/ 
units for a 6 month old infant weighing 8 Kg 576 units 
and for a 12 month old infant weighing 10 Kg //U 
units Table 1 shows that these estimates are below 
tbe vitamin A content of the low vitamin A diet which 
we emplo}ed Calculation of the vitamin A content ot 
the average diet reveals that it contains from five to 
SIX times the minimum requirement as postulated by 

Guilbert ^ a i c 

One of the earliest signs of vitamin A deficiency m 
children and in adults, as w-ell as m cattle, is night 
blindness, or poor dark adaptation Jeans and his 
co-w'orkers“ leported that of the thirty-seven children 
from 7 to 10 }ears of age examined with a special 
iihotometer, seven had poor dark adaptation and were 
therefore suftermg from vitamin A deficiency ^ 
investigators gave 3,000 units of antamm A to a child 
11 years of age wdio had ])oor dark adaptation, and 
after two months the photometric tests w'ere approxi- 
mately normal Another child 11} ears of age, w’ho had 
normal dark adaptation, w'as gncn 3 000 units of vita- 
min A foi thiee months, dm mg which time the photo- 
metric tests continued to be normal Foi these tw'o 
childien, according to Jeans, 3,000 units seemed to meet 
the vitamin A requirements as judged by the special 
test foi daik adaptation Jeghers,^- w4io studied the 
preaalcnce of night blindness among adults, concluded 
that 4,000 units of vitamin A daily represents the mini- 
mum lequiiement for adults and recommended 6000 
units daih to secuie optimal eftects m legard to dark 
adaptation The experiences of Jeans and Jegheis W'lth 
human beings ai e in agreement w ith the hypothesis of 
Guilbert that tbe lequirement of Mtamiii A, m contia- 
distinction to that of aatamiii D, depends on body 
weight lather than on rate of giowth Thus adults 
lequiicd many more units of vitamin A than did 
childicn to protect them against night blindness 
Similail}, It would seem piobable that children reqiiiie 
a gi cater numbei of vitamin A units than do infants 
to pel lint normal dark adaptation 

Hie difficult! of perfoiming photometric tests for 
daik adaptation on infants is obiious, although a 
pioceduie for this purpose has iccentl} been suggested 
b} Friderichsen and Edmund Then method of test- 
ing the usual acuity of infants m the dark lequires a 
gieat deal of patience and judgment on the part of the 
examiners, and it will be of interest to see whethei 
It can be put to practical use m other clinics It is 
possible tint b} means of this test the minimum require- 
ment of Mtamm A foi infants will be ascci tamed 

SbMWARa 

In order to obtain information on the margin of 
safct\ with icspect to the Mtamm A content m ihe 
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average diet of infants, fifty-one infants \\ere given a 
diet which contained approximately one-fourth the 
vitamin A content of the average diet and lift} -thiee 
infants were given a diet wdiich contained fiom four 
to eight times the number of vitamin A units m the 
average diet These infants w ere observed for an 
average period of six and eight-tenths months, and a 
compaiison of the nutiitional status and the incidence 
of infection of the two groups w as made The results 
showed that there was no difteience as to nutiitional 
state or as to susceptibility to infection betw een the tw o 
gioups of infants It would seem theiefoie that the 
average diet of infants contains at least four times as 
man} units as the minimum requiiement, as judged b} 
the nutiitional state of infants and then lesistance to 
infections 

1 West Seienty-Tliird Street— 1749 Grand Concourse 


Clinical Notes, Suggestions and 
New Instruments 


A XEW T\PE WALKING IRON 
Ho« iRD E Smdes MD Winfield Kan 

R A Gnswoldi of Louis\iUe used a skate t>pc walking 
iron in the ambulator} treatment of fractures of the lowei 
extremit} in the fracture seriice at LouismUc City Hospital 
111 1934 and 1935 It proied satisfactoiy but was discontinued 
because eacli iron had to be made to the mdnidual pattern 



This iieccssarih added to the expense It ms also dilTicult to 
ha\c the irons propcrl} made and applied when interns or rcsi 
dents were responsible for the task 
III October 193C tbe principle of this skate t\pe iron was used 
in treating a patient with a fracture dislocation of the left 
ankle and a fracture of the shaft of the rigiit tibia Troin the 
experience gained with this case a new iron has been dc\ eloped 
The iron is made of spring steel 1 inch wide and one eighth 
inch thick and extends down the back of tbe leg under the foot 
and back up the dorsum of the foot and front of the leg A 
pattern is drawn in each case, the contour of the plaster cast 


1 Gri*-woliJ R \ I cr-itunal communication to the author 
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GONORRHEAL INFECTION—SULLIVAN 


JOLK \ M A. 

\rEiL 23 i9ts 



Fife 2 —Front view of 
With walking jron applied 


bejjig accurately traced except on tlie plantar surface of the 
foot and dorsal surface of the toes Here the iron is made to 
extend from I to iy_ inches below tlie heel and then gradually 
to cur\c up\\ard so as just to touch the plantar surface of the 
cast at the toes It then circles abore the toes and again touches 

the plaster cast about I inch 
proximal to the ueb of the toes 
The -vertical arms extend half 
■vvaj up the leg The pattern is 
dclnered to the x\ elder, and the 
iron IS usually a-vailable in one 
or two hours 

This trpe iron has been used 
for twelve patients wuth frac- 
ture dislocation at the ankle, 
four patients with fractures of 
the tibia or both bones of the 
leg and two patients with frac- 
tures of the femur The two 
patients with fracture of the 
femur and two of the patients 
with fractures of the leg bones 
had skeletal fixation by Stein- 
mann pins incorporated in the 
unpadded plaster cast 
The advantages of this walk- 
ing iron are that 

1 It permits a rocking motion 
of the foot and leg w'hicli closely 
simulates the normal gait 

2 The patient does not tend to 
twist or rotate the leg exter- 
nallj with each step as when 
the stirrup type iron is used 

3 The patient is able to move faster and with more comfort 

4 All the plaster on the foot is protected by the iron and 
hence does not break oi wear out with walking 

The disadiantages 
are that 

1 The iron must 
be made after an 
iiidiMdual pattern 

2 The expense is 
increased 

3 There niaj be 
some delay in apply- 
ing the iron 

However, the iron 
can be made bj al- 
most anj welding or 
blacksmith shop and 
111 a short time It 
has been mj custom 
to wait from twelve 
to twenty-four hovirs 
after applv mg the 
cast to bind on the 
walking iron, to 
av Old denting the 
soft plaster m applj- 
iiig the iron 

A w alking iron 
should be used onlj 
on unpadded plaster 
casts No one should 
attempt to apph it 
unless he is tbor- , .i, 

oughlv familiar nith the tcchnic of application and with the 
inherent dangers of the unpadded P’a't" rast This subject 
has been well coiercd bv Boebler = and bv Gnsivold^ 



Kii: — Latent \icv, showiiu: a proitetivc 
leather boot which laces over the dorsum 1 1 
the fool and al o behind the heel X^otc the 
curv e of ihe iron from heel to See 


ed 




,ran-an™ bv Era^rW '^leV G7oiT'’’lIartmiD^7^Wmnr, V\.od X Co 
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GONORRHEAL WOUND INrECTION rOLLOWlNC 
SIMPLE AFPE^DECTO^n 

S J SuLLn M D CnicAco 

Because of renewed general interest in venereal infections im! 
the exceptional rarity of reported venereal wound infection 
I am offering this report An examination of the htenturc 
docs not reveal a single case of a pure gonorrheal infection 
of an abdominal incision llanj cases of skin manifcstationv 
of goiiorrliea have been reported, but living gonococci m tin. 
fatty tissues are undoubtedly rare 


REPORT OF CASE 


A married woman, aged 44 the mother of three grown clnl 
dren, was seen early in the morning of Sept IS, 1937 with all 
the typical symptoms and signs of an acute appendicitis Sin 
was hospitalized at once and a count of 20,700 white blood cclh 
of vvhicli 97 per cent were polj niorplionuclears, was obtained 
Immediate operation was agreed on and the patient was pre 
pared Owing to the typical historv and pbv steal signs of acute 
appendicitis and a negative bimanual vaginal examination a 
right rectus incision was made When the peritoneum v as 
opened about a drachm (4 cc ) of grav ish serous fluid escaped 
The appendix was brought into the wound and substantiated 
the preoperative diagnosis It was removed with ease, and the 
stump was inverted The laboratorv reported at acute sup 
purative appendicitis 

Exploration of the abdominal cavity revealed light adhesions 
in the region of the gallbladder These were freed blindly The 
uterus was normal and the tubes were only slightly mflam d 
and not enlarged Neither was stripped down for pus The 
ileum, however, was examined carefully for 8 or 10 feet and 
presented many small petechial hemorrhagic areas the size oi a 
pinhead There were none of these on the appendix This 
unusual finding prompted me to take a culture on blood agar 
medium The wound was then closed m layers and witlwid 
drainage Saline solution was given subcutaneously tbroughout 
tilt operation 

Because of the hemorrhagic ileum and the possibility ol a 
hemolytic streptococcus infection, an order was given for 2} cc 
of prontosil a to be administered at once when the patient hh 
the operating room, to be repeated ni eight hours However, 
the culture taken at operation later pioved to be negative 

Tor flic next three davs the patient was quite imconiforlal''*^ 
with nausea, vomiting and generalized pain in the abdomen, and 
it was iiccessarv to use the Levine apparatus, intravenous dex 
trose and several doses of narcotics During this time, hon 
ever, the white count fell from 20,700 before operation to ID’^ 
on the following day 10 500 on the second and 9 500 on the 
third postoperative day 

The wound was examined on the fifth dav but did not append 
to be healing properly, although there was no discharge on 
the dressing On the seventh day the patient was fetimg ven 
well and had an excellent appetite eating a general sdcclne 
diet The sutures were then removed, and before butterfi' 
adhesive strips were applied the wound started to open and 
discharge a clear grayish serous fluid A smear was made o 
this fluid and was reported to be gram negative intracdiun'' 
diplococci with the outline of gonococci 

The following day a culture was taltii on ascitic mtdmm 
It showed no growth but four more direct smears all rcvcakd 
gram negative diplococci On the ninth day another cuUiirc cii 
ascitic medium showed an abundant growth of definite gonoc-^ci 
vvhith had lived and grown m the fatty tissues between the skin 
and the anterior rectus muscle fascia The v ound was k t 
tightiv strapped with adhesive strips and the patient left t "■ 
hospital on the fourteenth day On the ciglilccnth day the nohe 
sive strips were removed The wound had healed ptrfcc H 
The patient was up and about the house \nligonorrhcal treat 


mciit IS now m progress , ,i 

When the patient left the hospital a true historv revealed m 
the patient s husband had been exposed to a venereal iiifccli''n 


Rwi hsfore ihe toft of tie Jnri on lark Ilnntal 
I Ir run il IS tke <li cdii ra ill of 4 std'an, lo-i Ilcnyl 2 sto/ 
ncrl h^droxyn^fhtbalmcJ 0 fMsuI/rrrjc •i 
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three days before she had intercourse u ith him, and on the daj 
she entered the hospital he noticea that a discharge de\ eloped 
which proved to be gonorrhea This was seven davs after his 
exposure Both the patient and her husband stated that there 
had been no previous venereal involvement, and serologic reac- 
tions were negative 

It IS interesting to note the rapid spread of a gonococcic infec- 
tion from the vagina to the peritoneum m four days also to 
note petechial hemorrhagic areas produced undoubtedly by 
gonococci 

2630 East Seventy-Fifth Street 


Council on Physical Tberupy 


The Council on Physical Therapy has authorized publication 

OF THE FOLLOWING MINUTES AND APPRECIATION 

H A Carter Secretary 


prescribed as accuratelv for individual hearing defects as eve 
glasses are now prescribed for the eye defects It was pointed 
out, however, that this achievement is still far from being 
realized 

SURVEV OF LITERATURE 

The Council voted that a plan be developed for presenting 
an annual survej of the literature on phjsical therapeutic sub 
jects This would entail abstracting current literature, limiting 
it to English publications 

ARTIFICIAL LIVIBS 

The Council voted to include artificial limbs m its list of 
devnces eligible for consideration An attempt will be made 
to establish standards in this field A meeting is contemplated 
for the representatives of manufacturers of artificial limbs and 
consultants appointed by the Council It was suggested that 
this meeting might well be conducted much like the joint meet- 
ing between the representatives of manufacturers of audiometers 
and hearing aids and the Consultants on Otology (cooperating 
with the Council) 


ABSTRACT OF MINUTES, THIRTEENTH 
ANNUAL MEETING, COUNCIL ON 
PHYSICAL THERAPY, 

JAN 14-15, 1938 

The Council on Physical Therapy held its annual meeting 
Jan 14 and IS 1938, at the headquarters of the American 
Medical Association in Chicago kf embers who were present 
included Drs J S Coulter, A U Desjardins H T Karsner, 
F H Krusen, H E Mock, F R Ober Ralph Pemberton, 
H B MMliams, 01m West, Morris Fishbein and kir Carter 
Drs W W Coblentz, F D Dickson and W E Garrey were 
unable to attend the meeting 

Dr klock was reelected chairman and Dr W E Garrej 
vice chairman During the past jear Dr George C Andrews 
resigned because he v\as obliged to curtail his activities Since 
the annual meeting the Board of Trustees has appointed 
Dr Anthony C Cipollaro to fill the place made vacant b) 
Dr Andrews resignation 

COMMITTEE ON RESEARCH 

Five individuals in the course of the jear who presented 
problems of merit, were awarded grants m aid of research 
A number of articles were published in this period bj past 
recipients of similar grants 

In reviewing the status of ultraviolet therapy, the Council 
recommended careful studv to establish the exact role ultraviolet 
radiation plajs in antirachitic activity and bactericidal action 
The problem of comparing the antirachitic effect of ultraviolet 
radiation with that produced by drugs and fortified foods of 
known vitamin D unitage (or potenev) was given consideration 


AUDIOMETERS AND HEARING AIDS 


One accomplishment of the Council in the course of the past 
year was reported by the chairman of the Consultants on 
Audiometers and Hearing Aids' of the Council on Physical 
Therapy Tentative klmimum Requirements for Acceptable 
Audiometers have been established adopted and published The 
hope was expressed that a definite advance will occur in the 
fitting of hearing aids bv utilizing the auditory chart readings 
A report was made on a joint meeting of the Consultants on 
Audiometers and Hearing Aids and representatives of leading 
manufacturers of audiometers and hearing aid equipment At 
this meeting manv problems were ironed out and the coopera- 
tion led to the establishment of minimum requirements for 
acceptable audiometers In reaching this solution, the Amen 
can Standards Association cooperated Representatives of the 
Council were sent to the Bureau of Standards in an effort to 
call forciblv to the attention of those interested in sound the 
urgent iicccssitv for adopting an artificial car for standardiza- 
tion of both audiometers and hearing aids The consultants 
expressed the hope that in the future hearing aids mav be 


uAa " Dean E. P Fouler Austin 

“andXv^innt^T VV?e“.?’‘' 


ROENTGEN-RA\ APPARATUS 

Consideration of roentgen-ray apparatus was discussed at the 
meeting The Council voted that a survey be made among 
groups interested m this field to determine a suitable approach 
and procedure for investigating such apparatus 

LOW VOLTAGE MACHINES 

It was voted that the Council proceed with an investigation 
of low voltage machines, basing its decision on the contents 
of the adopted article “The Interrupted Low Frequency and 
Constant Electric Current m kfedicme ” 

HIGH FREQUENCV ELECTRIC CURRENT 

A method is being sought for testing the efficiency of short 
wave diathermy machines to take the place of the surgical 
procedure now employed , i e , insertion of thermocouples into 
the living human thigh to measure the temperature rise Sev- 
eral processes were suggested for example, the calorimeter, 
the photoelectric wattmeter and variations of these two How- 
ever, objections were raised against them and it was decided 
to investigate the problem further and attempt to devise a 
substitute method It was pointed out that animals cannot 
serve as suitable test subjects for the thermocouple experi- 
ments because dosage depends on the expressed tolerance of 
the patient At present there is no objective way of deter- 
mining dosage with short wave units 

After careful consideration tlic Council voted to reaffirm its 
previous stand with regard to fever therapy— that manufac- 
turers of short wave diathermy equipment wishing to promote 
their units for hyperpyrexia are expected to submit for con- 
sideration and acceptance the accessory equipment employed for 
maintaining fever temperature 

RADIO COMMUNICATION 

Interference with radio communications bv short wave dia- 
thermv units came up for consideration The Council is of 
the opinion that restrictions of diathermy equipment to certain 
selected wavelengths would involve a serious handicap to 
research and practice m the therapeutic field The Council 
believed that, if certain wavelengths were reserved for mcdi 
cal purposes onlv the privilege of screening and filtering their 
installations should also be given to users of short wave equip- 
ment not on the reserved frequencies The entire field of short 
wave diathermy has not been completely explored and it would 
be a serious drawback to restrict physicians to selected and 
«:pccific ^\a^elengths 

PUBLIC KTIONS 

Since the supplv of the second edition of the Handboolv of 
Physical Therapy (5 000 copies) is exhausted the Council 
voted to go forward with the revision of the entire book and 
have a third edition ready for distribution by June if possible 
The Council also voted to revise the booklet Apparatus 
Accepted by the Council on Physical Therapy This booklet 
will be ready shortly 
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EDUCATIONAL ACTIMTIFS 

One of the most important educational features of the Coun- 
cil on Physical Therapy is the publication from time to time 
of reports on apparatus However, there was a feeling" among 
the members that the Council has identified itself too promi- 
nently with the consideration of apparatus and has placed too 
little emphasis on the practice of physical therapy not asso 
ciated with machines and appliances The time has come, in 
the opinion of the Council, to stress more and more the \alue 
of simple physical measures used in conjunction with medicine 
and surgery It was the members opinion that a long range 
policy might W'ell be formulated and information of ralue made 
arailable to schools of medicine and the practicing phjsician 
Although manj unnersities have established physical therapj 
departments and are offering courses in physical therapeutics to 
the undergraduate students, it was felt that many more uni 
versities might well follow the same course One of the best 
ways to establish a course in phjsical therapy in a medical 
curriculum is to have one physician placed in charge of the 
department and make him responsible for the instruction in 
the medical school Some schools have selected joung physi- 
cians from their ranks and sent them away for special training 
These men returned later and were put in charge of develop 
ing phjsical therapy in their particular schools and connected 
hospitals 

The practicing profession is best reached through exhibits 
films, publications, and lectures given by specialists in physical 
therapy Just now two new films are being prepared, Occu 
pational Therapy" and “Aids m Muscle Training, ’ for loan 
to the medical profession The Council recommended publi- 
cation of a number of reports dealing with definite results 
achiev'ed bj means of physical therapv also preparation of 
articles to be published in magazines appealing to the layman 
An exhibit was suggested for the American Medical Associa 
tion meeting in San Francisco next June which will indicate, 
in a graphic waj, to the medical profession Iiospital directors 
and deans of medical schools what is being done m phjsical 
iherapv 

The Consultants on Education - have been instrumental in 
promoting sound phjsical therapy in their respective communi- 
ties by (1) arranging programs for state, county and other 
medical meetings, (2) holding clinics on various applications 
of phjsical therapj and (3) advising on educational matters, 
both graduate and undergraduate 

COMMITTEE ox STAXDARDIZATIOX OF INSTRUMENTS 
AND DRUGS 

The Committee on Standardization of Instruments and 
Drugs => of the American kledical Association was extended a 
vote of thanks for its splendid work in furthering the Councils 
interests 


Council on Pbarmucy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The eollomisg additional akticles have bees acceiied is toi 

FOKMISC TO THE RULES OF THE COUNCIL ON PllAKMACV ASD Clltltl. , 
OF THE Americas Medical Association for admission to i\k m 
Nonofficial Remedies A copv of the rules on hiiicii the Coim 

BASES ITS ACTION WILL DE SENT ON APPLICATION 

Paul Nicholas Leech Scctcut 


STAPHYLfOCOCCUS TOXOID (See Ncu and Not 
official Remedies, 1937, p 405) 

Parke, Davis S, Co, Detroit 

Staph\lococcus ToxoidP D < 5 - Co — A deto\ified staphjlococcus t 
prepared by treatment of the toxin with a 03 per cent formaldefn’ 
soJuti^ ^ 37 C The detoxification procedure is carried to such a defir 
that the first strength product will •stimulate the producUoa of 2'j incr 
national units per cubic centimeter of staphylococcus antitoxin in (he [''•J 
of rabbits treated accoiding to the method appro\ed b> the ^atIo^aJ Ir ii 
tute of Health The second strength staphj lococcus toxoid will stiroubt 
tbe production of s international units per cubic centimeter of storl”^ 
coccus antitoxin m the blood of rabbits treated in the same ivay Tt 
material is preserved with 0 01 per cent of merthiolate (sodium ethtl 
mercuri thiosalic,} late) and the usual stenlit) tests required b) the 
Institute of Health are made Staph) lococcus toxoid is tested for lifrr 
necrotic and lethal innocmt) according to methods outlined bj the haul'd! 
Institute of Health Each of the tuo strengths is marketed in 5 cc ruMxf 
diaphragm stoppered bottles 

Dosage — The initial dose should range from 0 1 to 0 2 cc (prefera’h 
the smaller dose) of the first strength product Subsequent doses houll 
be increased ver> gradually at intervals of from three to seven djji 
depending on the local reaction and systemic response of the paUcfi 
After treatment has been increased to 1 cc of the first strength the 
second strength product ma> be used starting with a 01 to 0 ’ cc 
dose Injections are made subcutaneouslj 

DILAUDID HYDROCHLORIDE (See New and Non 
official Remedies, 1937, p 305) 

The following dosage forms have been accepted 

Hipodenme Tablets Dttaudtd Hidrachlondc 1 mg Oil groin} 

Hypodenme Tablets Dilaudid Hydrochloride 1 ‘^5 tun gram) 

VIOSTEROL IN OIL (See New and Nonofficial Rem 
edies, 1937, p 473) 

I V C Viosterol (A R P I Process) in Oil-^ 
brand of viosterol m oil-N N R 

Manufactured by the American Research Products Inc a 
of General Mills Inc Minneipolis (International Vitamin 
tion Inc ICew \ork distributor) U S patent applied for t 
trademark 314 8J8 , , 

1 V C viosterol (A R P I Process) in oil is 
activation of purified ergosterol bj low \elocit> electrons The ani 
ergosteroi is refined and dissolved m vegetable oil The hnal pr 
when assajed according to the U S P method has not less tna 
vitamin D potenc> of viosterol in oil JS IS R 


Council on Foods 


AN APPRECIATION 

The Council on Phjsical Therapv is verj grateful to tbe 
following consultants who have given their time and effort 
freelj toward furthering the work of the Council both in the 
investigation of apparatus and in advising on other pr^lems 
Drs Fred L Adair Francis Heed Adler, M Herbert 
Barker William Bierman, Simon Benson Walter Boothbj 
Joseph ’Brennemann, C C Bunch, George M Coates L F 
Curtiss, Alex Daj L W Dean Geza de Takats F H &ver 
hardt, Bernard Fantus Samuel Fe.nberg George k Fenn 
E P Fowler Jonas Friedenvvald, Sanford Gifford Harrv Gold 
Ltt F B Gordon Henrj Hartig, Austin A Hajdei, Allan 
Hemmgwaj, J S Hibben, Isaac H Jones, Louis Katz D.srael. 
KXk A J Kotkis, Richard Kovacs, Henrv Laurens Fra.iUm 
P Low n, Douglas NIacfarlan George Mil er MacKee John 
MacN.e Albert Miller C O Molander J L Mjers Tell 
Nelson Horace Newhart, E V Oliver S L Osborne George 

Kahler, Scott Reger William Schmid^ Q.ffofd B 

Tr K W Stenstrom Ivan B iavlor L,nnoru d 
Sker,^ Grant E Mard Ralph Waters Francis Carter Wood 
and Wb’l liam P W^ierry 

D L—H R Dillehunt Bernard Fantus A J Kottis Richard 

^'’'rDrf”san”or^d GXrd“(cha.™w)^|jnL Heed Adler Jona 
Friedenuald Jnhn MacMe and Cl.lvord Walker 


The Council ox Foods has authorized publicvtjox or 


the TOl 


lOWING REPORT 


Franklin C B/nc SecieW 


VEGETIZED MACARONI NOT ELIGIBLE 
FOR LIST OF ACCEPTED FOODS 
Vegetized klacaroni made from a mixture of 
and powdered vegetables was submitted bj the o 
JIacarom Companj Incorporated San Francisco, for c 
tion bj the Council on Foods The firm vvas a vis 
would be necessarj to provide information relative 
ration and composition of the dried vegetables us ^ 

product, their freedom from spraj residues, a"" ® , „,|i 

consideration could proceed The companv ^9 ■ 

ingness to complj with this requirement of ‘ ^ ^ m 

the firm informed the Council that it wo - Corpora 
provide the desired mformatior because the Bu n 
tion which produced the powdered vegetables, ^ 

to disclose am facts regarding the preparation 

The Council is of the opinion that he 
the ingredients of the foods it purchases 

arguments justifvmg sccrccv about the comp \ Epdiz 4 

In view of this policj of the Council GoWen 
Macaroni is b-mg listed among the food 
acceptance 
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MEDICAL LICENSURE STATISTICS FOR 1937 


ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


For the thirty-sixth consecutive year the Council on 
Medical Education and Hospitals presents statistics of 
medical licensure The report covers the veai 1937 and 
deals with statistics regarding (n) medical licensing 
boards of the United States the District of Columbia 
the territories and the possessions of the United States, 
(b) boards of examiners in the basic sciences and (c) 
the National Board of Medical Examiners 

Official reports have been contributed by the medical 
licensing boards of all states, the District of Columbia, 
Alaska, the Canal Zone, Hawaii, Puerto Rico and the 
Virgin Islands, the homeopathic boards of Arkansas, 
Connecticut, Delaware, Louisiana and Maryland, the 
eclectic examining board in Arkansas , the twelve basic 
science boards in operation (Arizona, Arkansas, Colo- 
rado, Connecticut, District of Columbia, Iowa Min- 
nesota, Nebraska, Oklahoma Oregon, Washington 
and Mhsconsm) and the National Board of Medical 
Examiners The homeopathic boards of Arkansas and 
Louisiana did not license any one during the year 
Likewise no physicians were licensed m the Canal 
Zone 

The cooperation of the officers of the boards m sup 
pljing complete reports has made possible this annual 
compilation 

Reports of all examinations and those licensed b\ 
endorsement of credentials are carefully compared with 
the lists of graduates furnished by medical school offi- 
cials so that errors in names of candidates, the medical 
school or the years of graduation are promptly cor- 
rected 111 tlie occasional instance in which the appli- 
cant, according to the records, has not graduated or 
there is a record of irregiilaiiti , the state board is 
promptly notified Credentials of physicians coming 
from abroad aie verified by direct correspondence with 
the foreign medical school The statements regarding 
the medical education and licensure therefore of all 
physicians aie accurate 

The data were also entered in the biographic file of 
plnsicians and others maintained bv the Director} 
Depaitmcnt of the American Medical Association, thus 
■'CrMiig a dual purpose About thirti licensing boards 
obtain from the American Medical Association verifica- 
tion of biographic data and other claims before granting 
a license or permission to take the licensing exami- 
nation Ihis sen ice is aiailable to all licensing boards 
The tables referring to medical licensing board results 
include figures icgardmg the number of candidates foi 
medical licensure in 1937 the number licensed and the 
number added to the profession 

I icnxTi arcs 

Uie first table contains figures on the number of 
licenses issued in the aarious states tenitones and 
possessions during the } ear There i\ ere 9 793 licenses 
issued 6 613 on tlie basis of examination and 3,178 bi 
endorsement of credentials In scaeral states (table 12) 
the mternship is a requisite for practice but a pin sician 
IS permitted to take the e.xammation and if successful 
Ills license is withheld until completion of Ins mtemship 
1 iceiise-, are aKo withheld for lack of citizenship or 


minor technicalities The figures theiefore, for those 
licensed aftei examination include man} who were 
examined in 1936 and even a few in previous years 
New York issued the largest number of licenses, 1,655 , 
California issued 616, Illinois 607 and Pennsylvania 
597 A comparison with similar figures for 1935 and 
1936 indicates marked increases in these states as well 
as many others The states just named are the only ones 

Table 1 — Licentiates — 1937 
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cor, 

3 178 

0 793 

Total's for in >< 
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2 747 
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which registered more than 500 Fne states licensed 
between 300 and 500, four between 200 and 300, and 
fourteen between 100 and 200 Twenti-one states the 
District of Columbia Alaska, Hawaii, Puerto Rico 
and the A'lrgin Islands licensed less than 100 Candi- 
dates were licensed after examination m c\cr\ state 
the lowest being two in New Mexico and Wioming 
Alaska and A^irgin Islands licensed none b\ exami- 
nation Florida grants licenses onh on the basis of 
examination Alassachusetts and Rhode Island ha\e 
no reciprocity pniilcges but endorse diplomates of the 
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TABLE 2— CANDIDATES E\A\!I\EP 
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ARhAhSia 

1 University ol Arkansas School ol Medicine 

C4LIFOKMA 

2 Collcpo of Medical Evangelists 

3 Stanford University Schooi of Medicine 

4 University of California Medical School 

5 Unit er'ity of Southern California Sch of Med 

COLOKADO 

0 University of Colorado School of Medicine 
COANECTICUT 

7 Xale University School of Medicine 
DISTRICT OP COLUMBIA 
S George tVnshington Dnltcrslty School ol Med 
9 Georgetown University School of Medicine 

10 Howard Unitersity College of Medicine 

GEORGIA 

11 Fmory Uniicrsiti School of Medicine 

12 University of Georgia School of Medicine 

ILLILOIS 

11 Loyola Unitersity School of Medicine 

14 Northwestern Unit ersity Medical School 

15 University of Cliicago Rush Medical College 

16 Unitersity of Chicago The School of Medicine 

of the Division of the Biological Sciences 

17 University of Illinois College of Medicine 

INDIANA 

Is Indiana Uniter'ilty School of Medicine 
IOWA 

19 State University of Iowa College of Mcdlciinc 

KANSAS 

20 University of Kansas School of Medicine 

KENTUCKY 

21 University of Xouistille School of Medicine 

LOUISIANA 

22 Louisiana State Unitersity Medical Center 

23 Tulane University of Louisiana Seh of Med 

MARYLAND ^ , 

21 Johns HopWns Unitersity School of Medicine 
25 University of Maryland School of Medicine and 
College of Physicians and Surgeons 
MASSACHUSETTS 

20 Boston University School of Medicine 
27 Harvard University Jledical School 
2s Tufts College Medical School 

MICHIGAN „ 

”9 University of yiehlgon Med'®®’ 
uO Mayna Uniyerilty College of Medicine 
MINNESOTA 

31 University of Minnesota Medical School 

MISSOURI 

32 St Lotils University School of Medicine 

33 Washington University School of Medicine 

NEBRASKA , „ , , 

34 Creighton University School of Medicine 

!l UmverBty of Nebraska College of Medicine 
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45 Duke University School of Medicine 

OHIO , 

49 University of Ok?o^hom?°SchooI of Medicine 
OREGON , ^ ^ , 

. Univetslty of O^ego^^ 
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TABLE 2—C AN DID ATES E\ lUl\E[i 
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61 Baylor University Coliege of Medicine 

62 Lniversitj of Te\as School of Medicme 

VERMOLT 

03 University of Vermont Coliege of Medicine 

VIRGIMA 

04 Medical College of Virginia , , 

6a University of Virginia Department of Medicine 

WISCORSIN 

CO Marquette Univer=ity School of Medicine 

67 University of Wi'condn Medical School 

y CAN AD 4 

68 Dalhouslo University Faculty of Medicine 
09 Laval University Faculty of Medicine 

70 McGill University Faculty of Medicine 

71 Queen s University Faculty of Medicine 

72 University of Alberta Faculty of Medicine 

73 University of Manitoba Faculty of Medicine 

74 University of Montreal Faculty of Medicine 
7o University of Toronto Faculty of Medicine 

ifl Unlversitj of Western Ontario Medical School 
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(CONTINUED FROM PAGE 1S45) 

National Board of Medical E\ammers The total num- 
ber licensed, 9,793, was 775 more than m 1936 and 
1,883 more than m 1935 Licensed on the basis o 
eLmination, the figure increased 344 over 1936 and 
those licensed without examination increased 431 11 ns 

figure, however, does not represent 9,/93 individuals, 
since several have been licensed in more than one state 
during the year Nor does it represent additions to the 
medical profession at large, since the majority of the 
3 178 licensed by endorsement, with the excepuon of 
tliose cen!3 in New York on the basis of foreign 
c Senfal^ »»<! «' ,Y‘'° 

have migrated from other states Table 7 shows lio\\ 
many of diose licensed weie never before registered and 
therefore represent the number added to tlie medical 

profession total examined 

Fimires referring to those examined for medical licen- 
sure bv individual states throughout the ) ear, giving 

fl^rnuml er who passed and failed m each state are 
the numlier w p 320 examined, of 

6 589 passed and 731 failed, representing gradu- 
whoin approved four year medica 

km the Unied States and nine of the medical 
schoo s in the un , faculties of medicine 

schools of ’ porations of other countries, ten 

and five licensing P , j„ne unapproied institu- 
niedical schools colleges Tmo under- 

tions and Osteopaths granted the 

graduates Me ^gdicine, surgery or both by the 

privilege to pracnce statistics eliminat- 

medical board are ^teopaths m California granted 

,„g, for osteopathic 

privileges as phj s graduates of appro\ ed medi- 

Wd There Mere 5 /0/gr^aum 

?7 pS ceSt failef, 1^9 graduates of approved Canadian 


schools, 78 pel cent of whom failed, 919 graduate 
of schools outside the United States and 
cipally in Europe, with 30 8 per cent failure > ^ '' 
graduated from schools now extinct with 21 4 P^'" . 
of failures, and 551 from unapproved osteopatne 
schools and undergraduates, of whom 40 b P^ 
failed These 551 represented 190 graduates of 
pathic schools, of whom 113 passed and 7/, 1 , 

cent, failed, 359 graduates of unapproved schools, 
ivhom 213 passed and 146, 40 7 per cent, 
two undergraduates, both of whom failed , 

weie permitted to take the examination m i 
by special acts of the legislature Graduates of 
pathic schools ivere examined in nine states 
ConnectiLUt, Massachusetts, New Han’psh' ' 
Tersev, Oregon, Texas, \Viscoiism and AVyommg, 
graduates of unapproved scliools were 
eleven states and Hawaii— Arizona, Carolnn 

Illinois, Massachusetts, New' Jersey, Of 

Ohio Pennsyhania, South Dakota and \irg 
the 190 osteopaths, 71 were exmnined , •'„rvl 
62 m Massachusetts and 26 in Texas j 
uates of other than recognized scliools, 
examined 238, Illinois 8a and Ohio 23 
Colorado, Massachusetts, Neiv Hainpsi 
Tersev were examined m medicine m \\',onii'it' 
£se m Connecticut, Oregon, Wisconsin and . 

in surger}' onlj „n==esMOiis rtkr 

The United States territories and pos 

to Hawaii and Puerto Rico .ndiudm! 

The 7,320 examined do not repr - j,, n,orc 

since a candidate might take the IIid 

than one state and would be counted ,,^,1 

applies to those who pass or . Mate 

later pass in one or more states, or pa-S 
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ind later within the same Near fail elsewheie Ho\\e\er 
if 1 phNbician fails moie than once m a given state 
\Mthin the vear he is counted in that state onh once 
as a failure 

Thiee of the fi^c homeopathic boards m existence, 
Connecticut, Delaware and Iilareland, examined twenty- 
eight candidates all of w horn passed The liomeopathic 
boards of \rkansas and Louisiana did not examine am 
one during the yeai The one eclectic board in existence 
(Aikansas) examined and passed one candidate 

The laigest number of graduates of any one school 
txamined was 183 from Rush Medical College, who 
weie examined in thntv states There were 177 gradu- 
ates of lefferson Medical College of Philadelphia 
examined in nineteen states The next highest number 
of graduates of am one school was the UmversiU of 
Itlmoib College of Medicine, wdneh had 162 graduates 
examined bj twentj states Tufts College Medical 
School and Boston Umversitj School of Medicine had 
the higliest peicentage of failures in the Lnited States 
IS 2 and Hi respectnel) Graduates of Rush Medi- 
cal College were examined in the most states thirt\ 
Rorthwcbicrn Limersitc Medical School graduates 
were examined b\ twentv-nine states, Hareard Uni- 
vcrsiu Medical School In tw cnt\ -see en, the LimeiMU 
of PcniibN 1\ ania School of Medicine In twente-fiac 
Gcoige M ibhington Limersita School of Medicine b\ 
twent\-foiii Cieorgetown Limersita School of Medi- 
eiiie In iwcnta-one and the LimerMta of Illinois 
Colkge of Medicine In twenta Ml other schools had 
iheir graduates examined m fewer than twenta states 
1 rom those statistics it might he inferred that these 
schools educate more nom csidenis than do other schools 
Ciraduates of the Lmacrsita of Southeni California 
“schonl ot Medicine t forte -ha c) were examined h) taao 


states, one of w'hich was California aahich examined 
forta-four Graduates of Albana Medic il College (nine- 
teen) were also examined in tw’o stites, eighteen in 
New York avhcie the school is located 
Canadian graduates took the test in twenta -thiee 
states and Puei to Rico The gi eatest niimbei , fiftj -one 
represented McGill Uniaeisitj Facultv of Medicine 
who w'eie examined in sixteen states, twenta -four 
giaduates of the Universita of loronto Facnlta of 
Medicine aaere examined also in sixteen states, while 
fourteen graduates of Dalhousie Uniaeisity Faculty of 
Medicine and six of the graduates of the Uniaersita 
of Alberta Facult} of Medicine were examined in six 
states The highest percentage of failures avas 25 
representing the Uniaersit} of Monti eal Facnlta of 
Medicine 

Sixteen medical schools had no failnies hefoie state 
licensing boards, namela the Uniaeisitics of California 
Southern California Colorado, School of Medicine of 
the Diaision of the Biological Sciences Indiana, Iowa 
Kansas, Louisiana, Minnesota Duke M estei n Resci a c, 
Oklahoma, Oregon Baa lor, 1 exas and \ trinont 
In 1936, 6,908 were examined of aahom 6214 passed 
and 100 per cent failed, as compared with 7 320 exam- 
ined m 1937, of whom 6,5S9 passed and 731 100 per 
cent faded There were 412 more exanimcd than in 
1936 375 more passed and the failures inei cased thirta 
seaen Clscaahere are giacn iagmcs aejnesemmg actnil 
licentiates and additions to the medical ]nufcssion 

Fain urs 

In table 3 are presented Im each st itc the miinhcr 
granted licenses to practice inediemc liaamg i perfect 
record in medical license cxaiiiin itioiis the mindier 
(CO\Ti\Li-r oa P IGJ 1 1/ 


TADLt 4 — Cicdcnltals Picscnied by Physicians for Liccnsme by Reciprocity and Endorsement — 1937 
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(CONTINUED FROM PAGE 1349) 

licensed after one failure and after hvo or more failures, 
these two groups being classified by indication whether 
the failure or failures have been in the state in which 
they are receiving a license or elsewhere 

Of the total number licensed by examination, 6,615, 
190 failed after one examination in the state in which 
they were licensed in 1937 and 63 elsewheie, while 99 
failed more than once in the state awarding the 1937 
license and forty elsewhere, leaving 6,223 licensed with- 
out ever ha\ mg failed a medical licensing examination 
In the computation of this table it was noted that 
five osteopaths u ere licensed m Massachusetts, of whom 
one failed fourteen and another ten times Of the 
thirty-nine graduates of unapproved schools licensed in 
Massachusetts two failed thirteen, four failed ten, 
three nine, two eight and tuo seven times each An 
osteopath was examined four times m Connecticut, 
another m New Hampshire failed four times Texas 
licensed an osteopath who failed the Delaware osteo- 
pathic examination North Carolina also licensed a 
graduate of an unapproved school who had five failures 
Nineteen states and the District of Columbia licensed 
physicians who never failed a state board examination 
while Massachusetts licensed 77 and New York 189 
who previously failed Licensure of candidates with 
failures occurred m twenty-nine states, but with the 
exception of Massachusetts and New York no state 
licensed more than ten 

REGISTRATION BY RCCIPROCm AND ENDORSEMENT 
Table 4 records the number of physicians granted 
licenses to practice medicine and surgery wutliout 
examination on presentation of satisfactory credentials 
These individuals presented licenses from other states, 
Canada and foreign countries, the certificate of the 
National Board of Medical Examiners, one of the gov- 
ernment sen ices, or other credentials 
Definite reciprocal agreements exist m many of the 
states, but some will register licentiates who present 
credentials which coriespond to those required by their 
respective states at the time such licenses were issued 
The medical practice acts of many give the examining 
board the privilege of using its discretion m deter- 
mining the acceptability of a candidate The reciprocity 
and endorsement policies of the various states are pre- 
sented m table 6 In addition there is also indicated 
whether licenses are granted to diploinates of the 
National Board of liledical Examiners or to retired 
officers of the government services Specific require- 
ments such as professional piactice, basic science cer- 
tificate and oral examination is recorded as is also 
the fee demanded Florida, Massachusetts and Rhode 
Island do not have reciprocal or endorsement arrange- 
ments with am state Reciprocal relations were can- 
celed m Idaho m 1937 Massachusetts and Rhode 
Island however, will register diploinates of the National 
Board of Medical Examiners bv endorsement Those 
desiring licenses m Arizona Arkansas Colorado, Con- 
necticut District of Columbia Iowa, Michigan, Minne- 
sota Nebraska, Oklahoma, Oregon, AVashmgton and 
Wisconsin arc required to obtain a certificate from the 
board of examiners in the basic sciences before being 
eligible for licensure Other requirements or exemp- 
tions arc mciitioncd in footnotes 

Refcrnng to table 4, it w ill be noted that New \ ork 
granted the greatest number of licenses bv endorsement 
III 1937 (586), California was second with 26S, ^Iichi 
gan third with 188 Texas fourth with 171 New Tersev 


and Ohio each licensed 140, and 119 were registered in 
Illinois All other states licensed fewer than 100 The 
largest group representing the same Wpe of credentials 
were the 559 diploinates of the National Board of 
Medical Exammeis More than 100 physicians from 
Illinois, Maryland, Missouri, New York, Ohio and 
Tennessee, respective!} , vv ere licensed in the v'arioiis 
states and 153 candidates from Canada and foreign 
countries were likewise registered, 146 of the latter 
being so endorsed m New York Only 171 New York 
licenses were endorsed during the }ear, while 586 can- 
didates were licensed in New Yoik on the basis of 
credentials 

Table 3 — Failures Before Medteal Lieensmg Boards by 
Ltceitiiafcs of 113T 


Alabama 

Number 
Licenced 
by Exami 
nation 
Without 
Failures 

2j 

\rizoDa 

10 

Arkansas 

44 

Caiifomia 

33S 

Colorado 

7C 

Connecticut 

G2 

Delaware 

13 

Di«ttrict of Columbia 

41 

Florida 

15o 

Georgia 

80 

Idaho 

21 

Illlnolc 

4«2 

Indiana 

110 

Iowa 

99 

Kansas 

S2 

Kentucky 

81 

Louisiana 

143 

Maine 

oi 

Maryland 

2or 

Ma««achus tts 

024 

Michigan 

0, 

Minnesota 

210 

Mississippi 

18 

Missouri 

173 

Montana 

4 

Nebraska 

70 

Nevada 


New Hampshire 

1C 

New Tersey 

241 

New Mexico 

1 

New kork 

8S0 

North Carolina 

80 

North Dakota 

13 

Ohio 

S14 

Oklahoma 

C3 

Oregon 

58 

Pennsylvania 

522 

Rhode Dlond 

3 ,, 

South Carollno 

40 

South Dakota 

17 

Tennc« ee 

197 

Texas 

173 

Utah 

10 

Vermont 

2o 

Virginia 

144 

Washington 


We«t Virginia 


Wleconsln 

118 

Wyoming 

o 

U S teiT A- po«s 

33 

Tota^« 



Number Licenced 
After One Failure 


Failed in 

State here El=e 
Licenced Mhcrc 


130 

1 


3 

IDO 


11 

1 


1 

C3 


Number Llcen«!ed 
•ifter Two or More 
Failures 

Failed In 

State Where Klse- 
Licenced where 


Z 

7 

2 

10 

1 

1 

1 


3 

00 


40 


* nowali Puerto Rico 

Six phvsicians were licensed, one each m Arizona, 
New Hampshire and New York by endorsement of tlie 
credenhals of the Medical Council of Canada, one phvsi- 
Clan ^\as endorsed in New Mexico and one in New 
York on a license issued in Ontario and one m Vermont 
on Quebec credentials Licenses were issued by endorse- 
ment of European credentnis in tw o states. New Hamp- 
shire and New York Three were so registered m New 
Hampshire on the basis of certificates from German} 
Those m New York (144) rejircsented the following 
countnes Austria four, Czechoslov akia one Dominican 
Republic one Trance one, Germaiiv 127, Hungarv six, 

fCOVTIVl/FD 0\ P-lCr IM4) 


Table 5 — Candidates Licensed by Reciprocity and Endoiscmcnt — 1937 


joqtnnvj loaiSjuji^ »-• 


»-Hd ©b» 

r-* rHi-t rH i-» 


* Ssoa -y Jiox g fl 
3n|ino^A\. 
ajsaoosjji 
BJUI3J(A ;B3Ai 
nojSajqsc^ 
BIojSifA 
^nouiiaA 
U«50 

so\ox 
oossannDX 
BjOHoaUinog 
BaqojBO iijnog 
pauisi opoq^i 
muBAiisaaox 

no3wo 

BlUOllBTO 

oiqo 

B^O'tBCI qiJONJ 

BUqoino 

'(JO \ A\0^ 

O3I\0J\( 
^OSJOp AiO*^ 

OjjqsdiucH AiOK 

BpBAO}^ 

B5(SBaqovi 

tramuopi 

Ijnossim 

{(IcIlssisfiiK 

B^OSDUOIK 

aoSjqoirc 

s;3t«nqDBSsBri 

pnoiXJBK 

oujOK 

uaojsinoi 

i'(3maD^ 

snsQC-^ 

cuoi 

Bunipai 

sroaqtr 

oqcpi 

TJ13JOOO 

tIpI10(X 

Biqraiqoo joqojJ^sia 

0JBJ\C10G 

!jHonwaaoo 

OpBJOlOO 

BJOJOJilCO 

traoz(iv 

cmcquiv 


ca M o d 


-< r-1 e-l M 1.0 «0 lO CO 


pjio ®r-iei t** 


Cl ca w 


Cl (-t -»• M Cl Or 


»'«ei o 


■«r- o C4 eo 


b. T-I (O r-) C9 


O c J ci'^ 

S^sE 


c°=S 

S °.s— 

, oM''s 
; 

j Q O I 

^'^°s 1 

; 

, SHc^O 
' e- H-O 

‘ cr _. ti 
r M c w ^ 

' a S%^ 

’ -St: 


\ £ 

; ^ t* c3 ® 5 

. CO c»cr>^«- Jr ^ 

• 5« = 5£ ■s 

I 3 C 

OZi 

J=‘5fCo«'' 

,y£.tcS^« 

: ^ sc c 

^ C 

TPOOcS 

^ 5 c o~ o 



= w g 

3 " r g£ 

: H = .r £S f-f 

’ T o-o S-" £ 

: “ a K “.V_ tr- ? . »' = 


^ T o-o S-" £ 

sH g:='^3gis:^l 

C/~iy * 


“r-g t 

T C ;f ^ £5^ C = 
c 2 ^ ^ ^ s s O 
■' !-= 

C c— 

3 = 5 ' = 1 =1 

5. c c^s: >- 

c^'C — pJ 


c5 St 

o c cc c 


joqtnnv (caiSJCic 


\\n MotUdno 





1354 


MEDICAL LICENSURE STATISTICS FOR 193? 


Joci. A, 11. (, 
Apm 2 Ii I 


(COVTJNUED FRO^I PAGE 2S51) 

Italy one, Russia one, Scotland one and Switzerland 
one Two physicians were registeied in California by 
the endorsement of certificates from Alaska and Hawaii, 
one each m Idaho and Utah on the basis of credentials 
from Hawaii, and four m New York on the basis of 
licenses issued in Puerto Rico 


The five homeopathic boards in existence— 'Irkan?! 
Connecticut Delaware, Louisiana and klanhiid- 
hcensed none by endorsement nor did the eclccfi. 
examining board in Arkansas 

Diplomates of the National Board of Medical Exam 
ineis were registered in forty states, the Distnct c' 
Columbia, Alaska, Hawaii and Puerto Rico 


Table 6 — Rccil’rocit\ ci 

Compilation of data furnished bv state examining boards This information is not guaranteed, as there ina> hau h-ei 


Reciprocate® with or Endorses Certificates Granted hy 
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Colorado , , 

Connecticut (regular board) 

Delaware (regular board) 

District of Columbia 

Florida 
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Illinois 
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Maryland (regular board) 
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Washington 
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Not included - 

, censed New Hampshire and seijnt)- 

states, namely, two m ^ practice medicine 

:wo in Te^as grant d d to^practic? osteopathy and 
and surgerw two I'censea p ^ted this pruilege 

surger)' m M ^ excluded are those osteopaths 

,n Wyoming likewise ^i,cine and surger3 m 

granted licenses to practice me 

OnTphjsician 'o 

SS.cmfdnnng the past twentj jears 


9 Ba'ic science certifleato requlrrt either Hj|^„^l'^Boar(l 
tIon In addition to basic science subjects of National 
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years old 

Illinois licentiates (197) were tuent' 

states, thirty-seven of w'hoin „ fnd ionrlccn 

five to California, seventeen to Yiscon 
each to Indiana and had the greatest 

endorsed to thirty-one states \ state, 

number of its 5-<=entfates reg.steredjn ^ ^ 

one, who were given the. S P plonda Walio 

York Arizona, Connecticut Delaware, 

Montana, Netada f Xsh<ng‘°"’ 

Rhode Island, South Dakota a S ten o 

Maska, Hawaii and Pumo K ^ R.cn 

their licentiates endorsed to other 
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had at least one physician endorsed Delaware, Idaho, 
Nevada, New Mexico and Alaska had only one endorsed 
Included in the group at the side of the table listed 
as “U S territories and possessions” are Alaska, 
Hawaii, Puerto Rico and the Virgin Islands 
A total of 3,098 physicians secured licenses by this 
method in 1937 
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Medical College 87, Georgetown University School 
of Medicine and the University of Nebraska College 
of Medicine each 82, and the State University of 
Iowa College of Medicine 80 Graduates of fifty- 
two foreign faculties of medicine and two licensing 
corporations of England and Scotland, forty-eight 
extinct medical schools, three unapproved institutions 
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13 AppKennt itiu«it hove (n the «tntc \i«od os ba«I« of appU 

cation for one yenr nfter date on sold certifleoto or In lieu of re**I 
denco mu‘'t show hrool ol two years lepal practice In some stoic 
or territory of the United States (Internship accepted ns residence ) 

14 Oral examination required 

15 Unless In practice in nnotljcr state for five year*! 

IG Mx months of which mu*>t be Juct preceding applfenUon 

17 Practical clinical examination required 

18 Same as chuTged Kansas 

10 Regular and Hoircopathlc boards 

20 Canada exeepted 

21 Regular board 


22 Feo same as applicant « <rtatc charges If more than 

23 Oral examination required If applicants state requires it 

2-1 If an applicant pas'^es the examination In the state from which 
ho fran«fcrs after the completion of hla internship no practice Is 
required 

2o Internship accepted II served in this state 

2C lDtcni«hIp accepted— considered equivalent to two years practice 

27 Five years practice 

2S Conditionally 

29 A two year Intom«hIp Is accepted 

30 Licence by National Board certificate at examination fee of $15 
unless holding a licence Irom another state 


In table 5 tiie 3,098 pbisicians licensed bv reci- 
piocitv and endorsement and, m addition, eight}’ osteo- 
paths so licensed, are recorded by school of graduation 
md state or territorv wliere licensed All of the exist- 
ing medical schools in the United States and eight in 
Canada offering the complete medical course were rep- 
resented The largest number of graduates of anv one 
school were from Northwestern Univcrsitv Aledica! 
School 101 Harvard had 93 heensed bv this method, 
St Louis Luiversuv School of Medicine 88 Rush 


and several osteopathic schools were licensed without 
examination 

Scvent}-two osteopaths in Texas and two in New 
Hampshire were granted the right to practice medi- 
cine and surgerv, and two and four osteopaths, 
respective!} permitted the privilege of practicing sur- 
gery m U isconsm and Wvoming There were 238 
graduates of foreign medical faculties registered, 76 
from extinct medical schools and 104 graduates of 
unapproved schools, a total of 418 Of the remainder 


1356 


Jovt A. V 
Ar»ii. 23 15 j 


MEDICAL LICENSURE STATISTICS FOR 1937 


(2,760), 2,712 were from approved medical schools in 
the United States and forty-eight fiom the Canadian 
schools 

CANDIDATES ADDED TO THE PBOFESSION 
Licentiates representing additions to the profession 
during 1937 are given m table 7 The figures repre- 
sent candidates examined m 1937 and licensed, also 
those examined in previous years whose licenses were 
withheld and issued m 1937, those certified on the basis 
of the certificate of the National Board of Medical 
Examiners, government services, Canadian and foreign 

Table 7 —Lxcenttates Representing Additions to the Medical 
Profession — 1937 


Alaliaroa 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delan are 

District of Columbia 

riorlda 

Georgia 

Idaho 

Mmols 

Indiana 

loiva 

Kansas 

Kentucky 

Koulsiana 

Name 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Kebraska 

Kevnda 

New Hampshire 
New Jersey 
New Mexico 
NeWiork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Dennsylt ania 

Rhode island 

South Carolina 

South Dakota 

Tenncs'ce 

Teias 

Utah 

Vermont 
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Washington 

West Virginia 

Wisconsin 

Wyoming 

D S territory and pos'e«lon‘ 
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Totals for 1935 
Totals for 103d 
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E^aIDina 

Endorse 


tion 
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179 
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1 
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14 
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1015 
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1,287 
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3J7 
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00 
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02 

41 
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19 

9 

28 

42 
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44 
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19S 
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201 

181 

70 

251 

10 
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22 
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29 
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1 

144 

39 

G 

4i 

34 

1 

3o 

300 

3 

107 
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19 

7 

26 

5 802 

COl 

6 403 

5»4C 

C2S 

C 174 

5 09S 

411 

5 509 


* Hawaii Puerto Rico 

credentials and miscellaneous In the mam they repre- 
sent recent graduates Altogether, 6,403 were added 
to the profession as contrasted with approximately 
4000 the number removed b} death in 1937 These 
fi’gur^ indicate that at least 1,500 have been added to 
the medical profession It is assumed that the great 
maiority of those licensed are m practice It is mterest- 
ms to note that, of 9,793 licenses issued throughout 
the vear 6,403, 65 4 per cent, are actual additions to t ie 
medical profession The largest nuniber added to the 
profession was m New York, 1,287, Pennsjlvania 
added 476 and Illinois 464, vhile Iilontana and Y \oiti- 
me added tvo More than 300 were added m ^li- 
fnmia and Ohio Between 200 and 300 were added 
to the phjsician population of Mainland, Massachusetts, 
Michigan^, New Jersei , Tennessee and Texas Indiana. 


Louisiana, Minnesota, Missouri, Virginia and Wn 
consin increased their population of ph}sicians b, 
between 100 and 200 Thirtj'-one state?, the Distnet 
of Columbia, Hawaii and Puerto Rico added lc^s 
than 100 Of the number of licentiates represent 

Table S— Licentiates Representing Additions to the MAtcol 
Profession Grouped m Geographic Divisions— 193/ 


Jvew England 
Maine 

New Hampshire 
Vermont 
Massachusetts 
Ehode Island 
Connecticut 


Middle Atlantic 


RecJprocUy and 
E\anifna Endor«c 

tlon ment Total 


43 

14 

22 

240 

ID 

53 

3D1 


12 

7 

4j 

0 

23 


% 

29 

U 

23 

>C 


New Tori. 

1,015 

272 

3 25/ 

New Jersey 

237 

34 

•’jl 

Pennsylvania 

4o0 

26 

4/C 


1,702 

312 

2 on 

East North Central 



Ohio 

317 

17 


Indiana 

lie 


31C 

Illinois 

449 

3o 

4G4 

Michigan 

200 

30 

•*,0 

■Wisconsin 

lOG 

1 

107 


I 248 

43 

I2M 

West North Central 



Minnesota 


6 

liO 

Iowa 

93 

172 

2 

9j 

Missouri 

7 

1,9 

North Dakota 

7 

1 

6 

South Dakota 

3 


3 

Nebraska 

79 

1 


Kansas 

80 

1 

B1 


688 

17 

COj 

South Atlantic 




Delaware 

7 

1 

8 

Maryland 

200 

8 

218 

District of Columbia 

32 

4 

SO 

Virginia 

143 

1 

141 

West Virginia 

34 

1 


North Carolino 

77 

0 


South Carolina 

42 

2 

44 

Georgia 

7S 

2 

80 

Florida 

20 




633 

2d 

<L3 

East South Central 



81 

201 

Kentucky 

81 


Tennessee 

198 

3 

Alabama 

21 

1 

3C 

Mississippi 

16 



33G 

4 

O.J0 

West South Central 



io 

331 

62 

U 

Arkansas 

4o 


Louisiana 

131 


Oklahoma 

CO 

2 

Texas 

181 

70 


417 

72 

4^9 

Mountain 



2 

Iklontana 

2 


Idaho 

10 



l\yomfng 

70 



Colorado 



New Mexico 

2 



Arizona 

4 



Utah 

30 


3 

Nevada 

3 




301 

7 

3C8 

Pacific 



4i 

Wa*;hlngton 



41 

Oregon 

41 

10 

31/ 

California 

307 



337 

IC 

403 

Territory and Po‘'‘Je«'=ion 



1* 

Hawaii 

5 


14 

Puerto Rico 

14 





19 

7 


Total® 
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additions to the medical profession during 
2 secured this pniilege h) c\aminatio a 
b\ the endorsement of credentials A k 
int} of the latter were licensed 
represent graduates of foreign meclica 
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licensed on the basis of their foreign credentials 
and diplomates of the National Board of Medical 
Examiners In 1935 there were 5,098 added by means 
of examination and 411 by endorsement of credentials, 
a total of 5,509 In 1936 there were 665 more added 
than in 1935 and, in 1937, 229 more than m 1936 and 
894 more than m 1935 No additions were made to 
the physician population of Alaska, but twenty-six were 
added m Hawaii and Puerto Rico 
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each, the Pacific group of states 403, the East Soutli 
Central 320 and the Mountain division 108 Fourteen 
were added m Puerto Rico and tivelve m Hawaii 
In table 9 those representing additions to the medical 
profession are arranged by schools, the same as those 
examined are listed in table 2 — existing approved medi- 
cal schools in the United States and Canada, foreign 
faculties of medicine, schools now extinct and unap- 
proved schools 


Table 9 — /iidu'idiiafs Licensed Classified 6 v Schools 


SCHOOL 


ARKANSAS 

University ot Arkansas School oi Medicine 
CAXITORMA 

Collef,o of Medical Evangelist® 

Stanford Unlvcrslt> School of Medicine 
UnlverBlti of California Medical School 
University of Southern California School of Med 

COLOR \DO 

University of Colorado School of Medicine 
CO^^FCT7CUT 

Yalo Univcrsits fecliool of Medicine 

DISTRICT OF COLUMBIA 
Goorgo Washington UnUersiti School of Mcdlelnc 
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Howard Univcisitj College of Medicine 
GEORGIA 

Emory Univenity School of Medicine 
Uni\er«iti of Georgia School of Medicine 

ILLINOIS 

Loyola University School of Medicine 
^OTthwestem tnivcr«ity Medical School 
UnlNorsity of Chicago Rush Medical College 
Dnl\er®lty of Chicago The School of Medicine of 
the Division of the Biological Science® 

Uni\er«Ity of IJlInols College of Medicine 

Indiana University School of Medicine 
IOWA 

State University of Iowa College of Medicine 

UnlNcrslty of Kansas School of Medicine 
KENTUCKY 

Unhersity of Louisville School of Medicine 

Loursuw 

Louisiana State University Medical Center 
Tulnnc University of I oulMann School of Medicine 

lohn® Hopkins University School of Medicine 
Uni\or«lty of Maryland School of Medicine and Col 
logo of Physicians and Surgeon® 

M \SSACHU SETTS 
Boston Unt\crsltj School of Medicine 
Haryard University Medical School 
Tufts ColKgc Medical School 

MICHIG 4N 

Unhersity of Michigan Medical School 
Mnyno UnUcTsity College of Medicine 
MINNESOTA. 

University of Minnesota Medical S:hool 
MISSOURI 

St Loul® Uni\cr®lty School of Alcdiclne 
Washington Uni\cr«lty School ot Modlclni- 
NFBR \SK\ 

Crdghton Unl\cr ity School of Medicine 
Inhcfsity of Ncbrn kn College of Medicine 
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SCHOOL 


NEW YORE 
Albany Medical College 

Columbia University College of Phy® and Surgs 
Cornell University Medical CoMege 
Long Island College of Medicine 
New York Medical College and Flower Hospital 
New York University College of Medicine 
Syracuse University College of Medicine 
University of Buffalo School of Medicine 
University of Rochester School of Medicine 

NORTH CAROLINA 
Duke Unlver®ity School of Medicine 

OHIO 

Ohio State University College of MecHcine 
University of Cincinnati College of Medicine 
Western Reserve Univcr®ity School of Medicine 

OKL IHOMA 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Medical School 
PENNSYLVANIA 

Hahnemann Medical College and Ho®pital ot Philn 
Jefferson Medicol College of Philadelphia 
Temple University School of Medicine 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman s Medical College of Pennsylvania 

SOUTH CAROLINA 

Medical CoUegc of the State of South Carolina 
TENNESSEE 
Meharry Medical College 
0nlvor®ity of Tennc®®ce College of Medicine 
Vanderbilt University School of Medicine 

TEXAS 

Baylor Unfver ity College of Medicine 
Unncr®Ity of Texas School of Medicine 

VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia 
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Marriuetto Unlver®lty School of Medicine 
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Dttlhou le University Faculty of Medicine 
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McGill University Faculty of Medicine 
Queen 8 Univcr®Uy Faculty of Med’cinc 
Unhersity of Alberta Faculty of Medicine 
Unlver®!ty of Manitoba Faculty of Medicine 
Unher®lty of Montreal Faculty of Mcfllclnc 
Unlver«lty of Toronto Faculty ot Medicine 
University ot \Ac®lcrn Ontario Medical School 

Foreign Mcilical Fncultic® 

Extinct Medical School® 

Unopproyed Schools 
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4 

"07 

74 

SSI 


COl 

6 403 


lible 8 recorclb the licentiates rcpresentini^ addi- 
tions to the medical profession b\ nine geographic dni- 
sions in 1937, mmch, the X'ew England, Middle 
\thutic. East and U cst North Central, South Atlantic, 
East and \\ cst South Central, Mountain and Pacific 
slates as well as the Territori of Han an and Puerto 
Rico The largest mimher was added to the Middle 
\thntic group, 2 014 the East North Central 1,291, 
the South \tlaiitic 6=^8 the West North Central 605 
the New England and \\ est ‘^outh Central group 489 


The 6,403 phjsicians representing additions to the 
medical profession included graduates from the sixti- 
se\en approeed medical schools of the United States, 
nine schools in Canada, and others The greatest num- 
ber from anj one school were 145 from Kush Medical 
College 143 from the Unnersitj of Minnesota Medical 
School, 142 were from Northwestern Uni\ersit\ Medi- 
cal School and 141 from the Unnersiti of Michigan 
Medical School and Jefterson Medical College of Phila- 
delphia Of the United States schools the Mlniij 
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Medical College had the fewest, t^venty-four, while only 
three were represented from the Universities of Mam- 
toba and Montreal There were 729 graduates of 
foreign faculties of medicine and 381 from unapproved 
schools 

STATE requirements OF PRELIMINARY 
EDUCATION 

The minimum requirement of preliminary education 
exacted by the Council on Medical Education and 
Hospitals since 1918 has been two years of college 
1 work Five states, however, have not revised or 


Table 10 —Stale Requirements of Pielwimarv Training 


Tivo Tears of CollCEe 


Maine 

Oregon 


Maryland 

Pennsylvania 


Ma«®achu«ctt3 

Rhode Island 


Michigan 

South Carolina 


Minnesota 

South Dakota 

District of Columbia Mis'^issippI 

Tenne‘=‘5ee 


Montana 

Tc\as 


Nevada 

Utah 


New Hampshire 

Vermont 


Ne^\ Jersey 

Virginia 


New Mo\lco 

Washington 


New \ork 

West Virginia 


North Carolina 

Wi<!Con«In 

Kentucky 

North Dakota 

Wyoming 

Louisiana 

Oklahoma 



One Year of College 


* California 

Connecticut 


High School Graduation or lt« Equivalent 

’ Missouri 

Nebraska 

Olilo 


amended their statutes to conform wntli these pre- 
requisites, although these states do not license as a 
rule other than approved graduates Table 10 records 
the preinedical training required m each state 

REQUIRED hospital INTERNSHIPS 
The medical schools and licensing boards requiring 
or planning to require a hospital internship for the 
M D degree and state licensure, respectively, are shown 
m tables 11 and 12 The effective date of the require- 
ment IS show'll in both tables Thirteen schools in the 

Table 11 — Intirnslwp Rcqnxicd by Medical Schools 


Effective Date 


lnl\crsit> of California Medical School 1919 

CollcKO of Medical Evangelists 1927 

I niversitj of Southern California School of Medicine 1933 

Stanford Unhersity School of Medicine 1919 

lojola University School of Medicine 1922 

Northwestern Lnlvorslty Medical School 19'’0 

University of Illinois College of Medicine 1922 

I oulsinna State University Medical Center 1934 

Wajno Unl\er«ity College of Medicine 19’4 

University of Minnesota Medical School 191o 

Duke University School of Medicine* 19"2 

lnUer«lty of Cincinnati College of Mcdicin 192 j 

Mnrducttc University School of Medicine lf>’0 


Canada 

InUersity of Manitoba Faculty of Medicine 
Ualhouelc University 1 acuity of Medicine 
McCIll University Faculty of Medicine 
lni\er';ity of Montreal Faculty of Medicine 


Require*! a two a car lnlcrn«hlp 

IjHited States and four m Canada exact the internship 
requiMtc A few of the medical schools will accept 
research or other clinical w ork m hen of the internship 
\s rcicaled in table 12, twentj states Alaska and the 
District of Columbia require that applicants for licen- 
sure possess a hospital internship Ihe first exacting 
this requirement was Pennsihnnia in 1914 The 


SIATISTICS FOR 1937 

requirement m New Hampshire became effective in 
1938, while m Alabama and Louisiana it w'lll be a 
requirement beginning w ith 1939 

REGISTRATION 1904 1937 

A Study of totals and percentages (table 13) for 
thirty-four years (1904-193/) is of interest The 


Table 12— Internship Required bv Medieal Lieeiising Boaids 



Effective 


Effective 


Date 


Date 


19o9 

Oklahoma 

1933 


1917 

Oregon 

1933 


1924 

Penn*:ylvanla 

1914 

District of Columbia 

1930 

Rhode Island 

1917 

TIliDoic 

1923 

South Dakota 

1925 


1924 

Utah 

1926 


1939 

Vermont 

1934 


1922 

Washington 

1919 

New Hainp«hire 

193i> 

West Virginia 

1932 


191G 

Wisconsin 

1927 

North Dakota 

1918 

Wyoming 

1931 


Table 13 — R^gisti ation — 1904-1937 


All Candidates Hecistcred 

E\amlned Without 


Year 

Passed 

Percentage 

Failed 

Written 

E\ami 

nation 

Total 

Regis 

tcred 

1904 

5 690 

19 3 

1 004 

6 694 

1905 

oCSS 

20 8 

394 

GO*?’ 

1906 

G3j0 

20 7 

1 502 

7 8(2 

1007 

5 730 

213 

1 427 

7 1d7 

190S 

6 089 

21 7 

1 2S4 

7 373 

1909 

6 864 

19 6 

1 3(8 

7 242 

1910 

5 716 

18 4 

1 639 

7 3o> 

1011 

5l>S2 

19 8 

1 243 

C82o 

1912 

5 467 

205 

1 2(2 

6 739 

1913 

5 2o2 

18 6 

1291 

6 543 

1914 

4 379 

21 5 

1 439 

5 818 

1915 

4 507 

15 5 

1 398 

5 90o 

1916 

4 147 

14 9 

1 3o2 

5 490 

1917 

4 084 

14 1 

1 360 

5 444 

1018 

3 163 

13 2 

1047 

4 230 

1919 

4 074 

14 2 

2 545 

CG19 

1920 

4 061 

].>3 

2 o4>7 

GC18 

lO*’! 

4 2’G 

12 4 

218.3 

6 409 

1922 

3 o3S 

TO 0 

2 071 

5 609 

1023 

4 027 

14 8 

2 403 

6 430 

1924 

4 7o4 

11 8 

1 917 

CC71 

192o 

5 447 

92 

1 SjO 

7 306 

192o 

5 310 

79 

1 9j0 

7 260 

1927 

4 995 

7 2 

2173 

7168 

1928 

5 0«4 

68 

2 227 

7 311 

19^9 

5 280 

62 

2 419 

7 699 

1930 

5 ■’47 

57 

2 366 

7 613 

1931 

5 260 

62 

2 212 

74(2 

1932 

D2-3S 

76 

1 SS3 

7121 

1933 

5*^39 

76 

1 987 

7 2’6 

1934 

5G22 

8 4 

2,157 

7 779 

193o 

5 <547 

9 1 

2194 

8 041 

1936 

6 214 

10 0 

2 747 

8 961 

1937 

C 5S9 

10 0 

3 178 

9 767 


number (6,589) who passed in 1937 was 375 more than 
in 1936 and 899 more than in 1904 The number 
registered without examination, 3,178, was 431 more 
than in 1936 Contrasting these figures with those 
for 1904 W'lll show the great use being made of this 
sjstem of licensure By both methods, examination and 
endorsement of credentials, 9,767 were registered, 806 
more than in 1916 This figure represents the largest 
number of candidates registered in thirty-four years 

Ten per cent of those examined failed m 1937 as 
compared with 19 3 per cent m 1904 The failures 
in recent years represent to a large extent graduates 
of unapproied schools and foreign faculties 

While these figures represent those registered in the 
years giien, they do not m all states represent the 
number licensed in a gi\en year Licenses are w'lth- 
held in manv states, as indicated m the text describinp- 
table 1 ® 

There appears to be no marked increase or decrease 
m the total number of candidates registered from 1904 
to 1933, but in the last fi\e lears the number registered 
has been markedh increasing Howeier, the number 


CHART 2— MEDICAL LICENSING BOARDS REGISTERING OSTEOPATHS TO 
PRACTICE MEDICINE, SURGERY OR BOTH— 1937 
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licensed without examination since 1906 has been 
rapidly increasing, owing to the almost universal system 
of endorsement and the recognition of the certificate 
of the National Board of Medical Examiners The 
decrease in the number registered in 1918 was due 
to the sudden withdrawal of physicians and recent 
graduates from civilian life Again in 1922 there was 
a notable reduction, this figure representing the small 
class that began the studv of medicine in 1918 There 
has been a substantial increase in the number regis- 
tered m 1936 and a still larger increase in 1937 both 
by examination and by endorsement The graduating 
classes of the approved medical schools for these two 
years were 5,183 and 5,377 respectively It may be 
anticipated that within the next few years the number 
of those registered to practice medicine and surgery will 
decrease, as there has been a reduction in medical 
school enrolment In seventy-seven schools there were 
22,888 students enrolled in 1935, 22,564 in 1936 and 
22,095 in 1937 Classes in subsequent years m many 
cases will be reduced 

SOURCE OF PHVSICIANS REGISTERED 

The educational fitness of the individuals registered 
in the last sixteen years, 1922-1937, is shown m table 
14 Of the 9,767 registered by all methods in 1937, 
8,363, or 85 6 per cent, graduated from approved medi- 
cal schools and there were 1,404, 14 4 per cent, other 
practitioners registered In the computation of these 
figures, all schools rated as class A and B by the 
Council on Medical Education and Hospitals since 
1907 are classified as approved In the column 
“Others” are included graduates of institutions prior 
to 1907, of foreign faculties of medicine, class C 
graduates, undergraduates, osteopaths, and graduates 
of schools that have been refused all recognition as 
medical schools 

Of the 9,767 graduates registered in 1937, 6,589 were 
registered after examination and 3,178 by endorsement 
There were 5,617 graduates of approved medical schools 
examined and 972 others Likewise among those reg- 

Table 14 — Giadttaies of Approved Schools and Others 
Registered 1922-1937 


Graduates of 

Approved Schools Others 

A - , 


Year 

Number 

— — ^ ^ 

Per Cent 

dumber 

Per Cent 

Totals 

1022 

4 518 

806 

1 091 

19 4 

5 609 

l9-’3 

olOlj 

80S 

1 234 

10 2 

6 430 

19’^ 

B CSo 

‘ij 2 

0S6 

14 8 

6 071 


6 313 

86 4 

993 

13 0 

7 306 

10^0 

6 437 

8S7 

023 

11 3 

7 ‘’00 

1927 

6 400 

89 4 

7o9 

10 6 

716S 

l9-2b 

6 ^4 

001 

727 

09 

7 311 

19^ 

7 00> 

91 0 

097 

00 

7 699 

1^.0 

7 011 


CC2 

79 

7 613 

mi 

6 931 

02 S 

541 

7 ^ 

7 4(2 

lO*^ 

6 674 

J3 7 

447 

63 

7 121 

1033 

6 771 

037 

4 {JO 

63 

7 *’26 

1034 

7 ICS 

921 

Cll 

79 

7 779 

103,7 

7 862 

91 C 

679 

S4 

8 041 

103G 

7O0S 

*^3 

1 Oj." 

11 7 

SOGl 

1037 

8 SC3 

SjC 

1 404 

14 4 

9 767 


istcred b} endorsement there were 2,746 approied 
graduates and 432 others Approeed graduates, those 
plnsicians wlio graduated prior to the first classification 
of medical schools and graduates of foreign faculties of 
medicine w ere remstered m Mabaina, Delaw are, Idaho, 
Indiana Iowa, Kansas, Louisiana, Maine Man land, 
Micliigan, Minnesota, Mississippi, IMontana, Neaada, 
North Dakota Oklahoma Rhode Island, South Caro- 
lina South Dakota Tennessee Utah Vermont, Wash- 
ington, \\ est \ irgima Alaskai and Puerto Rico 


GRADUATES OF OTHER THAN APPROVED MEDICAL 
SCHOOLS AND OSTEOPATHS REGISTERED 

In table 15 will be noted the total number of grad- 
uates of those institutions which have been classified as 
unapproved who were registered wath or wathout 
examination from 1934 to 1937 inclusive 
Thirteen states and Haw'aii registered 233 graduates 
of unapproved medical schools in 1937, 211 by exam- 
ination and twenty-two without examination The 


Table 15 — Graduates of Other Thau Approved Medical 
Schools Registered — 1934-1937 



Examination 

Reciprocity and 
Endorsement 



'l934 193s) 1936 193:' 

'l934 19o5 1930 1937 Totals 

Arizona 

0 

0 

0 

o 

0 

0 

0 

0 

2 

Arkansas 

1 

0 

0 

0 

0 

0 

0 

0 

1 

California 

1 

1 

0 

0 

0 

o 

0 

0 

4 

Florida 

1 

1 

1 

2 

0 

0 

0 

0 

5 

Idaho 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Illinois 

33 

67 

84 

82 

0 

0 

0 

0 

266 

Indiana 

0 

1 

0 

0 

0 

0 

0 

0 

1 

Kansas 

1 

0 

0 

0 

0 

0 

0 

0 

1 

Kentucky 

1 

1 

0 

0 

0 

0 

2 

2 

6 

Ma<:sachu<^etts 

54 

26 

77 

06 

0 

0 

0 

0 

2o3 

Mississippi 

1 

0 

0 

0 

1 

0 

0 

0 

2 

Missouri 

0 

0 

0 

0 

0 

2 

0 

0 

2 

Kebroska 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Kctt Jersey 

0 

0 

D 

1 

4 

D 

1 

2 

13 

Kew Mexico 

0 

0 

1 

0 

0 

o 

1 

0 

4 

New York 

0 

0 

0 

0 

0 

0 

13 

14 

27 

Korth Carolina 

0 

0 

1 

2 

0 

0 

0 

0 

S 

North Dakota 

0 

0 

1) 

0 

0 

1 

0 

0 

1 

Ohio 

0 

ID 

31 

23 

1 

0 

0 

0 

71 

Oklahoma 

0 

1 

0 

0 

0 

0 

0 

0 

1 

Penn«!ylvaaia 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Rhode Island 

0 

1 

0 

0 

0 

0 

0 

0 

1 

South Dakota 

0 

1 

0 

0 

0 

0 

0 

0 

1 

Texas 

0 

0 

0 

0 

2 

0 

0 

3 

5 

Virglnfa 

0 

0 

0 

1 

b 

0 

0 

0 

1 

Wisconsin 

0 

0 

0 

0 

0 

0 

3 

0 

3 

Alaska and Baivail 

1 

0 

1 

1 

0 

0 

1 

0 

4 

Totals 

01 

"lie 

201 

2U 

9 

7 

19 

22 

G79 


number of unapproved graduates increased by thirteen 
the number registered m 1936 One each was licensed 
in Nebraska, Pennsylvania, Virginia and Haw'aii No 
undergraduates w'ere licensed m 1937, altliough tw-o 
w'cre examined The twent}'-three licensed by exam- 
ination m Ohio and fourteen by endorsement in New 
York, three m New Jersey, two m Florida and 
Kentuck) and one in Pennsvlvania are graduates 
of the Eclectic Medical College of Cincinnati, wdnch 
does not enjoy the approial of the Council on 
Medical Education and Hospitals but is approved by 
the states named This school has not enrolled any 
new students for several rears and plans to graduate 
Its last class in 1939, when it wall close The 253 
licensed in four years m Massachusetts represent 
mainly tw'o unapprored schools located m that state 
and a few' elsewhere This state by law is required 
to admit to its examination a graduate of any chartered 
medical school but m 1936 amended its medical practice 
act appointing an approring authorit) This new law 
goes into effect in 1940 The 266 graduates of the 
Chicago Medical School, an unapproved school, were 
registered bj examination m Illinois in four years 

In the four jear penod shown, 622 graduates of 
unapprored schools and undergraduates were regis- 
tered bi examination and fiftj-seien bi recinrocit\ a 
total of 679 ’ 

Chart 1 indicates b\ sliaded lines those registering 
fewer than six graduates of unapproied medical schools 
and b\ a solid area those registering more than five such 
candidates during 1937 

In table 16 are gi\en the number of graduates of 
schools of osteopatln w ho w ere registered w ith or w ith- 
out examination in 1934 to 1937 inchisn e 
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In 1937, nine states registered 113 by examination 
and eighty by endorsement of credentials These 
osteopaths were registered in Colorado, Connecticut, 
Massachusetts, New Hampshire, New Jersey, Oregon 
Texas, Wisconsin and Wyoming 
These osteopaths were granted the right to practice 
medicine, surgery or both by the Board of Medical 
Examiners These facts for 1937 are shown graphi- 
cally in chart 2 

Seventy-seven osteopaths failed of registration by 
examination as follows two in Colorado and Con- 
necticut, forty-four in Massachusetts, nineteen in New 
Jersey, nine in Texas and one in Wyoming 
In the four year period 1934-1937, 383 graduates 
of osteopathic schools secured the privilege of practic- 
ing medicine, surger)^ or both m nine states 

In Colorado osteopaths are admitted to the exam- 
ination for a license to practice medicine They have 
no separate board The statute of Colorado is silent 
with respect to the scope of practice authorized by a 
license issued to osteopaths 

The Connecticut statute provides that any registered 
osteopath may practice either medicine, surgery or 
both, as the case may be, after passing a satisfactoiy 
examination before the medical examining board 

The Massachusetts statute, by definition, includes 
osteopathy m the practice of medicine and does not 
differentiate the type of license issued to an osteo- 
pathic applicant The medical practice act requires 
that any applicant for license to practice must be in 
possession of a degree of doctor of medicine, or its 
equivalent, from a legally charteied medical school that 
gives a full four year course of instruction of not less 
than thirty-two weeks m each year As has been said, 
the Massachusetts statute has been amended 
In New Hampshire osteopaths are granted the right 
to practice medicine and surgery br the Board of 
Registration in Medicine 

Osteopaths nho are duly registeied and licensed to 
practice osteopathy m the state of New Teisei, who 
present three )ears of practice of surgery in a hospital 


Table 16 — Giadtiafcs of Schools of Osteopathy Rcgistcicd b\ 
Medical Licensing Boards — 1934 1937 



Examination 

Reciprocity and 
Endorsement 



*1034 103o 103G 1937 

'l934 l93o 1936 1937 

Totals 

Colorado 

10 

13 

16 

19 

0 

0 

0 

0 


Connecticut 

1 

0 

1 

1 

0 

0 

0 

0 

3 

Massachusetts 

21 

y 

12 

IS 

0 

0 

0 

0 

V»C 

New Ilampshlte 

0 

0 

0 

4 

0 

0 

0 

2 

6 

New Jersey 

0 

2 

0 

j2 

0 

0 

0 

0 

o4 

Oregon 

0 

0 

0 

1 

0 

0 

0 

0 

1 

loxas 


7 

11 

17 

17 

13 

34 

-t 


TM^consln 

2 

0 

3 

1 

3 

0 

u 

2 

IG 

yoming 

0 

0 

0 

0 

1 

2 

A 

4 

11 

Totals 

41 

27 

43 

113 

21 

lo 

43 

SO 

CsT 


approied b} the Board of Medical Examiners, maj be 
admitted to the examination to be licensed to practice 
medicine and siirgerj 

Osteopaths are granted the privileges of surgera in 
Oregon by the Board of Medical Examiners 
The statutes of Texas proaide for the issuing of a 
license to practice medicine oiil} So far as the 
statutes indicate, the osteopaths are not restricted in 
their field of practice 

In \\ isconsm and Mh oming osteopaths arc granted 
the right to practice surgerj 

It IS to be regretted that such persons as those 
described m tables 15 and 16 are granted the nght 


to practice medicine or surgery The medical profes- 
sion should be ever watchful and untiring in its efforts 
to prevent osteopaths and others from gaming the 
legal right to practice medicine or surgerj', for which 
their training is wholly inadequate If the licensing 
boards were more fully conscious of their responsibility 
to protect the citizens of their respective communities 
from Ignorance and incompetence masquerading as 
medical skill, we should not continue to have year after 
year licenses granted to persons whose training falls 
so far short of the currently accepted standards of 
medical education 


Table 17 — 4nniial Registration 


Arkansas (Eclectic Board onb) 

California 

Colorado 

Connecticut 

Florida 

Georgia 

Iowa 

Kansas 

Louisiana 

Minnesota 


Nebraska 
Nevada 
New York 
North Dakota 
Oregon 
PennsjU ania 
Texas 
Utah 
Wyoming 


Five states — Alabama Delaware Florida Mississippi and North 
Carolina — require physicians to pay annually an occupational or commercial 
tax The fee for this registration is generally $2 


ANN UAL REGI STRATI 0 N 

Eighteen states, as shown in table 17, lequire that all 
physicians licensed register annually, whethei or not 
they reside in the state 

GRADUATES OF FACULTIES OF MEDICINE ABROAD 

A stud\ of the numbei of students from the United 
States pursuing medical courses in Euiope has been 
carried on by the Council on Medical Education and 
Hospitals since 1931 There were in 1937 more than 
1,500 studying abioad who in all probability plan to 
return to the United States to practice Table IS 
piesents statistics on the number of graduates of facul- 
ties of medicine abroad examined for licensure in 1937 
It is not known how many of these are foreign born 
but many of those licensed each ^ eai represent students 
from the United States The figures m the accom- 
panjmg tabulations therefore represent both American 
and foieign born physicians Eight} -seven medical 
schools, excluding five licensing corporations, of eight- 
een European and seven other countries were rep- 
resented There were 919 examined, of whom 636 
passed and 283, 30 7 pei cent failed Graduates 
of the University of Berlin were licensed m four- 
teen states and the Universit) of IMunich and Buda- 
pest in ten states All other schools were repiesented 
in less than eight states fwentj-six states, Hawaii 
and Puerto Rico examined phjsiciaiis educated abroad 
The state of New York had the gieatest number, 
596, of whom 397 passed and 199 33 3 per cent' 
failed New' Tersei examined lift} -nine with thirteen' 
22 per cent of failures Mar) land was third w'lth fift}'- 
two examined, twentj -eight passed and twenty-four, 
46 1 per cent, failures 

In addition to the figures represented in this table, 
238 graduates of foreign medical faculties w ere licensed 
in 1937 without examination and 147 of the 238 so 
registered were granted licenses on the basis of tlieir 
foreign diplomas and licenses, while the remainder, 
91. had already been examined b\ a medical board in’ 
this countn 

Chart 3 ^sbow;, m graphic fonn the states which 
during 1937 registered graduates of foreign medical 

(CO\TI\bED 0\ PACC 1367) 



Tadic Graduates of Medical racidUcs m CannUies Other Than the United Stales and Canada Evamincd 1937 
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Table 19 


MEDtCAL LICENSURE STATISTICS FOR im 

-Graduates of Medical Faculties of Universities r , 

„/ u,„„j sZ",;,Z.i ZlUZ “ZJfTJ ■''* 


Joci, V V ^ 
Anil U . ’ 



A0STR4LIA 
Unircrsity of Adelaide 
University of Sydney 

T„., x. AUSTRIA 

Ran Franzens Universitat Graa 

r , , ^ BELGIUM 

Lnlversite Catholique de Louvain 
University de Liege 
UnlversiW Libre de Bruxelles 
Universiteit Gent 

rr CHILE 

Universldad de Chile Santiago 

T, , CHIAA 

Pennsylvania Aledleal School Shanghai 

„ „ , CHOSEN 

Severance Union Medical College Eeljo 

^ „ COLOMBIA 

Cnlversldad de Cartagena 

r . CUBA 

Cntversldad do la Habana 

CZECHOSLOVAKIA 
Deutsche Universitat Prag 
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Dnivcrslta Karlova Praha 
Unlverzita KomenskiSho Bratislava 
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Lnlversiaad de Santo Domingo 

^ „ EAGX4i\D 

am College of Physicians of Lon 

I icentiato In Medicine Surgery and Midwifery of 
the Apothecaries Society of London 
Licentiate of the Royal College of Physicians of 
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Physicians of London 

Licentiate of the Royal College of Physicians of 
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g<>ons of England 
University of Birmingham 
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University of Cambridge 
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Universite de Bordeaux 
University de Lyon 
Universite de Montpellier 
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Universite de Strasbourg 
Universite de Toulouse 
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Albert Ludwigs Universitut Freiburg 
Albertus-Univer‘5itat Konigsberg 
Christian Albrechts Universitat Kiel 
Eberhard Karls Universitat Tubingen 
Ernst Moritz Arndt Universitat Griefswald 
Friedrich Alexanders Universitat Erlangen 
Friedrich ^VlIheliBS Universitat Berlin 
Georg August Universitat Gottingen 
Hamburgische Universitat 
Hessjscho Ludwigs Universitat Giessen 
Johann Wolfgang Goethe Universitat 
am Main 

Julius Maximilians Universitat Wurzburg 
Ludwig Maximilians Universitat Miinchen 
Medizinl'che Akademie I>u«seIdorf 
PhiMpps Universitat Marburg 
Hhelni'^cbo Friedrich Wilhelms Universitat 
Sehlesische PrJedrieh Wilhelms Universitat 
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Universitat Heidelberg 
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Universitat Leipzig 
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Goi eminent Medical School, Teheran 
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In Ireland ® ot barge 

National D'niver'sity of Ireland 

Unlyerflta ll 

ScRla University di Genova 
Regia Cnlversltlt di Messina 
Rcgla Dnivcrslta dl Wlatio^ 

Regia Universlth di Modena 
RegIn Dnlvcrsiti di Napoli^ 

Rev jP'idova 

Regia University di Pavia 
S'8'a University di Perugia 
» 5 University dl Pisa 
Regia University di Roma 
Regia Universitu dl hiena 
Regia University di Torino 

Japan Medical College^^TiAyo 
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Universiteit van Amsterdam 
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(CONTINUED FROM PAGE 1363) 

faculties by examination, endorsement or both From 
a perusal of tables 2, 4 and 5 it can be ascertained how 
many were licensed by both these means in the various 
states The states which licensed more than five gradu- 
ates are indicated in black on the chart, those shaded, 
five or less 

In table 19 are assembled figures showing the stand- 
ing during the six year period 1932-1936 of the gradu- 
ates of faculties of medicine outside the United States 
and Canada admitted to licensing examinations in this 
country A similar tabulation is presented for the year 
1937 One hundred and twenty-eight schools and nine 
licensing corporations of Great Britain were repre- 
sented During the five year period 1,688 weie examined 
and in 1937, 919 The largest number represented the 


Table 20 — Graduates of Faculties of Mcdictue Abroad 
Examined — 1930-1937 



^umbe^ 


Percentage 

lear 

Examined 

Passed 

Failed 

1030 

1C7 

92 

44 9 

1931 

158 

91 

42 4 

1932 

182 

9G 

47 3 

1933 

200 

129 

3a 5 

1934 

28o 

170 

40 2 

103o 

437 

303 

S07 

1936 

5SS 


34 1 

1937 

919 

C3G 

30 7 


Regia Universita di Roma, 136, of whom 44 4 per cent 
failed The Universitat Wien in the five year period 
was second, 126, of whom 21 2 per cent failed There 
were 119 from the Regia Universita di Napoli with 
58 S per cent failures A study of the percentage failed 
IS of interest Here again an attempt has been made to 
show procedure over a period of years, and if an indi- 
vidual fails or is examined in various states he is 
recorded as such for a given year 
Table 20, the last in this group of statistics, records 
the number of graduates of faculties of medicine abroad 
examined m the United States in eight years, 1930 to 
1937 inclusive There were 331 more examined m 1937 
than m 1936 and 752 more than in 1930 


BASIC SCIENCE BOARDS 
A certificate in the basic sciences is a prerequisite to 
licensure in twelve states and the District of Columbia 
While the law^s of some of these states include reciprocal 
agreements, the certificate is obtainable after examina- 


Table 1 — Slates Having Basic Science La ls and 
Year of Enactment 


state 

year Enacted 

State 

lear Enacted 

Arizona 

19o3 

Minnesota 

1927 

AtVan«n<t 

1^29 

Nebraska 

1927 

Colorado 

1037 

Oklnhoma 

1037 

Connecticut 

1025 

Oregon 

2033 

Bi'^triet ol Columbia 

1^^ 

Wn'sbington 

1027 

Iowa 

lOoJ 

Wi con in 

lo:^ 

JIfoliltnn 

1037 




tion III the majority of instances Boards for certifica- 
tion of candidates functioned during 1937 in ten states 
and the District of Columbia and a board has functioned 
since Tuh 1937 m Colorado, while in Michigan an 
examining board has not ret been appointed The ten 
states include Arizona, Arkansas, Connecticut, Iowa, 
Minnesota, Nebraska, Oklahoma, Oregon, Masliington 
and Wisconsin In 1937 basic science requirements 
Were established in Colorado, Michigan and Oklahoma 


and were introduced in several states In table 1 
is shown the years in w'hich the various acts w'ere 
enacted 

Statistics based on the number of candidates certified 
in 1937, and those who failed to secure this certification, 
together with the totals for other years showm for com- 
parison, are included in the accompanying tabulations 


Table 2 — Subjects of Exaniiiiatioiis 


Examinations Required in 



Anat 

Bactcri 

Chem 

Blag 

Hy 

Pathol Physi 


oray 

ology 

Istry 

no«is 

giene 

ogr 

ology 

Arizona 

+ 

+ 

+ 


+ 

+ 

+ 

Arkan‘tas 

+ 


+ 





Colorado 


+ 

+ 



+ 

+ 

Connecticut 

+ 



+ 

+ 


+ 

District ol Columbia 

+ 

+ 






Iowa 

+ 


+ 



+ 


Michigan 

+ 

■4* 

+ 


+ 

+ 

+ 

Minoc'otn 

-h 




•f 


-h 

Nebraska 

+ 


+ 


*r 

+ 

+ 

Oklahoma 

+ 





+ 

+ 

Oregon 



+ 


+ 


+ 

Washington 

+ 


+ 


+ 

+ 

+ 

Wisconsin 

+ 



+ 


4* 

+ 


The subjects in which examinations aie conducted m 
the respective states and the District of Columbia aie 
given in table 2 The subjects included in basic science 
examinations are specified by the statutes The examin- 
ing boards may neither add to nor subtract from such 
subjects 

Applicants examined during 1937 in the various 
groups — ^physicians oi medical students, osteopaths, 
chiropractoi s and those unclassified — are included in 
table 3 There w’ere 1,344 examined by tw'elve boards 
Of this number 1,231 were doctors of medicine or 
medical students (referred to hereafter for clarity as 

Table 3 — Applicants Examined — 1937 


Physicians 

Chiro 

Dd 

or Med O'tco 

prac 

cla«si 

Students paths 

tors 

fled 

P F P~^ 

P F 

P F 


Arizona 

A.rkan«a« 

Colorado 

Connecticut 

Di'Jt ol Columbia 

Iowa 

Mlnnc«!Oto 
>.cbrn«Ka 
Oklahoma 
Oregon 


4o n 1 0 0 0 

0 3 0 0 0 

10 3 0 0 0 0 

1-14 4 2 0 0 2 

2G 7 0 0 0 0 

65 31 0 7 0 0 

170 43 4 G 2 1 

01 2T 0 0 0 0 

100 II 1 8 0 0 

62 18 2 2 0 0 


0 0 


4G 

48 

10 


1 0 lo3 147 


0 0 

2 8 112 

0 0 23> 

1 4 12j 

0 0 120 101 

1 4 


2G 

GO 

ISj 

04 


14 23 3 
0 00 
3 231 
C 39 
7 21 2 
40 41 1 
uO 21 3 
31 24 8 
19 1 j8 


Washington 

121 13 

3 7 

3 7 

0 0 

loG 

129 

27 

17 3 

Wisconsin 

3 9 2 

6 4 

0 3 

1 C 

ISO 

1C5 

Id 

63 

Totals—Exatnlned 

1 231 

C4 

18 

31 

1344 




Totai«— Pa^«ed 

3 Oil 

CO 

6 

G 

1 102 



Totals—Fnlled 

170 

C4 

13 




OJO 


Pcrccnlago— Failed 

13 « 

o31 

■JO 0 

SOG 




ISO 


plnsicians), si\ty-four osteopaths and eighteen chiro- 
practors, and for thirty -one it ^\as not possible to 
determine what profession they represented In ajiply- 
ing for a basic science certificate it is not necessary in 
screral of the states to mention the school of practice, 
but by checking the biographic records of the American 
Medical Association it has been possible to determine 
what profession the majority of the candidates rep- 
resented The remainder composed the unclassified 
group Of all examined, 1,102 passed and 242 failed, 
180 per cent Of the plnsicians examined 13 S per 
cent failed, of the osteopaths 53 1 per cent, of tlie chiro- 
practors 72 2 per cent and of those unclassified 806 
per cent There were 1,061 physicians who passed, 
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thirt) osteopaths, five chiiopi actors and sjx tindassified 
Minnesota examined the largest number, 235, of whom 
21 3 per cent failed The next largest number, 180, 
were examined in Wisconsin, with S 3 per cent failures 
Osteopaths u ere examined m Arizona, Ai kansas, Con- 
necticut, Iona, Minnesota, Oklahoma, Oregon, Wash- 
ington and Wisconsin Chiropractors were ex.ammed 
in Connecticut, Almnesota, IVashmgton and Wisconsin 
One state, Ai kansas, examined forty-five ph3'sicians 
and three osteopaths, all of whom passed In the two 
states which examined for the first time during 1937, 
namely, Colorado and Oklahoma, there were examined, 
respective!) , thuteen physicians in Colorado and 111 
physicians and nine osteopaths m Oklahoma Of tliose 
examined m Colorado 23 1 per cent failed, and in Okla- 
homa 15 8 per cent The highest percentage of failures 
(41 1) was in Iowa, which examined eighty-six 
physicians, sixteen osteopaths and ten unclassified 
candidates 

The number of ceitificates granted by examination, 
leciprocity and endorsement are listed in table 4 A 
total of 1,102 certificates i\eie granted aftei examina- 
tion, of which 1,061 weie issued to physicians, thirty 
to osteopaths, five to cliiropractors and six to persons 
who were unclassified There were 175 candidates 
certified without examination, by reciprocity or endorse- 
ment, consisting of 165 physicians and ten osteopaths 
Minnesota accepted the greatest number without exami- 
nation, sixt), of whom fifty-nine ivere physicians and 
one an osteopath "Wisconsin registered forty-five 
ply'sicians and three osteopaths by this method, and 
Arkansas tu ent) -tliree physicians and two osteopaths 
Arizona, Connecticut, the District of Columbia, Okla- 
homa and Washington licensed none without examina- 
tion Arizona and Washington, by law, have no 
reciprocal agreements No chiropractors or those in the 
unclassified group were licensed without examination 

Table 5 shows the number of candidates examined 
and certified from 1927 to 1937 inclusive In 1928, 
when five boaids were functioning, there were 646 
ph)sicians examined, of whom sixty, or 9 3 pei cent. 

Table 4— Certificates Issued by Evaimnation, Reciprocity and 
Eiidorsciiieiit — 193T 


R^dprodlty nnU 

E'iiflnUnatlon Fador«em nt 


Arizona 

AriaDsa« 

Colorado 
Connecticut 
Dietrict ol Columbia 
Iowa 

Minnesota 

^cb^a ka 

Oklahoma 

Oregon 

'SA a'Jliington 

'W1«con'=:ia 

Total® 


O c 

w 

d 

c. 

o 

V 

o 

o 

a 

»-i 

A 

O 

w< 

s 

« 

to 

V 

tr 

"a 

m 

G 

G 

2 

« 

e3 

C. 

o 

CJ 

o 

Cf 

o 

kl 

G 

O 

o 

"m 

t/i 

a 

cn 

'a 

2 

V 

OJ 

5 

s 


s 

c 

o 

.s 

n 

H 

G 

o 

<6 


O 

o 

P 



O 

o 

P 


K 

45 

1 

0 

0 

40 

0 

0 

0 

0 

0 

46 


3 

0 

0 

45 

23 

2 

0 

0 

2a 

73 

10 

0 

0 

0 

10 

5 

2 

0 

0 

7 

17 

144 

2 

0 

1 

147 

0 

0 

0 

0 

0 

147 

2G 

0 

0 

0 

20 

0 

0 

0 

0 

0 

20 


9 

0 

2 

CO 

11 

0 

0 

0 

11 

77 

179 

4 

2 

5 


50 

1 

0 

0 

60 

24a 

03 

0 

0 

I 

04 

IG 

1 

0 

0 

17 

m 

100 

1 

0 

0 

101 

0 

0 

0 

0 

0 

101 

S2 

o 

0 

1 


G 

1 

0 

0 

7 

92 

12o 

3 

s 

0 

129 

0 

0 

0 

0 

0 

129 

loO 

5 

0 

1 

iCo 

45 

3 

0 

0 

48 

213 

OGl 

30 

5 C 

1102 

ICo 

10 

0 

0 

17a 

1 2/7 


faded and fift3-nme other PfcW'oners. of whom 
tweiin -eight, or 47 5 per cent, failed In 193/, 1,226 
phrsicans and fifti-one other practitioners were cer- 
tified During the elm en 3 ear period a total 8.20- 
phisicians were examined, of whom ^80, 119 per 
cent faded and 774 other practitioners, of r horn 419, 
54 I per cent faded During this period, l,lo0 plnsi- 


cians were certified rvithout examination, while onir 
sixt3-five other practitioiiei s were so legistcred 
Altogether, 8,792 certificates hare been issued b 
basic science boards since 1927, of whom 8372 lure 
granted to ph)sicians and 420 to other prachdoner 
From the high peicentage of failures in the other prac 
titioner group it seems apparent tliat the enforccnicrt 

Table 5 — Total Candidates 1927 1937 
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]] 

J 

193a 

ID 

SS2 

7C1 

121 

13 7 

92 

8a3 

74 

S3 

41 

cv> 4 

4 

■’( 

1930 

10 

1 033 

S91 

141 

23 7 

201 

1002 

GO 

26 

40 

COG 

u 


1037 

12 

1 231 

1061 

170 

13 8 

16a 

1 2>0 

113 

41 

^ •> 

63/ 

10 

] 

TotnJe 


*5 202 

7 

OSO 

119 1170 

8 3<2 

774 

3.W 

410 

a41 

f 

15) 


of basic science law's affects most sei lously this group 
Examination of the lecords of a considerable number of 
states having basic science laws will show tint before 
such laws were enacted the number of other pracli 
tioners appearing for examination and licensure 
rery considerable and was growing The object of 
these boards has been to proride a means of insiirinj 
that all candidates seeking authority to care for sick ind 
injured people shall hrst possess a reasoinble knowledge 
of the sciences fundaiiiental to the healing art 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The bJational Board of Medical Examiners organized 
in 1915, conducts examinations and aw'arcls succcssliii 
candidates a certificate which is regarded as an ade 
quate qualification for the practice of medicine Since 
1922 Its examination has been given m three pad , 
parts I and 11 being written exaniinations and part 1 
a practical and clinical examination Data arc presenici 
regarding the examinations and tlie issuance of certi i 
cates and include tables enumerating the rtswUs o 
examinations in parts I, II and III for each calen it 
3'ear, excluding duplication bj' counting the hst exi'H 
Illation if more than one part is taken within the tear, 
and also of those certified or failing of , ,'°L 
Also figures from compilations not reproduced i 
are discussed Similar data hate been presented m 
State Board Number of The Joerxal for twe ) 


tears 


Four exaniinations were held in parts I and H rfur'd- 
1937, at which 1,435 and 855, respect n clj w ere ‘-ea 
med In part I, 871 passed and 149, H ^ ^ ^ 
failed, while, in part II, 803 passed and 6v pe 
failed In part I 415 took incomplete ^ 

Candidates are required to take all six siibjcc s 
I at a regular examination period unless , x,j 

an incomplete examination or electing to take a ^ 
examination An incoinjiicte „con4 

for candidates taking part I at the end ol , , 

medical tear m schools whose third . pi 

include courses in one or two subjects of tin p 
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subjects thus postponed may be taken at any examina- 
tion period after the candidate has completed them in 
his medical school Any candidate not entitled to take 
an incomplete examination m part I may, if he so 
elects, take a dmded examination by writing any foui 
subjects at one time and the remaining two within 
thirteen months, but after at least one semester of study 
Incomplete examinations were not included when per- 
centages were being computed, since they represent 
neither a candidate eligible for certification nor a failure 
One candidate took an incomplete examination in 
part II 

Since 1922 a total of 15,722 examinations have been 
given in part I and 8,257 in part II From 1922 to 
1937 inclusive 10,031 individuals ivere successful m 
passing part I and 7,434 m passing part II The figures 
for those examined include 4,071 incomplete examina- 
tions in part I and thirty-six in part II The figures 
corer the totals of each examination given during 
a calendar yeai and include some who fail and are 
reexamined during the same yeai and also some who 
pass parts I and II m the same year Therefore they 
represent examinations conducted rather than mdi- 
nduals examined In the sixteen >ear period since 
1922 there have been 1,620 failures m part I, 13 9 per 
cent, and 787 in part II, 9 6 per cent 


Table 1 — Exaiiuiiafwiis tii Part lU 



Total 



Percentage 

Ernminntlon' of 

EiOmlncd* 

Passed 

Failed 

Failed 


22 

22 

0 

00 

10’3 

S2 

SI 

1 

12 


12G 

120 

G 

48 

lO-i) 

219 

200 

13 

59 

jro 

2oo 

243 

12 

47 

79^7 

203 

2i2 

21 

72 

102 s 

3^2 

300 

IG 

50 

1020 

3o' 

337 

lo 

43 

1930 

420 

401 

19 

4 5 

1931 

4o7 

419 

18 

4 1 

19 i2 

5d0 

522 

23 

51 

1933 

5oi 

620 

25 

45 

10,4 

MTi 

54S 

19 

34 

103j 

59»f 

67b 

20 

33 

1936 

5i0t 

^47 

29 

0 0 

193 i 

66SS 

030 

33 

57 

TotnU 

0 014 

5 7jS 

2S0 

40 

* Betuoen lOio and 

1921 a total of 

32a tvorc 

examined 

of whom 203 


und oT 14 4 per cent tailed Total ccrtlflcntc*; airardcd CO'^’C 
During thf period onh one examination for the ccrtlflcntc -was Riven 
1 Excluding referred exammotion* 

* Excluding 44 referred 
% Excluding C3 referred 

In 1922, 3SS were examined in part 1 \\ ith 20 3 per 
cent failures, as compared uith 1 435 in 1937 with 
14 6 per cent failures In part II in 1922, 109 were 
examined and 174 per cent failed w’hile, m 1937, 855 
were examined and lift} -one failed 

The results of examinations in part III for the six- 
teen rear peiiod 1922 to 1937 inclusne are represented 
111 table 1 reproduced heie In 1937 668 were exam- 
ined as compared with onh twcnt\-two m 1922 Of 
the number examined in 1937 thirt\ -eight or 5 7 per 
ceiit^ faded The highest percentage of failures was in 
1927, when 293 were examined and twenta-one 7 2 jier 
cent failed During 1937 630 were granted ccrtifi- 
ettes In sixteen a ears 6 044 w ere examined of whom 
5 75S were granted certificates and 280 4 6 per cent, 
failed Here again a candidate haring failed mar sub- 
scfiuciitlr reccire a certificate 

Troiii 1^16 to 1921 when the examination rras not 
giren m three parts 325 rrerc examined of rrhom 268 
passed and fittr-seren 144 per cent failed -Mto- 
gedier trom 1916 up to and including 1937 6 026 ccr- 
tifiLatCs bare been granted 


The number of persons examined during anv one 
year is given m table 2 The classification as passed or 
failed. 111 cases in rvhich more than one examination has 
been taken in a given year, rvas based on the results of 
the last examination during the 3 ear in question For 
example, if in 1937 a candidate passed part I but latei 
failed part II, he is listed as having failed Taking this 


Table 2 — Parts I H and III, Excluding Duplications 


19‘» 

Total 

Examined 

5->d 

Packed 

3S1 

Incom 

plete Failed 
5S S6 

Percentage 

Failed 

IS 4 

1923 

77a 

o94 

79 

102 

14 7 

1924 

9<S 

7o6 

C9 

153 

16 8 

192o 

1 167 

Ola 

50 

202 

IS 1 

1920 

1 161 

930 

105 

126 

11 9 

1927 

1 24S 

047 

142 

159 

14 4 

1923 

1 430 

1 101 

211 

IIS 

97 

1929 

1 723 

1 2-^ 

319 

124 

S8 

1930 

2 044 

I 547 

322 

175 

10 2 

1931 

2 218 

1632 

410 

176 

97 

1932 

2 342 

1 8a0 

Saa 

137 

69 

1933 

2 277 

1 ^ 

2^ 

191 

06 

1934 

2 201 

1801 

530 

130 

C 7 

1935 

23GS 

1S31 

405 

129 

66 

193G 

2 515 

1937 

3a3 

175 

81 

1937 

2 733 

2151 

397 

187 

80 

Totals 

27 T67 

21 500 

3S«S 

2 370 

99 


into consideration, there rvere 2,735 rvho took at least 
one of the examinations of the National Board of Medi- 
cal Examiners dunng 1937, as compaied rvith 525 m 
1922 A total of 27,767 rvere examined in one or more 
of the examinations in the sixteen years shorvn, of rvhom 
21,509 passed, 2,370 failed, 3,888 took incomplete exam- 
inations and 9 9 per cent failed 
Diplomates licensed on the basis of their credentials 
hare increased from onl}'- trvo in 1917 to 559 m 1937, 
4,120 having been so licensed since the National Board 
rvas created A total of 6,026, horvever, have received 
the certificate of the National Board In 1937, 559 
diplomates were registered on the basis of credentials 
m forty states, the District of Columbia, Alaska, Harvaii 
and Pueito Rico 

The certificate of the National Board of Jiledical 
Examiners is granted recognition b) the licensing 
boards of forty-two states and Maska, Canal Zone, 
Harvaii and Puerto Rico (table 3) 

Some of these boards hare additional requirements 
Diplomates of the National Board of kledical Exam- 
iners are admitted to the final examination giren by the 
Conjoint Examining Boards of England and Ireland 


Table 3 — Slates Endorsing Certificates of Ixalwnal Board of 
ilcdical Exaniiiters 


Alabama 

Indiana 

^le^ acla 


Alaska 

Iowa 

New HampsJiirc 


Anrona 

Kansas 

New Jerse> 


Arkansas 

Kentucky 

New Mexico 


California 

Maine 

New \ork 


Canal 7onc 

Mar>land 

North Carolina 


Colorado 

Mas'-achuscUs 

North Dakota 


Connecticut 

Minnesota 

Ohio 


Helaw are 

Mi«;5issippi 

Oklahoma 


Georgia 

Mis ouri 

Oregon 

M ) omtng 

Hawaii 

Illinois 

"Montana 

Nebraska 

renns>hania 
Puerto Kico 


and the Triple Qualification Board of Scotland The 
certificate is recognized also in South Africa, Sjiaiii, 
Srna and Tinker 

Examinations m parts I and II are held at class A 
n edical schools rrhere there arc fire or more candidates 
available, and part III is held in twentr-two established 
centers throughout the United State-, 
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MEDICAL EDUCATION AND LICENSURE 
Ten years before the Declaration of Independence, 
the colony of New York enacted a statute, the first of 
its kind in the New World, fixing professional quali- 
fications for the practice of medicine It forbade such 
practice to all who failed to satisfy the legal require- 
ments, namely, a satisfactory examination conducted by 
the governoi of the province, a judge and an officer of 
his majesty’s army In all our states similar legislation 
has been adopted From time to tune variations in the 
precise method of determining the candidate’s fitness 
have been introduced Once membership in a medical 
society was proposed as a necessity, another tune a 
diploma from a medical school was required During 
the last quarter of the nineteenth century most of the 
states set up official boards to test by examination the 
fitness of candidates for medical licensure 

After seieral years’ study the first classification of 
medical schools by the Council on kledical Education 
of the American Medical Association, published m 
1907, showed that there were many low grade pro- 
prietary schools the graduates of which should not even 
be permitted to take the licensing examination This 
conclusion the Carnegie Report of 1910 abundantly 
confiuned Although many states hare taken steps to 
exclude the graduates of low grade schools, it is dis- 
concerting to find that after thirty ) ears there are still 
thirteen states^ in which graduates of unrecognired 
institutions are being admitted to practice 

In Arizona the law requires that candidates for medi- 
cal licensure shall be graduates of schools which main- 
tain standards “not less than those prescribed by the 
Association of Amei ican Medical Colleges "k et dur- 
ing the past year tuo licenses were issued to men uho 
did not fulfil the statutory requirement 

Until the new law becomes effectne, Massachusetts 
will continue to admit to examination the holder of a 
diploma from an> legallj chartered scliool Ninet)'-six, 
therefore, from substandard schools have been licensed 
in this state 

' 1 States Reg. 5 (?r.ng Oth<rr than Graduates of AppIO^^d Mcd.cl 

Scliools— 1937 th>s 1 sut P 1339 
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Texas requires standards “as high as tliose adopid 
by the better class of medical schools’’ but neiertliele 
granted three licenses to persons who could not po'sib'v 
satisfy the law 

The Virginia law specifies the standard of fe 
American Medical Association or the American Iiuii 
tute of Homeopathy One physician licensed m 19!/ 
lacked such qualifications 

Nine states which leave it to the discretion of tk 
board to determine whether medical schools an 
“reputable” or “satisfactory” nevertheless admitted to 
practice 130 graduates of unrecognized schools 
Laws regulating practice are designed to protect ll.e 
public from the dangers of ignorance and incompetence 
masquerading as medical knowledge and skill In spite 
of these laws we find that 232 licenses have been granted 
to those who failed to satisfy anj' reasonable standard 
of professional training Do the laivs reallj protect 
the people ^ 


FEDERAL FOOD AND DRUG BILL 
ADVANCED 


The Committee on Interstate and Foreign Commerce 
of the House of Representatives reported to the House, 
April 14, a bill to prohibit, in interstate and foreign 
commerce and within the District of Columbia, com 
merce in adulterated and misbranded foods, drugs, 
diagnostic and theiapeutic devices and cosmetics Tins 
bill ivas offered as a substitute for what uas left of the 
Copeland food, drugs, devices and cosmetics bill, S o, 
passed by the Senate March 9, 1937, after the Hon c 
committee had stripped it of all provisions relating to 
advertising The advertising prowsions of the Copeland 
bill Iiave already been incorporated, m a modified form, 
in the Wheeler-Lea Fedeial Trade Commission Act, 
approved Alarch 21, 1938 

Like the Wheeler-Lea Federal Trade Commission 


Act, the bill leported by the committee is a composite 
of provisions to protect the consumer against ignorant 
and unscrupulous manufacturers and dealers, and o 
provisions to protect manufacturers and dealers against 
consumers and law enforcement officers It maj 
questioned wbethei the balance is in faeor of the con 
suiner or of the manufacturer and dealer Foods in 
cosmetics are covered by the regulatory proiisions o 
the bill more effectively than are drugs and diagno 
and therapeutic devices The committee itself poinh 
out that the Food and Drugs Act of 1906 is ' 
weakened by the absence of authontatne definition 
and standards of identity for foods It proposes, t icrc 
fore, that the Sccretarj of Agriculture be aiitliornc 
promulgate regulations fixing definitions and sfin 
of identit> for foods It belicres tint tins imH 
the demands of the legitimate food _ 

chiseling operations on the part of some 'f 
and insure fair dealing in the interest o t le co — 
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However, the committee has not written into its bill a 
single mandatory definition or standard for a drug or 
a diagnostic or therapeutic device nor authorized any 
officer or agency of the government to fix any defini- 
tion or standard So far as mandatory definitions and 
standards for drugs are concerned, the committee’s bill 
IS weaker than the law now in force, for it recognizes 
definitions and standards established by the Homeo- 
pathic Pharmacopeia of the United States and supple- 
ments to It and to the United States Pharmacopeia and 
the National Formulary, none of which are now recog- 
nized as authorities 

The bill reported by the committee retains the pro- 
visions of the Copeland bill that propose to authorize 
the Secretary of Agriculture to require by regulations 
that the labels of foods that aie represented as having 
special dietary uses contain such information concerning 
their vitamin, mineral and other dietary properties as 
may be necessary to inform purchasers fully as to their 
value for such uses It retains, too, the piovisions of 
the Copeland bill authorizing the temporary control 
of any class of food, originating within a stated area, 
by a permit system to be established by the Secretary of 
Agricultuie as occasion requires, so as to permit what 
might be termed a quarantine against foods liable to 
be contaminated by dangerous micro-organisms, such 
as Bacillus botuhnus Requirements as to disclosures 
on tlie labels of essential ingredients of composite foods 
are to be waived m favor of proprietary foods, if the 
committee’s bill is enacted, whenever disclosure would 
give competitors information they could not otherwise 
obtain, if sucli ingredients have been disclosed to the 
Secretary of Agriculture 

The committee has incorporated m its bill proiisions 
designed to preieiit danger from the untimely intro- 
duction of new drugs It pioposes that no new drug 
shall be introduced into interstate and foreign commerce 
or in commerce in the District of Columbia unless an 
application, filed with the Secretary of Agriculture as 
lequired by law, is “effective w’lth lespect to such drug ” 
A “new' drug” is defined as — 

(1) Anj drug the composition of which is such that such 
drug IS not generally recognized among experts qualified by 
scientific training and experience to eraluate the safeti of drugs, 
as safe for use under the conditions prescribed, recommended, or 
suggested m the labeling thereof except that such a drug not 
so recognized shall not be deemed to be a new drug ’ if at anv 
time prior to the enactment of this Act it was subject to the 
rood and Drugs Act of Juno 30 1906, as amended and if at 
such time its labeling contained the same representations con- 
cerning the conditions of its use or 

(2) Any drug the composition of which is such that sudi 
drug, as a result of imestigations to determine its safety for 
use under such conditions has become so recognized but which 
has not otherwise than m such m\ estigations, been used to a 
nnternl extent or for a material time under such conditions 

The exception m subparagraph 1 is apparentlj to co\er 
secret mgrcchents m “patent” and propnetarj medi- 
cines, such as a qualified expert would be unwilling to 
class as safe Dctcmunation of the safetj or danger of 
am new drug is to be based not on original inxesti- 


gation by the Secretary of Agriculture but on data sub- 
mitted by the applicant If the secretary does not reject 
an application within sixty days after it is filed, it 
becomes effective as justification or excuse for the com- 
mercial distribution of the drug unless the secretary 
m writing claims an extension of time In any event, 
he must reject an application w'lthin ISO days from 
its filing, if he rejects it at all, and if he does not it 
becomes “effective ” The bill proposes that the secre- 
tary be authorized to promulgate regulations to permit 
the distribution of new drugs among qualified experts 
for the purpose of im estigation, without being subject 
to the restrictions imposed on their distiibution gen- 
erally 

Drugs intended for use by man are to be labeled 
“Warning — May be habit forming,” if they contain alpha 
eucaine, barbituric acid, beta-eucaine, bromal, cannabis, 
carbromal, chloral, coca, codeine, heroin, morphine, 
opium, paraldehjde, pejote or sulfonmethane or any 
chemical derivative of any such substance, w'hich dern a- 
tive has been found by the Secretary of Agriculture to 
be habit forming and so designated Drugs dispensed 
on prescriptions of phj’Sicians, dentists and veterina- 
rians, how’ever, need not be so labeled and are exempted 
from such labeling if marked not to be refilled or if 
refilling is forbidden by law If a drug is fabricated 
from two or more ingredients and is marketed under a 
name not recognized m an official compendium, its label 
need not bear the common or usual name of each active 
ingredient if such ingredients have been fully and 
correctly disclosed to the Secretary of Agriculture or 
if the drug is dispensed on the written prescription of a 
physician, dentist or veterinarian 

If the bill IS enacted, its provisions w'lll be enforced 
through cautionary notices, injunctions, seizures and 
prosecutions The Secretary of Agriculture is expressly 
relieved from the duty of instituting proceedings against 
any one if he believes that the public interest w'lll be 
served by a written notice or warning Furthermore, 
no violation of the act may be reported to anv United 
States attorney for the institution of criminal proceed- 
ings until the offender has been given an opportuniti 
to present his views with regard to the contemplated 
proceeding No person is to be fined or imprisoned for 
having received in interstate or foreign commerce aii) 
adulterated food, drug, de\ ice or cosmetic, and delivered 
it, if he did so “in good fatth,” or in commerce in the 
District of Columbia, if he discloses to the secretarj, 
on request, the name and address of the person from 
whom he purchased it and gn es copies of all pertinent 
papers relating to the transaction 

The bill reported bj the House Committee on Inter- 
state and Foreign Commerce, like the Copeland bill, 
proposes to strip the Secretary of the Trcasur> and 
the Secretary of Commerce of all authont} they now 
hare with respect to the promulgation of regulations 
for the enforcement of the Food and Drugs Act of 1906, 
except such as tin. Secretan of the Treasury Ins mer 
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imports and exports Ail other regulatory authority is 
to be vested m the Secretary of Agriculture Every 
United States district court in the counti}'', however, of 
which there are eighty-three, is given the right under 
certain conditions not only to declare a regulation pro- 
mulgated by the secretary to be unconstitutional and 
^OId and to restrain its enfoi cement but to direct the 
secietary to take such action as the court deems proper 
111 furtherance of justice This seems to propose an 
innovation in our judicial system, vesting the district 
courts with authority to direct an executive officer as 
to what regulations he shall make It is likely to prove 
an obstacle to the early enactment of legislation Other- 
wise, the provisions of the bill relating to the procedure 
to be follorved in the promulgation of regulations, 
boi rowed m principle from the Copeland bill, seem 
to constitute a wholesome restraint on administrative 
legislation 


Current Comment 


OSTEOPATHY OR MEDICINE 
Before a select committee of the House of Lords 
a few years ago the British osteopaths sought to be 
included in the Medical Register but soon withdrew 
their request According to their oivn witnesses, oste- 
opathy IS something independent of medicine which 
does not lely on the medical sciences for diagnosis and 
which has no need of any chemical agents in its treat- 
ment In the United States, bower er, the osteopaths 
have more and moie invaded the practice of medicine 
There are now at least half a dozen states in rvhich 
they are granted unrestricted licenses to practice medi- 
cine and surgery, and in many other states similar 
privileges are being demanded Obviously, if osteopaths 
w'ish to practice medicine they should be willing to 
conform to the same educational requirements as are 
demanded of all others w'ho are granted this privilege 
Their schools should conform to the same standards 
The refusal, however, of the osteopathic schools to 
permit inspection by the Council on hledical Education 
and Hospitals inevitably suggests that the claim that 
these schools teach medicine in all its branches would 
not bear investigation Osteopathy is on the spot' 
Does It, or does it not, include medicine? 


SENATOR WAGNER’S RESOLUTION FOR 
THE STUDY OF MEDICAL CARE 

On April 11, Senator Wagner of New York mtio- 
duced into the Senate of the United States a resolution 
(S Res 265) which ivas referred to the Committee 
on EducaUon and Labor The resolution proposes to 
authorize the expenditure of S50,000 to be used by a 
committee of three senators in making a general studr , 
imestigation and analysis of the adequacr and cost of 
medical care in relation to income and abilit) to par, 
and also of wars and means to maintain and improre 
the health of the people of the United States The 
resolution seems to be written right out of the pro- 
posals of the so-called Committee of 430 phjsicians 


Thus the resolution suggests that the committee in r 
investigation include but not limit itself to the {o' 
low'ing hve points, which, for comparison, are phcd 
parallel to the proposals of the Committee of 430 

SENATOR W' AGREES PROPOSALS OF COM 

FIVE POINTS MITTEE OF 430 

1 Expansion of federal aid 1 That the first necc uir 
to and cooperation with state step toward the realization ci 
and local public health scr\ ices the abo\ e principles is to rair 
and the coordination of such mize the risk of iDnc's k 
sen ices with the work of pri- pretention 
vate institutions and groups 7 public health <er 

vices, federal, state and Icca! 
should be extended bj erch 
tionarj processes 


2 Extension of got ernmental 
aid by cooperation of state 
and federal governments, in 
support of (a) adequate medi- 
cal care for the medicallj indi- 
gent, (h) medical education, 
research, investigations and 
procedures for raising the 
standards of practice m pre- 
tentue and curative medicine, 
and (c) private institutions 
and groups rendering hospital, 
laboratory, diagnostic and con- 
sultative sertices to the medi- 
cally indigent 


3 Operation of existing pub- 
lic and private health insur- 
ance or group health sj stems, 
with particular reference to 
the manner m which they 
were instituted and are now 
functioning, the method of 
financing, the nature and ex- 
tent of benefits, and the results 
achiev ed 

4 Utilization of professional 
experts m the planning, direc- 
tion and execution of the fore- 
going measures 

5 Any other subject, matter, 
or thing adjudged bj the com- 
mittee to be relevant or ger- 
mane to the foregoing subjects 
of inquirj 


2 That an immediate preb- 
lem IS provision of adequate 
medical care for the raedialh 
indigent, the cost to be irtt 
from public funds (local andl 
or state and/or federal) 

3 That public funds 'houH 
be made available for die 
support of medical cducatici 
and for studies, investigation' 
and procedures for raising ibc 
standards of medical practice 
If this is not provided for, tfe 
provision of adequate mciiica! 
care ma> prove impossible. 

5 That public funds should 
be made available to hospitals 
that render service to the 
medically indigent and for Ub- 
oratori and diagnostic and 
consultative service 

6 That in allocation 01 
public funds, existing 
institutions should be utilizM 
to the largest possible extent 
and that thev mav receive sup- 
port so long as their service u 
m consonance with the above 
principles 


3 That the investigation 

1 planning for the measure^ 
iposed and their ultimate 
ection should be assigned 


The Principles and Proposals of the „ 

130 grew out of the report of tlie American Poun a i 
studies in Gov ernment The resolution goes far vo 
hat report, however, in proposing to have the sena 
:onduct a complete investigation of ever) thing p ^ 
aming to medical education and medical 
leriod of a few months, and v\ ith the ^ 

;50,000 The Committee on the Costs of 
pent about a million dollars otcr a term oi we 
nd assembled a considerable staff for the purpo ^ ^ 

tudv The Commission on Medical Education -P ^ 

. small fortune over a period of tlircc vear.- 
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National Health Survey employed 7,000 W PA workers 
and indulged in a tremendous expenditure to reach 
certain figures, which some statisticians consider incon- 
clusive and doubtful Right now the American Medical 
Association is using all the doctors of the country' in 
an investigation of medical needs, with a view to having 
local determination as to how those needs mav be met 
u ith the facilities available in each community 


HOW MANY TIMES IS ENOUGH’ 

In determining the fitness of candidates for medical 
licensure, the state boards for lanous reasons rel} 
almost exclusively on written examinations Now it 
IS obvious that a written examination cannot measure 
skill It IS, at best, a weak instrument for the selec- 
tion of those who may be safely granted the right to 
practice medicine Surely the examining procedure is 
unnecessarily degraded when a candidate is permitted to 
repeat the examination after a dozen successive failures 
Massachusetts licensed seventy-seven and New York 
189 who had previous failures In the former state two 
licensees had each failed thiiteen times, four ten times, 
three nine times, two eight and tuo seven times each, 
a total of 123 failures among thirteen candidates In 
these two states, 101 physicians were licensed after two 
or more failures Is it not time for the people to uake 
up and put an end to this faice? If the purpose of oui 
professional laws is to safeguard the public, they should 
be so amended as to impose a reasonable limit to the 
number of examinations a candidate may attempt 


NEW SEROLOGIC TESTS FOR SYPHILIS 
Tlie publications of the Committee on the Evaluation 
of Serologic Tests foi Syphilis indicate that all too 
fiequently both complement fixation and flocculation 
tests aie carried out at a level of efficienc} below that 
of which the tests are iiiherentl) capable It is alannmg 
that some commercial concerns are oflering for sale to 
geneial piactitioners relatnely new and unestablishcd 
set ologic test outfits containing antigen and other 
materials The promoters claim that these methods 
may be carried out by the practitioner in his office, 
are suitable foi rapid diagnostic work -with whole 
blood and uith spinal fluid and are sufficiently accu- 
late to guide any phjsician in the treatment of Ins 
patients uith s)phihs The fact that the antigens for 
these methods are crude or that the^ maj dcteiiorate 
lapidlj is not mentioned Neither is it pointed out 
that the d)e materials incorporated in the antigens are 
useless to a trained serologist and w ill be equalh \ alue- 
Icss to one not famihai w ith the interpretation of 
flocculation reactions W ariiing is not gi\ en of the 
danger w Inch is alw ai s present in serologic procedures 
earned out null whole blood or of the complete reicr- 
sal which iiiactn ation ma\ induce Nor is it admitted 
that these methods ha\e had onh a limited practical 
test III hands other than those of the originators 
rurtheriuorc, a most gric\ous omission is the failure 
to rccomiiiend the use of positne and negatue control 
scrums as guides in the interpretation of the test Tlie 
care ot glasbwarc the conceiiti ation and />i[ of tlie salt 


solution and many other factors requisite for trust- 
worthy serologic results are omitted fiom the instruc- 
tions Thus, active commercial promoters may place 
in the hands of the individual physician everywhere 
a diagnostic function which is acceptable as effi- 
cient only when performed in laboratories adequately 
equipped and staffed by trained personnel The claims 
for these technics are based on inadequate experience 
and the procedures themselves are open to criticism on 
many technical grounds The science of serology has 
not as yet progressed to a degree of simplicity at which 
the detection of sjphilis may be placed on a basis 
comparable to the detection of albumin m the urine It 
IS difficult to see how any prematuie steps in this direc- 
tion can do other than w'ork to the detriment of the 
patient with syphilis 


Medical News 


(Physicians wilt, confer a fay or by sending for 

Tilts DEPARTMENT ITEMS OF NEYNS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIY 
ITIES NEW HOSPITALS EPUCATION AND PUBLIC HEALTH ) 


ARIZONA 

Personal — Dr Bernard L Wyatt, Tucson, has received a 
medal from the Comite National dc Defense centre la Tuber- 
culose m France in appreciation of his tuberculosis w ork during 
the World War 

Society News — A sjmposium on the diagnosis of bladder 
neck obstruction was presented before the Maricopa County 
kfedical Society in Februarv the speakers were Drs John 
W Pemungton, Hilary D Ketcherside, Howard M Purcell 
and Mihafio Matanovitch Dr Mcrriw ether L Day spoke on 
“Carcinoma of the Prostate” The society was addressed at a 
special meeting in February by L E Detnck, research assis- 
tant, Unirersity of California, Los Angeles, on “Citn-Culture 
in Its Relation to Health’ 

ARKANSAS 

District Meetings — At the semiannual meeting of the 
Second District Medical Society, at Bateswlle, April 11, the 
speakers were Drs John N Compton, Little Rock, on “Acute 
Infectious Diseases ’ and James E Jones, Little Rock, “Diar- 
rheas ’ Dr Benjamin T Turner, Jilcmphis, Tcnn , addressed 

a dinner session on Medicine as a Vocation ’’ The Third 

District Medical Society was addressed at its semiannual meet- 
ing 111 Hazen April 7 by Drs Daniel H Autrj, Little Rock, 
on ‘Coronary Arterj Disease’, William D Mims, Memphis, 
Practical Aspects of Infant Nutrition and Nutritional Disor- 
ders’, Paul ^^ahoneJ, Little Rock, X-Ray Diagnosis of Non- 
opaque Foreign Bodies m the Air Passages’, John S Agar, 
Little Rock Diagnostic Bronchoscop> ’ and I oreigii Bodies 
in the Food and Air Passages,’’ and Joshua Harley Harris 
Afcnipliis The High Spots of Sinus 'Trouble in the Practice 
of ifcdicme ” 

CALIFORNIA 

University News— At the si\th clinical congress of the 
Alumni Association of the College of Medical Esangehsts. Los 
Angeles March 20 Drs John E Gregorj spoke on Diar- 
rhea and Salt Metabolism , Dorrcll G Dickerson, Surgical 
Treatment of Hspcrtcnsion , William H Olds Treatment 
ot -Veute Choices stitis, and Donald C Collins, Indications 
for the Use of Papas erme Hjdrochloride m Arterial Emboli 

Carbon Monoxide in Motor Vehicles — The industrial 
hsgienc sen ice of the. state department of public health m 
cooperation with the state highway patrol Ins been conducting 
tests on motor \ chicles to determine the amount of carbon 
monoxide to which driscrs are exposed Oi 6SS drisers tested 
m the preceding month according to the bulletin of the state 
department of licallh Tebruan 26 the driscrs of tssents-four 
sehiclcs or 3-17 per cent sscrc found to base been exposed 
to dangerous concentrations of carbon monoxide while operat- 
ing s chicles on the higlissas The imcstigations arc bcim 
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conducted by Dr John P Russell, Berkeley A patrolman 
signals the dri\er to stop and the physician then accompanies 
him for a five minute run, testing the floor board of the truck 
\Mth special instruments 

COLORADO 

Annual Spring Clinics — The Pueblo County Medical 
Society will present its fifth annual spring clinics m Pueblo 
April 29-30 The guest speakers on the program will include 

^ n ^ Gellmthien Valmora N M , Diagnosis and Differential 
Diagnosis of Pulmonary Tuberculosis 

Dr Stuart W Harrington Rochester Minn, Diagnosis and Treatment 
Of Various Tjpes of Diaphragmatic Hernia 

Richards Salt Lake City Hypothyroidism Short of 

Dr Edward G Billings Denver Symptoms and Diagnosis in General 
Medicine 

At the annual banquet Friday evening, James E Gheen, New 
York humonst, tv ill be the guest 

DISTRICT OF COLUMBIA 

Personal —Parciifj Magazine recently awarded a medal to 
Dr Thomas Parran, surgeon general, U S Public Health 
Service, for outstanding service to children The citation 

praised Dr Parran’s work in control of venereal diseases 

Dr Robert A Hare, Santa Barbara, Calif , has been appointed 
medical director of the Washington Sanatorium and Hospital, 
Takoma Park 

FLORIDA 

New Director of Laboratories — ^Dr Janies N Patterson, 
assistant professor of pathologv. University of Cincinnati 
College of Medicine, Cincinnati, has been appointed director 
of laboratories of the state department of health, Jacksonville, 
to succeed the late Dr Paul Eaton Dr Patterson graduated 
at the University of Cincinnati College of Medicine in 1929 

Society News — The Duval County Medical Society was 
addressed in Jacksonville March 1 by Drs Stanley Erwin on 
“Differential Diagnosis of Painless Taundice” and Frederick 
J Waas, “Indications for Surgery in Gallbladder Disease” 

At a meeting of the Jackson County Medical Society m 

Marianna recently Dr Rudolph Bell, Thomast die, Ga , pre- 
sented a paper on “When to Operate for Urinary Calculi” 

GEORGIA 

The Carter Memorial Laboratory — The Henry R Carter 
Memorial Laboratory of the U S Public Health Service, 
Savannah, was formally dedicated February 8 The laboratorv, 
, 1 . tVio cinrlv of rnniTol, IS named in honor 

of the late Dr Henry 
Rose Carter Dr 
Thomas H D Griffitts, 
senior surgeon, U S 
Public Health Service, 
has been in charge of 
the laboratorv since it 
was opened in 1937 
Situated on a five acre 
tract ovv ned by the citj 



Carter Memorial Laboratory 

of Savannah, the building was erected by city and WPA funds 
while the equipment, costing about $20,000, was financed by 
the public health service Dr Griffitts delivered the dedicatory 
address and the response was given by Dr Henry R Carter Jr , 
Birmingham, Ala, son of the late Dr Carter The senior 
Dr Carter graduated as a civil engineer from the University 
of Virginia m 1873 and as a doctor of medicine from the Uni- 
versity of Marvland School of Medicine in 1879 He entered 
the U S Public Health Service as assistant surgeon For 
manv vears he was connected with work on sel ovv fever He 
inaugurated a quarantine s} stem m Cuba in 1899 and fr^ 
1904 to 1909 was director of hospitals m the Canal Z me He 
was made assistant surgeon general in 1915 In 1914 Df fr- 
ier’s interest turned to the study of malaria and he is credited 
with conducting the first campaign against malaria m this 
country He went to Central and South America as a member 
nf the Rockefeller Foundation Yellow Fever Commission in 

^^l^vva'^ m charge of malaria "anywlfi 

adviser to the Peruvian government 1920-1921 and was a 
member of the Tellovv Fever Commission of the Internatmnal 
HeSth Board from 1920 until his death in Washington, Sept 

14 1925, aged 73 , , / 

Personal —Dr Russell H Oppenheimcr, dean and Professor 
of medicine, Emon Universitv School of Medicme.^Uanto, 
Ins been appointed acting superintendent of Grady . Hospitm. 

■\farcb 15 Dr Oppenheimer succeeds Jonn H 
Suin, who rlsignt^ to "a^ept a similar position at the 


John D Archbold Memorial Hospital, Thomaw.lle — 
Ur Harris M Branham, Brunswick, was recently niest c- 
honor at a dinner to observe his completion of fifty years n 
the practice of medicine 

IDAHO 

Personal —Dr Samuel Weissross, Boise, assistant diictlM 
of public health, has taken charge of industrial hygiene actm 

ties and of medical statistics Drs Albert B Pappenltistn, 

Urotino, and John Harry Einliouse, Moscow, addressed th 
North Idaho Medical Society, Lewiston, January 20 on beV 
injuries and cutaneous diseases, respectively 

ILLINOIS 

Central States Industrial Meeting — The ninctcenlli 
annual meeting of the Central States Society of Indintrul 
Medicine and Surgery will be held in Springfield kfay 1/ m 
conjunction with the annual convention of the Illinois Suit 
Medical Society Speakers will include 

O Sappmgton iledicolegal Aspects of Occupaliccil 

Pr Japios A. Britton Recognition of Early Tuberculosis m Indtulri 
JVilliam D McNally The Industrial Solvents 
Dr Cleveland J White Skin Infection in Industry with Special Rtf 
erence to the Value of Patch Tests 

One session, m conjunction with the surgical section ol die 
state medical society, will be addressed by Drs Chester C 
Guy and Philip H Kreuscher on “Traumatic Lesions of the 
Spleen” and “Injuries of the Right Upper Abdominal Quad 
rant” All speakers are from Chicago 

Chicago 

Courses on Obstetrics and Pediatrics — A senes of 
weekly courses on obstetrics and pediatrics will begin July a 
at the Research and Educational Hospital, University of fill 
nois Coltege of Medicine, to continue through July and August 
The state department of health is offering these courses in 
cooperation with the educational committee of the lllmois 
State Medical Society through the facilities of the University 
of Illinois The courses in obstetrics will include outpatient 
dispensary clinics, special lectures, manikin course and home 
deliveries in the outpatient service, in addition there will k 
round table discussions Ward walks and special lectures and 
service in the ohtpatient department will make up the courses 
in pediatrics Dr Harold H HiU, associate m the department 
of obstetrics and gvnecology, University of Illinois CoUege ol 
Medicine, and field consultant in maternal and child hygiene 
in the state department of public health, is in charge ol 
arrangements 

Society News — Dr Erwin 0 Strassmann, Rochester, 
Minn, among others, addressed the Chicago Gjnecologica 
Society April 15 on "Technic and Results of Routine Fetal 

Electrocardiography During Pregnancy” The Chicago 

Pathological Society was addressed April 11, among others, 
by Drs George J Rukstinat, Chicago, and Charles G 
Aurora, 111, on "Spindle Cell Sarcoma of the Prostate Gland 

At a meeting of the Chicago Council of klcdical womc 

April 13, Drs Helen Holt and Bertha A Khen spoke on 
“Role of Vitamins in Ophthalmology” and “Oplit’ialmoscopi 
Diagnosis and Differential Diagnosis of Hypcrtcnsiic an 

Renal Disease" respectively The Chicago Roentgen sovie J 

was addressed April 14, among others, by Kenneth Corrigan 
Ph D , Harper Hospital, Detroit, on “Artificial Radioach'u) 
and Robert S Landauer PhD, “New Types '>1 


Handling OI jrneumocouiosis leases -rw » r\ 

Chicago Society of Allergy April 18 the speakers . 

Samuel J Zakon and Samuel J Taub on "Inhalation 
Dander and House Dust as Etiologic Factors in Atopic D , 
titis” and Simon S Rubin and Theodore B Scrnslcin 

of AColumc on Absorption of Antigen ” Dr \\ ilhclm D 

Vienna will address the Chicago Society of Internal 
April 25 on “The Cardiac Aneurysm Its Diagnosis ana 
nosis ” 

IOWA 

State Medical Meeting at Des Moines May H-J ^ 
The eightv-seventh annual session of the ,, jjoicl 

Societv will be held in Dos Moines May U'ka p., v,i 
Fort Des Moines under the president of Dr tdivar 
flyers, Boone The guest speakers will include ^ 

Dr Csrus C Slurps Ann Arbor Mich Dlo cs A«!caMcd 
Changes in the Red Blood Cells , niv--i f 

Dr Evarts A Graham St Loms Waciiurs r ’ 

Dr Otto Jason Dixon Kan as City Mo The Oenerai 

HlS Own „„,rv Anfl ‘*•'1 

Dr Edward N Cook Rocbesler Vfinn ,[,,31 In, rid 

Dr Harry E Moot Chicago Treatment of Craniocc vu 
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Sectional conferences will be held Wednesday and Thursday 
afternoons and a symposium on operative obstetrics uill be 
held Friday morning with the following speakers Drs Everett 
D Plass, William F Mengert, John H Randall, all of Iowa 
City, Lawrence E Kelley, Des Moines, Howard A Wets, 
Davenport, Otto N Glesne, Fort Dodge, and Roy E Crowder, 
Siou-v City Dr Kenneth L Johnston, Oskaloosa, will be 
toastmaster at the annual banquet Thursday evening Rev 
Alphonse M Scliwitalla, SJ, dean, St Louis University 
School of Medicine, will deliver an address Friday on medical 
economics The State Society of Iowa Medical Women will 
hold Its fort} -first annual meeting May 11, the speakers will 
include Drs Irene A Koeneke, Halstead, Kan, on goiter, 
Cora W Negus, Keswick, epidemic encephalitis, and Rosabell 
Butterfield, Indianola, alcohol m relation to the human system 
The Woman’s Auxiliary to the state medical society will meet 


May 11-12 


KANSAS 


Society News — The Bourbon County Medical Society was 
addressed in Fort Scott February 14 by Drs Victor H Berg- 
mann and Frank M Postlethvv aite, both of Kansas Citv, Mo , 
on "Common Dysfunction of the Ovarv in Endocnnologv ’ and 
“Ambulatory Treatment of Diseases of the Rectum’ respec- 
tively Dr Carl 0 Rice, Minneapolis, discussed “The 

Injection Treatment of Hernia’’ before the Wyandotte County 
"Medical Society, Kansas City, April 19 

University News — The Hixon Laboratory for Medical 
Research at the University of Kansas School of Medicine, 
Kansas City, has been completed at a cost of §65,000 The 
laboratory is designed to encourage research work in all depart- 
ments of the medical school and provides facilities for advanced 
study in the laboratory and clinical sciences A short time 
ago a gift of §45,000 was received by the university to be used 
for the erection of two additional floors to the building An 
original gift of §20,000 and a PWA grant financed the con- 
struction of the laboratory 

Venereal Disease Programs — The first of a senes of 
two day graduate courses on venereal disease control to be 
given in all of the twelve councilor districts of the state opened 
in Hiawatha March 24-25 under the auspices of the state board 
of health and the Kansas Medical Society Following is the 
schedule of the courses, which are being financed by the U S 
Public Health Service Havs, April 4-5, Colby, April 6-7, 
Emporia, April 13-14, Salma April 18-19, Hutchinson, April 
25 26, Kinsley, May 2-3, Ottawa May 23-24, Parsons, June 
2 3, and Concordia June 14-15 Dr Arthur D Gray, Topeka, 
IS giving the lectures, which are open to all licensed physi- 
cians in the state 

LOUISIANA 


Society News — The Eighth District Medical Society was 
addressed in MarksviIIe March 16 by Drs Arthur A Caire 
Jr on “Obstetrical Anomalies as Handled in the Home" Idys 
kl Gage, “Infections of the Hand” , Julian Graubarth ‘ Sum- 
mer Diarrhea in Children,” and Stanford Chaille Jamison, 
Diseases of the Heart ’’ All arc from New Orleans 
Medicolegal Symposium — The Orleans Parish Medical 
Society, New Orleans sponsored a medicolegal symposium 
klarch 28 to consider Relation of the Physician and Surgeon 
to the Administration of Justice” The following participated 
Hon Harold A Moise judge civil district court for Orleans Parish 
Hon VVqiliam J O Kara judge criminal district court for Orleans 
Pvrisli 

Hon Archibald T Higgins associate justice supreme court of Louisiana 
Hon George J Gulotta assistant district attomej Orleans Parish 
St Clair Adams Esquire attorney for the Louisiana State Mcdtcat 
Societj 

State Medical Meeting in New Orleans May 2-4 — ^The 
Louisiana State Medical Society will hold its annual meeting 
m New Orleans May 2 4 under the presidency of Dr Charles 
kf Horton rranklm The guest speakers will be Drs James 
Barrett Brown, St Louis, on Care of Compound Injuries of 
the Face’ , Virgil S Couiiseller, Rochester Minn Gvneco- 
logical Problems Occurring in the Reproductive Period’ and 
Rav kl Bah cat, Oklahoma Citv, Common Allergic Mani- 
festations Encountered bv the General Practitioner ’ Louisiana 
phvsiciaiis included on the program are 

Pr George J Taquino Acn Orlcan The \ alue of Broncho copy in 
Bronchiogcnic Carcinoma 

Hr Isidore Cohn Xen Orleans Burns and Ln oKcd Prohtems 
Dr Stanford Chaillc Jamison New Orleans Pulmonarv Atelectasis 
Dr Arthur \ Hcrold Shreveport In iilin \llcrgj with Keport of 
Severe Case and Successful Dc cnsitization 
Dr StoncvvcII J Phillips Pmevdie Insulin and Vtelrarol Therapy in 
Dementia Praccox 

The section on public heallli and sanitation will present a 
svmposmm on venereal diseases with Drs James A Coleman, 
Ldgar Bums and Tames K Howies \cw Orleans as speakers 


MAINE 

Society News — Dr Roland B Moore, Portland, addressed 
the Androscoggin County Medical Society recently on obstet- 
rics, speakers before the society klarcli 17 included Drs 
Charles W Steele and Vincent H Beeaker, Lewiston, on 
coronary thrombosis and extrauterme pregnancy, respectively 

Dr Oramel E Haney, Portland, discussed diagnosis and 

treatment of the more common skin diseases before the Port- 
land kledical Club March 1 \mong others, Dr William 

J O’Connor addressed the Kennebec County kledical Associa- 
tion m Augusta, kfarch 17, on "Generalized Caremomatosis of 
the Abdomen” and “Glioma of the Spinal Cord” Dr Edwin 

H Place, Boston, discussed contagious diseases Dr Henry 

R Viets, Boston, addressed the Cumberland County Medical 
Society April 22 on “Acute Lymphocytic kleningitis and Other 
Virus Diseases of the Nervous System” 

MASSACHUSETTS 

University News — Dr Henry A Christian gave the annual 
lecture of the Sir William Osier Society of Tufts College kfed- 
ical Society, Boston, kfarch 18, his subject was “The Fruition 
of the Clinician" ^Dr Reginald Fitz lecturer on the his- 

tory of medicine and universitv marshal. Harvard University 
Medical School, Boston delivered the George W Gay Lecture 
on Medical Ethics at the university kfarch 15, his paper was 
entitled “A Few of the Rules ’ 

Course in Occupational Dermatoses — The Harvard 
School of Public Health, Boston, will conduct a course in 
occupational dermatoses in klay Lectures will be given on 
the clinical manifestations, etiologic factors, diagnosis, treat- 
ment, insurance and legal aspects Climes will be held at the 
Massachusetts General Hospital and various insurance com- 
panies Visits to factories will be arranged so that students 
may study industrial processes and preventive measures The 
number will be limited to ten Further information may be 
obtained from the Hanard School of Public Health, 25 Shat- 
tuck Street, Boston 

MICHIGAN 

Physician Honored — A bronze plaque showing the profile 
of Dr Cohn D klunro, Jackson, was presented to W A 
Foote Memorial Hospital kfarch IS in his honor and to mark 
the dedication of the recently completed electric call and signal 
svstem at the institution K member of the staff of the hos- 
pital Dr Munro was president of the Jackson County 
kledical Society in 1913 and has served as chairman of the 
surgical section of the klichigan State kledical Society He 
has practiced in Jackson since 1900 

New Health Unit — Dr Clarence D Barrett, East Lans- 
ing, director of the bureau of communicable diseases of the 
state department of health, has been placed in charge of a 
newly created full time health unit in Ingham County The 
unit was to begin operation April 1 Dr Barrett has served 
as health officer of Wayne and Loram counties and the city 
of kfansfield, Ohio He has been associated with the klichigan 
department of health since klarch 1931 Dr Filip C Fors- 
beck, for six years assistant director of the bureau of com- 
municable diseases of the state department of health, will suc- 
ceed Dr Barrett as director 

Society News — Dr Cvnl K Valade, among others, 
addressed the East Side Phv sicians Association, Detroit, klarch 
17, on Cutaneous kfamfestations of the Eruptive Fevers” 

Dr Sumner L S Koch, Chicago, addressed the medical 

section of the Wayne County kledical Society, Detroit, kfarch 

14 on ’Injuries of the Hand and Forearm’ Dr Don W 

Gudakunst, state health officer, Lansing discussed ‘ The County 
Health Unit’ at a meeting of the Washtenaw Countv Medical 
Society, Ann Arbor, klarch 8 Dr Oliver W Lohr, Sagi- 

naw, was recently chosen president-elect of the Michigan 
Pathological Society at a meeting in Ann Arbor and Dr Ruth 
C Wanstrom, Ann \rbor, was installed as president Dr Wil- 
liam L Brosius, Detroit, is the sccretarv 


Conservation of Eyesight— The St Louis County Mcdi 
cal Society and the county health department arc sponsoring 
a program for conservation of eyesight Public lectures arc 
bmng given together with a showing of the talking sound film 
The House of \ ision Members of the committee m charge 
of the program include Drs Oyde P Dyer, St Louis, chair- 
man, Alan D Calhoun, Leslie C Drews Alonzo G Hobbs 
and aarence L Hobbs St Louis M dham H Bailey and 
u alter \ Zcitlcr, Tennings 
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State Medical Meeting in Jefferson City— The eighty- 
hrst annual meeting of the Missouri State Medical Association 
11 111 be held in the House Chamber, Capitol Building, Jeffer- 
^n Citi, May 2-4, under the presidency of Dr Dudlej S 
Conlej, Columbia The speakers mil include 


J kipham Columbus Ohio, President American Medical 
SubJ^ect^^ Chnical Significance of Gastric Motility in the Human 

Curtis, Columbus Ohio The Iodine Metabolism in 
in>roid Disease 

Dr Palmer Tindlei Omaha Puerperal Sepsis 
Dr Daniel L Se\ton St Louis Intermenstrual Pain 
Dr Jacob G Probstein St Louis Diastase Test as an Aid in the 
Diagnosis of Perforated Peptic Ulcer 
Dr dohn McLeod Kansas Citj The Eyes in Congenital Syphilis 
Dr Dan G Stine Colunibn Effect of WorL on the Heart 
Dr On a! E W’lthers Kansas City Allergy Due to Molds 
E°'™rd T Gibson Kansas City, Traumatic Psychosis 
Dr Radford P Pittam Kansas City Carotid Denenation in Epilepsy 
Dr Anthony B Day, St Louis, Myasthenia Gravis Methods of Treat 
nient, with Report of a Case 

Dr Arthur Llojd Stockwell Kansas Citj, Factors m Determining the 
alanageraent of Prostatic Enlargement 
Dr August A Werner St Louis Obesity and Its Treatment 

A round table will be held by the maternal welfare com- 
mittee at w'hich Dr Findley wull present a ‘Critique of Sub- 
mitted Maternal Death Reports” Entertainment will include 
golf, sheet and bowling tournaments and a stag dinner Monday 
evening with the Cole County Medical Society as host 


NEBRASKA 

Society News — Judge E B Chappell, Lincoln, addressed 
the Lancaster County Medical Society, Lincoln, klarch 1, on 
‘ The Doctor m Court" and Dr Edna W SchncK on ‘‘Func- 
tional Dysmenorrhea ” At a meeting of the Madison Siv 

County Medical Society in Norfolk klardi 1 the speakers, all 
of Omaha, w’ere Drs Esiey J Kirk, on nephritis, Harrison A 
AVigton, minor psychosis Abraham S Rubnitz, pathology of 
blood, and Robert D Schrock, who gave a fracture demon- 
stration Drs Harry H Everett and Harry E Flansbnrg, 

Lincoln, addressed the Filmore and Saline County Medical 
Society, Crete, March 3, on pulmonary tuberculosis and pul- 
monar} embolism respectively At a meeting of the South- 

west Nebraska Medical Society in McCook March 17, the 
speakers, all of Denver, w'ere Drs James E Russell Jr on 
‘Jaundice in the Newborn", Clarence B Ingraliam, ‘Embryo- 
nal Tumors of the Oiarj,” and William C Black, “Pathology 
Relative to Ovarian Embrjonal Tumors” 


NEW YORK 

Report of Cancer Commission — The commission 
appointed in 1937 to survey the prevalence of cancer in the 
state and facilities for treatment has made a report to the 
governor and the legislature and recommended continuation of 
the work for another j'ear to permit completion of its studies 
Chief of the commission's recommendations were reorganiza- 
tion and extension of the division of cancer control m the 
state department of health and changes in the public health 
law to make cancer a reportable disease Among other points 
brought out in the report were that facilities for diagnosis of 
cancer are lacking m hospitals of less than 100 beds, facilities 
for roentgen treatment are insufficient to carry the minimum 
treatment load, radium is poorly distributed especially in the 
central area of the state, accommodations for terminal care of 
the cancer patient are inadequate for the indigent and upstate 
Newf York is suffering from a serious deficiency in treatment 
facilities The commission recommended that, at least for the 
present, development of cancer control be awav from central- 
ization and m the direction of improved care in alreadv exist- 
ing local public and private hospitals The division of cancer 
control IS under the direction of Dr Burton T Simpson, 
director of the State Institute for the Study of Malignant 
Diseases, at Buffalo Under the commissions recommenda- 
tions an office would be set wp for the dnector of the dn'Sion 
with an adequate and competent staff and an initial approgri - 
tion of S50,000 a vear The legislature appropriated Sla.OOO 
for the commissions work during the coming year 

New York City 

Harvey Lecture -Fred C Koch, Ph D professor of bio- 
1 ir, Ilnivprsitv of Chicago, delivered tlie seventh Harvey 

cbemistrv University otunrag^^. ^ork Acadeim of 

Mefficme A^ril^M on ‘‘The Chemistry and Biology of Male 
Exhibit— The eleventh annua! exhibition of 


plastic arts by members of the medical profession mil b 
^losvn Dr Henrv A Bancel is president and Dr lair i k 
Gudger secretary of the club 

Personal — David H McAlpin Pyle was recently reclca ’ 
president of the United Hospital Fund for the fourth wm 

sive term Dr Jacob J Golub, executive director oi i 

Hospital for Joint Diseases, has been appointed by Covin' 

Lehman to the Saratoga Springs Authority The WilK- 

W Nichols Aiedal for chemical research \\as presented 
Dr Phoebus A Theodore Le\ene of the Rockefeller Inniti 
for Medical Research by the New York Section of the Aratn 
can Chemical Society at a dinner klardi 11 Annouiiccir 
of the award was made in The Joubnal, Dec 11, 193/, ju'- 

1994 Dr Herman J Burman has been appointed dimlr 

of the department of otolaryngology at the Harlem Hovfiu' 


NORTH CAROLINA 

Society News — A symposium on roentgen therapy nas pre 
sented before the Buncombe County Medical Socicfi, /\'ft 
ville, March 21, by Drs Gibbons W Murphy, who disru 'ft! 
treatment of infections, John D MacRae, endocrine dnorder 

and Seba L Whitehead, dermatology At a meeting o! tf 

Catawba Valiev Medical Society, Lincolnton, March b, tfi 
speakers were Drs Abner kl Cornwell, Lincoliitoii, on ‘Dner 
ticulitis of the Sigmoid Colon”, Daniel N Stewart Jr Hid 
ory, “The Clinical Value of Electroradiographi,” and Eduanl 

W Phifer, klorganton, ‘‘Surgical Problems ’’ Drs Inn M 

Procter, Raleigh, and Coy C Carpenter, Wake Fore t 
addressed the Robeson County Medical Society March 3 ci 

cancer of the breast Dr Ellis B Gray, Spartanburg S C, 

addressed the Rutherford County Medical Society in Febnuq 

on “Complications of Otitis Media ” Dr William B De\nr, 

Raleigh addressed the Johnston County Medical Socicir, 
Smithfield, in March on recent advances in medical thcrap' 


OHIO 

New Executive Secretary in Toledo —Mr George 3\ 
Cooley, Toledo, has been appointed executive secretary of ire 
Toledo Academy of Medicine to succeed Mr Henry C Gerkf 
Jr who resigned to become executive secretary of the Micra 
gan State Dental Society kir Coolev is a graduate of the 
school of business administration of the University of pn 
cinnati Mr Gerber had been with the academy since 1930 
Practitioners Honored — The klorrovv County Mcdiral 
Society sponsored a luncheon in honor of Dr rredenck L 
Thompson, kfarengo, kfarch 8 marking his completion of ntt' 

years in practice Dr James Owen Howells Bnageyion 

was honored by the Belmont County klcdical Socictv 
banquet in Bellaire, marking his seventy -fifth birthday no- 
ruary 17 Dr Howells described changes in medical praeixt 
during the past forty years, the society gave him a watch 


PENNSYLVANIA 

Graduate Assembly — At the third graduate assembly ci 
the year at Gcismger klemorial Hospital, Danville, APJlb ' 
the following were guest speakers Drs Russell j’' 
Rochester, klinn, on ‘Diagnosis and Treatment of Acitiso 
Disease”, Lows H Clerf, Philadelphia, “kfecliamsm ot n' 
Production of Physical Signs in Diseases of the Lungv, ^ 
Roy W Scott, Cleveland, ‘Clinical Aspects of i.f-i 

The assemblies are sponsored by the Montour County 
Society 

Philadelphia 

Dr Rowntree Receives Strittmatter 
ard G Rowntree, director of the Philadelphia Tf'l.rracd 
Medical Research at the Philadelphia General 
the annual Strittmatter Award a gold medal, oi me 
delphia County kfcdical Society at a meeting April lu 
his work on the thymus gland, cancer and arthritis o' 
tree was appointed to the Philadelphia ■Uoutv 

Previously he had been on the faculties of Jo 
Universitv, Baltimore, and the UniversUy „ v(,ru 

neapolis, and on tlie staff of the Mayo Clinic, K 
He was unable to attend the meeting because ot tune 
the presentation the society heard a svmposium o , I j 

given by Drs Frank H Krusen Rochester Mmn 
White commander of the U S ^a^al * pj. Ick' ' 

phia, Ferdinand Fetter and Truman G jf,.r if < 

P Strittmatter, founder of the award, died the o > 
presentation tr cd 

Society News— A svmposium on K'V vfarr 

at a meeting of the Medical Lvaguc of J. ^ R/G ' 

28, by Drs John E Roxbv, Melvin M T^omer o _ 

Groff Spealers at a meeting ot the Kacnn 
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March 29 included Drs Samuel Bellet, on “Tuberculous Peri- 
carditis” and Moses Behrend, Hodgkin s Tumor of the Ante- 
rior Mediastinum and Anterior Chest Wall ’ Dr John O 

Bower addressed the Philadelphia Academj of Surgery April 4 
on “When Should the Secondary Operation — Appendectomy — 
Be Performed Following Simple Drainage of an Appendiceal 
Abscess and Dr Robert H Ivy on ‘ klultiple Dentigerous 
Cjsts, with Special Reference to Occurrence in Children of 

the Same Family” Drs Arden Neil Lemon and Robert H 

Ivj, among others, addressed the Philadelphia Larj ngological 
Society April 5 on "Use of Undenatured Bacterial Antigen in 
Chronic Suppurative Sinusitis” and Tumors and Cysts of the 

Jaw” respectnelj Dr Charles H Best Toronto delivered 

a Hatfield Lecture of the College of Phvsicians of Philadelphia 

April 6 on Heparin and Thrombosis ’ Drs John V Bladj 

and Alfred F Hocker, New York, among others, addressed 
the Philadelphia Roentgen Ray Society April 7 on Sialog- 
raphj — Its Technic and Application in the Diagnosis of Dis- 
eases of the Parotid Gland ” Dr George S Sprague White 

Plains, N Y , among others, addressed the Philadelphia Psy- 
chiatric Society April 8 an ‘ Proposed Classification of the 
Fields of Psjchiatrj ” 

VIRGINIA 

McGuire Lectures and Centennial Symposium — The 
Stuart AIcGuire Lectures delivered annuallj at the Medical 
College of Virginia, Richmond will be combined this jear 
with the fourth and final sjmposium celebrating the colleges 
centennial, April 28-30 The program is as follows 

t)r George R Minot, Boston Etiology and Treatment ot Anemia 
Autritional Deficiencies 

Dr Oliver H Perrj Pepper Philadelpliia A Survey of the So Called 
Hemoljtic Anemias 

Harve> E Jordan Ph D Charlottesville Blood Formation in Birds 
with Special Reference to the Evidence for a Genetic Relation 
Between L>mp!ioc\tcs and Ervthrocvtes 

Dr Nathan Rosenthal New "iorK Leukemoid Reactions in Various 
Diseases 

Dr Aleais F Hartmann St Louis Some Clinical Studies of Subjects 
with Change m Their Acid Base Balance 

Dr Edwaird D Churchill Boston Principles of Surgical Treatment of 
Hj perparathj roidism 

Dr Harvey B Stone Baltimore Transplantation of Parathvroid Glands 

Dr Walter Bauer Boston The Nature of Degenerative Joint Disease 
(Hj pertrophvc Arthritis) 


GENERAL 

New Health Council Officers — Ira V Hiscock CPH, 
professor of public health, Yale University School of Medicine 
New Haven, Conn, has been elected president of the National 
Health Council succeeding Dr Donald B Armstrong New 
York Dr Charles Walter Clarke, New York executive direc- 
tor of the American Social Hjgiene Association was cliosen 
vice president and Miss Doroth) Demmg New York general 
director of the Nat onal Organization for Public Health Nurs- 
ing, secretary 

Phillips Medal Awarded — The John Phillips Memorial 
kfedal of the American College of Physicians was awarded 
to Dr Harrj Goldblatt, professor of experimental pathologv. 
Western Reserve University School of Medicine, Cleveland 
at the annual session m New York April 6 for his work 
on the production of experimental livpertension m animals 
Dr Goldblatt took his medical degree at McGill University 
Faculty of Medicine klontreal m 1916 He has been a mem- 
ber of the Western Reserve faculty since 1924 

National Academy of Sciences — The spring meeting of 
tlie National Academj of Sciences will be held in Washington, 
D C , at the academj s building April 25-26 Papers of medi- 
cal interest will include 

Koblcv D Evans and Robert S Harris Cambridge Mass Studies in 
R^alum Poi onmg The Metabolic Effects of Ingested Radium m 
Rats 

Dr*! Florence R Sabin and Austin L Jo>ncr Ncu \ork Cellular Rea" 
tions in Scn'Jitiz'ition 

Dr Eugene F DuBois and Jame<; D Hardj Xew \ork Relation^hiu 
of Uumidit> to F\aporition of Sueat 

I{ar\e> Fletcher Ph l> Flu'^lung \ The Mcchanv'^m of Ucannj; 
as Ke\caled Tlirougli Experiments on the Masking of Thermal "Noi^c 

Dr James Ewing, New "Vork, will deliver a lecture Tue'dav 
evening on “The Public and the Cancer Problem' 

Criteria for Accrediting of Nursing Schools — M a 
recent meeting of the executive committee of the committee 
on accrediting of the National League for Nursing Education 
It was decided to spend several months in developing criteria 
for the accrediting ot nursing schools Through data col- 
lected the committee expects to define certain principles that 
will serve as a guide m the making of survevs m the future 
and in the accrediting of schools Application of the criteria 
tiuis developed arc to be tested in different tv pcs oi schools 
m various geographic areas It was pointed out that cligibilitv 
for accrediting will be based on the cliaracterisucs of the 


school as a whole and that no school will be rejected for one 
or two deficiencies, provided the general qualitj of perfor- 
mance is acceptable The committee listed among its aims 
helping administrators to improve their schools, publication of 
a list of accredited schools to guide prospectiv e students in their 
choice of schools of nursing and promoting interstate relation- 
ships in the professional registration of nurses 

Meeting of Gastroenterologists — The fortj -first annual 
meeting of the American Gastro-Enterological Association will 
be held at the Hotel Claridge, Atlantic Citj , N J , Mav 2-3 
The speakers will include 

Dr Boris P Babkin Montreal Canada The Triple 'Vleclianism of the 
Chemical Phase of Gastric Secretion 
Dr Earl D Bond Philadelphia Psvchiatnc Contributions to the Study 
of the Gastrointestinal Sjstem 

Dr William C MacCartj Rochester Minn Early Cancer of the 
Stomach and Its Clinical Significance 
Dr Warren H Cole Chicago The Etiological Relationship of Lesions 
of the Cystic Duct to Cholecystic Disease 
Dr James B Collip hlontreal Canada The Endocrines in Relation to 
the Gastrointestinal Tract 

Dr William R Houston, Austin, Texas, will address the 
annual banquet on “Our Relations with the Orient” and Chris- 
topher Morley, New York author “Change Without Notice” 

FOREIGN 

Society News — An International Congress of Cosmobiologv 
IS being organized to be held in Nice Tune 2-6, under the 
auspices of the Medical Society of Chmatologv and Hvgietie 
of the Mediterranean Coast in cooperation with the Interna- 
tional Association for the Study of Solar Radiation, Terrestrial 
and Cosmic A detailed program will be sent on request to 
the president of the Mediterranean Coast medical societv 
Dr Maurice Faure, 24 rue Verdi Nice, France Drs Wil- 
liam Bierman, New York, and Disraeli Kobak, Chicago, are 
physician members of an American committee established to 
support the congress Information may be obtained fiom ^Iiss 
Edna Minsky, 120 East Thirtv-Sev enth Street New York 

secretary of the committee The sixteenth International Red 

Cross Conference will be held in London m June A special 
feature will be an observance of the seientv-fiftli anmversarv 
of the founding of the Red Cross movement The Interna- 

tional Association of Thalassotherapy will hold its eighth inter- 
national congress at Montpellier-Palavas, France, June 3-6 
Subjects to be discussed are tuberculous peritonitis and metco- 
rologic factors of the sea climate For information applv to 
the organization committee, 6 rue Andre-^Iichel, Montpellier 
France 


Government Services 


Examination for Appointment in Navy 
Medical Corps 

An examination of candidates for appointment as lieutenaiita 
(junior grade) in the kfedical Corps of the U S Navy will 
be held at all naial hospitals in the United States and at the 
Naval Medical School, Washington, D C, beginning Maj 16 
Candidates must be between the ages of 21 and 32 at the tiiiu. 
of appointment, graduates of cl iss A medical schools and must 
have completed an internship of one jear m a hospital accred 
ited for interns bj the American Medical Association and the 
American College of Surgeons Information maj be obtained 
from the Surgeon General, U S Navj, Bureau of Afedicmc 
and Surgerj, Navy Department, Washington, D C 

New Assistants to Surgeon General 
Col Roger Brooke, medical corps, commanding officer of 
Lettcrman General Hospital, San Francisco has been appointed 
assistant to Dr Charles R Rcvnolds, surgeon general of the 
U S Amiv with the rank of brigadier general Lieut Col 
Leigh Cole Fairbank, dental corps General Dispcnsarv, Wash- 
ington, D C, received a similar appointment and is the first 
dental officer ever to be appointed to the rank of brigadier 
general As assistant to the surgeon general he will supervise 
the work of the armj dentists 


V^VDJXXVC/V^ j. ivjr4 

Effects of Alcohol— In the article bv Svdncv Selesnick in 
The Jourx \l March 12, page 775 appeared an illustration 
unfortunateh without due acknowledgment to the original artist 
Dr Selcsmck imorms m tliat bv an oversight acknowledgment 
of the source of original publication of the illustration was 
omitted The drawing irom which the illustration was adapted 
appeared first on page 136 of Alcohol and Alan (New \ork 
Macmillan Compaiiv 1 ^ 32 ) in chapter \ I, on the human toxi- 
cologv of alcohol bv Emil Bogen, Pli D 
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LONDON 

(From Our Regular Correspoudeut) 

March 2S, 1938 

Medical Research in England 
In the annual report of the Medical Research Council for 
1936-1937 the government is said to have provided an additional 
$150,000 for research with special reference to chemotherapy 
The success of sulfanilamide shows that chemotherapy can be 
useful in bacterial diseases, as it has been in protozoal and 
spirochetal diseases So far the chief role of chemotherapy has 
been in tropical diseases of men and animals and it has depended 
on German science and industry almost entirelj , the most notable 
exception being tryparsamide for trypanosomiasis, which is of 
American origin Yet several fundamental discoveries m chemo- 
therapy ha\e been made in England In 1904 Thomas and 
Breinl first demonstrated the trspanocidal action of atoxyl, an 
organic arsenical compound In 1907 Plimmer and Thomson 
discovered the trjpanocidal action of antimony and potassium 
tartrate, and the value of this drug in bilharziasis was estab- 
lished by British workers These discoveries initiated intensive 
research for compounds superior to the original ones, but this 
was carried out abroad In Germany, where research m chemo- 
therapy has been so successful, it has been carried out by manu- 
facturing firms who employ hundreds of chemists and persevere 
for a decade or more before achieving a result susceptible of 
commercial development British firms cannot do this without 
government support The matter is more serious than one of 
prestige, for m the event of war the British Empire might find 
Itself deprived of essential drugs It is proposed to set up a 
central research laboratory with a staff giving its whole time to 
some laborious research and also to assign work to different 
academic centers The scheme will differ from the German 
method m that it will not aim salelj at financial success 

SULFANILAMIDE AND RELATED COMPOUNDS 
The great value of sulfanilamide m puerperal sepsis w-as 
established at Queen Charlotte’s Hospital, London, by Cole- 

has been reduced to 5 5 per cent, against 22 7 per cent before 
the use of the drug Another striking result is that after the 
treatment has been begun the infection has usually ceased to 
extend so that there lias been a great reduction in the incidence 
orper’itonitis and a similar reduction m the development of 
1 wl nelvic or uelvic-abdommal inflammatory masses A 
palpable p mortality of puerperal sepsis in London 

similar re u average of 1 57 per thousand births to 0 75, 

as g m other streptococcic infections has 

5, as been observ d Be-fit^m o streptococcic 

also been le^orckd sulfanilam.de also 

meningitis An.ma P meningococci, tjphoid and 

has curative effects and, somewhat less impres- 

Xo“ Of .t 

replace mandelic acid 

the ixfluexzv vtbus 

M influenza was obtained m throat 
The characteristic virus o epidemic A report to 

washings from patients conclusion that in man 

be published b> the counci diffenng m s>-mptoms 

influenza is a recogni catarrhal infections 

and m epidemiologic ^^^rac d.fferentiation bv clinical 


Hams showed that, whereas the onset of epidemic influenn is 
usually sudden, the onset of febrile catarrh is often insidic., 
that in influenza constitutional sjmptoms predominate, iihilt n 
febrile catarrh respiratory symptoms are the most corann 
that the cough in influenza is short and drj', uiiilc in febn'* 
catarrh it is most often paroxysmal, irritating, painful and pro- 
ductive These studies hav'e clarified the problem but the) di 
not provide the phjsician with a certain method of diffcrintnl 
diagnosis by clinical examination alone In the 1936 1937 tp 
demic, 600 soldiers were vaccinated against influenza b) lucaa 
of an inactivated virus but the results were inconclusne Hoii 
ever, the vaccination was shown to be harmless and it caustd 
the appearance in the blood of antibodies to the virus 

Vitamin B Deficiency 

At the Royal Society of Tropical Medicine and Hjgicnc a 
discussion took place on vutamm B deficiency Prof R B 
Hawes confined himself to acute beriberi in which the paticnl> 
were desperately ill, vomiting, breathless and groaning inth 
epigastric pain They were often pulseless, with enlarged liearts 
and a pulse rate of from 120 to 130 The use of large doses c 
vitamin B produced a series of reactions which were unique and 
altered many current ideas The vitamin must be gnen ) 
injection and the effect of one injection lasted for roan) wcels 
Clinical improvement occurred before any alteration 
apparent in the blood pressure, which was usually noticed m 
the second hour or later Then the diastolic pressure ro'C, m 
nianj cases to well above normal, and the peripheral arteries 
palpably stiffened Pure vitamin B deficiency had no relation 

to anj anemia . g 

Prof A R Peters stated that the first symptom of 
deficiency in animals was lack of appetite, whicli was o ow 
by loss of weight When the weight had fallen to 65 per 
of the maximum possible, terminal sj mptoms— decreased su^^ 
tolerance and nervous symptoms— appeared In pigeons, P 
thotonos developed Changes in temperature also 
there was usually lack of vision and bradycardia 
there was edema Cure took place rapidly when the v 
was given The symptoms of vitamin B deficiency were 
up with those of general inanition, but it was now p 
separate the two 

Dr B S Platt said that there were substances n 
present in human blood which bound bisulfate an 
in fulminating beriberi Pyruvic acid was one ^ 

normal levels were restored in ten or fifteen ^^'^s 
venous administration of 5 mg of vitamin ,„norlant m 

tion to accentuating factors which might be tlon 

the development of the various clinical types o j^sed 

the grade of vitamin B deficiency These were cv , 
intake of carbohydrates and muscular effort i > 
metabolism and led to accumulation of pyrmic acid 
in states of vitamin B deficiency 

British Physicians and Their Austrian 

In a joint letter to the medical press B'jr , 

A Lr kr.., Pr„t J A D, «. 

E P Poulton, Prof W H Wynn and „,A,r 

profession have expressed alarm at country 

colleagues in Austria They state tint fall 

many revered physicians and government cither on 

into disfavor with the '’a**'”’"' account of Ir-I«i? 

account of thgir medical or social v Jappewd m 

„ ,hi J»„l, ™ N 75 7 I, 

Germany, they are afraid t'mt ^riou ,i,e r 

exercised against these physician „J,'p4iess of events with 

tlie Jicu rtginic 
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Radium Needles Recovered in Cinder Track 
After Eight Years 

Phjsicians experimenting with a neon tube radium detecter 
(named “the hen” because of the clucking sound produced) have 
discovered in the grounds of the Royal Victoria Infirmary, 
Newcastle on-Tyne, eight milligram needles of radium which 
were lost eight years ago They were left in used dressings 
by mistake, passed through the incinerator, and afterward became 
embedded with clinkers in a cinder track A few days after 
the loss physicians searched the track, but with the compara- 
tively crude instruments then available they recovered only a 
minute particle of radium and gave up hope of finding the rest 
Recently the new instrument for detecting radium was pur- 
chased It necessitates the use of head phones, with which 
the physicians have for some days been searching the track 
The nearer the radium, the faster the clucking The value of the 
radium recorered was $600 

PARIS 

(From Otir Rcpular Correspondent) 

March 26, 1938 

Medical Examination of All Chauffeurs 

For years the medical examination of chauffeurs of motor 
trucks and public conveyances has been obligatory in France 
The extension of this requirement to conductors of all types of 
motor vehicles resulted in the appointment of a committee by 
the Academie de medeeme, the leading medical organization of 
France At the February 22 meeting the committee recom- 
mended the application of obligatory medical examination to 
every one who drnes an automobile Prof Henri Claude raised 
the question as to whether such an obligatory medical exami- 
nation should include only those who had already been granted 
a license without such an examination or whether only present 
and future applicants for licenses to drne passenger automobiles 
should be compelled to submit to a medical examination Of 
2,678,000 automobiles in use during 1937, less than a million 
were motor trucks and busses In addition there were 510,000 
motorc) cles in daily use This means that, if the proposed law 
IS to be applied to all those w'ho possess driving permits for 
passenger cars and motorcycles, it would be necessarv to 
examine oicr two million individuals, a huge task for physicians 
to undertake There were 464,923 applicants for permits to 
drive all tvpes of motor vehicles during 1937 Professor Claude 
Stated that only a small proportion of automobile accidents are 
due to anv defects of a pathologic character which a medical 
examination of drivers of passenger vehicles could prevent 
From reports of the state constabulary it appears that only 
0 74 per cent of accidents arc the result of phy sical disability 
on the part of drivers The majority of accidents occur because 
the driver suffers from some noiiclassifiablc mental or nervous 
disturbance These individuals have a tendency to lose their 
self control, arc often of an excitable, unstable temperament and 
drive at excessively high speeds It is very difficult for any 
medical c.xammer to detect such psychic disturbances The only 
solution would be to oblige such an individual following an 
accident for which he is responsible, to be examined as to 
mental and physical defects with the objc'-t of refusing a license 
to drive in the future Professor Claude did not question the 
neccssitv of a medical examination to detect cardiovascular 
lesions, disturbances of sight or hcanng alcoholism and intcr- 
current diseases Prof Georges Guillain, neurologist, said the 
fact that there was such a large number of drivers of passenger 
automobiles ought not to serve as an obstacle to their examina- 
tion A driving license should never be granted without a 
medical examination He knew more tlian tliirtv persons who 
suffered from a major form of epilepsy but who had been 
granted dnving licenses m spite of the fact tliat the autliontics 
had bcsn notified oi the danger He also knew persons suffering 


from paraplegia, hemiplegia and mental defects who were driv- 
ing automobiles There is absolutely no reason why a medical 
examination of all chauffeurs should not be obligatory in France 

Symposium on Chemotherapy in Gonorrhea 
The February 11 meeting of the Soaete de medccine of Pans 
was devoted to the discussion of the value of chemotherapy in 
the treatment of gonorrhea The first paper was read bv 
Professor Levaditi, who believes that the newer preparations 
do not act like ordinary antiseptics but undergo marked trans- 
formation in the body The vanous drugs like sulfanilamide 
are of much less value in the chronic than in the acute forms 
of gonorrhea When given alone, it is necessary to employ such 
large doses that systemic complications are likely to appear, 
hence these newer drugs can be regarded only as adjuvants to 
local methods, such as lavage Dr lilarcel Pinard and his 
co-workers reported excellent results in acute cases, the per- 
centage of cures in from three to four days being high No 
other treatment was given in these acute cases Dr Sauphar 
disagreed with the preceding observations as to the efficacy of 
sulfanilamide and similar drugs m acute cases and said that we 
have still much to learn, wherefore the older methods should 
not be abandoned It is unfortunate that the indiscriminate sale 
by druggists of these newer remedies permits many patients to 
try to treat a case of acute gonorrhea without proper medical 
supervision as to when a cure has taken place This aspect of 
the question is an important one from the standpoint of spread 
of the infection Dr Lavenant stated that the best results arc 
observed m subacute and chronic cases However, large doses 
are apt to be followed by complications such as asthenia, anemia 
and leukopenia Much smaller doses can be given if chemo- 
therapy is combined with lavages Dr Marcel reported the 
cure of the majority of seventy acute cases of prolonged dura- 
tion, with and without complications He also called attention 
to the necessity of not allowing the indiscriminate use of these 
newer drugs, the doses recommended by pharmaceutic houses 
being usually much higher than safe or necessary Dr Bar- 
bellion said that a combination of local treatment and chemo- 
therapy had given 85 per cent cures in 120 subacute and chronic 
cases Systemic symptoms, iii the form of a tired feeling, pallor 
and occasionally cyanosis, had been frequently noted Chemo- 
therapy should not be used indiscriminately for every case of 
gonorrhea The dose of sulfanilamide and similar preparations 
should never exceed 3 Gm a day Every patient should be 
seen daily m order to control the action of these newer prepara- 
tions adequately The use of sulfanilamide m the various forms 
of tuberculosis was recommended by Dr kfarcou It was 
efficacious only in cases of mixed infection, especially tuber- 
culous diseases of the skin, bones and viscera 

Suicide Resembling a Laboratory Experiment 
At the February 14 meeting of the Societe medicale des 
hopitaux a case was reported by Profs A Lemierre and 
P Amcuillc which is unique A foreign physician aged 29, 
who came to France six years ago to study bactenologv, was 
seen April 23 1932, complaining of headache and general malaise 
of SIX davs’ duration The temperature during this period varied 
from normal to 105 F The henioculture, blood count and 
physical examination were negative The patient stated that at 
the age of 21 a diagnosis of pulmonary tuberculosis had been 
made but no bacilli had been found An epidermal tuberculin 
test, however, was positive a few months before the onset of 
the present illness There was a history of tuberculosis in the 
familv The case was puzzling until it was ascertained that 
the patient had been depressed and that in the effort to commit 
suicide had injected 2 cc of an emulsion of living tubercle 
bacilh mtravenouslv, the dav the first svmptoms of Ins present 
illness appeared The emulsion contained about 1 nig of tubercle 
bacilli per cubic millimeter With this information to work on, 
a blood culture by tlie Lowcnstciii technic was made for tulicrclc 
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bacilli but was negatne The same was true of two guinea 
pigs inoculated intraperitoneally with the patient’s blood No 
tubercle bacilli were found in the urine The condition remained 
stationarj from April 27 to Mav 19, the chief symptom being 
a feeling of fatigue The \-ra^ examination of the chest Maj 19, 
thirtj-two days after the inoculation, revealed multiple small 
shadows oier both lungs, such as are seen in incipient cases of 
acute miliary pulmonary tuberculosis There was an absence 
of anj changes to be elicited on physical examination, and no 
tubercle bacilli were found in the scantj expectoration Begin- 
ning about Alay 19 the temperature curve was of the remittent 
type, rising as high as 104 F toward e\ening A second x-ray 
examination July 2 re\ealed far more advanced changes, char- 
acteristic of an acute miliary tuberculosis Five days later, 
rigidity of the neck and a positive Kernig sign were noted 
Death took place Julj 14, about three months after the inocu- 
lation A necropsy was not made Such a primary localization 
in the lungs and secondary localization in the meninges is fre- 
quently observed in acute miliary tuberculosis The case is of 
interest because the question arises of reinfection m patients 
who present a positive epidermal tuberculin reaction 


BERLIN 

(From Our Regular Correspondent) 

Feb 28. 1938 

Treatment of Late Effects of Poliomyelitis 
The Berlin Medical Society recentlj discussed the treatment 
of the late effects of acute anterior poliomyelitis after a lecture 
by Dr B Kreuz For about one and one-half years following 
the acute state one may anticipate spontaneous remission of the 
crippling During this period exercise therapj should be begun 
to prevent atrophy of disuse in the still healthy musculature, 
underwater exercises are particularly beneficial The goal of 
exercise therapj must be to have tlie patient ambulant in from 
SIX to eight weeks If tins is to be achieved, one should not 
hesitate to utilize reenforced partial molds for the limbs, and 
similar appliances Care should be taken that the patient is 
subsequently freed from habituation to the appliance Possible 
contractures are also removed during this one and one-half 
year period exercise therapy Onlj at the end of this period 
should orthopedic surgical measures, if necessary, be introduced 
Not a great deal may be expected of the latter The muscle 
most utilized in plastic operations is the extensor hallucis longus 
Plastic operations are undertaken after all possible deformities 
and contractures have been presumably corrected For cases 
m which muscle plastic operations are not practicable, arthrode- 
sis maj bring about favorable results Treatment of the upper 
arm bj this method has occasionally been beneficial Operations 
on the lower extremities should not be performed unless tie 
surgeon feels confident that the fixation of the joint will not 
prevent the exercise of the patients’ chosen occupation, if he 
has one If his working capabilities are to be safeguarded, the 
crippled patient should receive careful and competent vocational 

guidance 

The Heritability of Metabolic Disorders 
Dr A Boeger of the First Medical Clinic of Munich Uni- 
1 Wtclied a studv of the heritabihtj of metabolic 

M?r,. fl.e fact ll..t tetmtoce. of mcUboli.n. ore florte 
cases In a J Lc.cnt c.crcc occupation ma, 

s: r,tc»' f c""" — = 


excessive fat despite a dietary that normally would notincra 
the body weight Therefore, only obesity of the endogne- 
tj pe IS heritable Inherited modifications of certain cndxn ' 
glands or of the mesencephalon are also capable of prodin 
the condition Among diabetic patients the number of th 
W'ho have inherited the disorder fluctuates between 15 and ' 
per cent Congenital deficiency of Langerhans’ cells will ahw, 
be a telling factor in the manifestation of diabetes PontV 
exogenous factors in the etiology or liberation of diab Ica a t 
alcoholism, arteriosclerosis and overnounslimeiit The a"- 
plete clinical picture of exophthalmic goiter is based on both a 
hcreditarj predisposition and environmental influences, amor 
the latter fright, overwork, iodine and so on Inlicrilcd di 
turbances of the sympathetic nervous system are often recoj 
mzed early, whether the genetic character is dominant or 
recessive has not jet been determined In cases of gool 
egregious familial diatheses marked by hjpcrcrgic condition) 
of various kinds are observable, a study of the relatives often 
reveals asthma, vasomotor rhinitis, migraine and urticim 
Besides, the importance of exogenous factors m the patliogcnf b 
of gout are well known Alkaptonuria and cjstinuria are 
doubtless heritable anomalies of metabolism, but these condition) 
are not of any great practical significance since tliej usuall) 
run an asvmptomatic course It is a surprising fact that persom 
affected with the last named disorders often present a familial 
historj of intermarriage 


The Heart in Cases of Pulmonary Embolism 
Prof C Kroetz and his co workers reported their oUm 
tions before the Hamburg Medical Societj, stressing 
demands made on the heart and coronary vessels bj pultnonat) 
embolism and pneumothorax Accordinglj there are no sigit> 
of a functional coronarj insufficiency in pulmonarj cmboism 
The hearts of twelve patients who had died of pulmonarj cm 
hsni showed no fresh ischemic necrosis of the mj ocardium ee 
serial section If infarcts and cicatrices of infarction were 
present, they w ere plainly conditioned by a thrombotic occ usio 
of the vessel, which antedated the pulmonary embolism eeo 
mgly, the concept of a pulmocoronary reflex as the 
precordial pain and danger to the heart in cases of pu mom 
embolism is deprived of any anatomic basis 
graphic variations registered following pulmonary j 

cannot be interpreted as signs of functional coronarj ^ 
ficiency These newer concepts were verified bj exper 
on animals In dogs no electrocardiographic 
were demonstrable in connection with repeated pu mona 
lism, only with mjocardial degeneration did 
in the electrocardiogram The coronary v esses 
stricted following pulmonary embolism oiilj for an im * ^ 
of a few seconds, which period coincides with the 
pressure in the sjstemic circulation The coronarj 
then become dilated and remain so from five to u 
Tests following enervation of the heart and ‘ ^p„ 3 rv 
lung show that coronarj vasodilatation follovvi g 
embolism should not be ascribed to a pulmocorona v 
to a nutritional reflex autoclitbonous to the 
pain following pulmonary embolism ^ pa.cd oa 

anginal pain despite a clinical similaritj an i . ^rfunction 
hvpoxcmic-coronarj factors In proper 

or bjpofunction of the right side of tic ita 
non to the decreased pulmonarj , citation irom 

phenomenon was determined m anm pri/iifart 

the state of pressure m the c.rculat.on 

of amphtudinal frequenej m the sv stem 
perfusion of the coronarv vessels cx ' b 

as a rule, livpcrfunctioning of “it- rig i ' ^r 

spends to an increase in the f contraction 

arterv Here too no pulmocoronarj „„r,uo' 1 

found the cardiac blood perfusion is govern 

demands 
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BUCHAREST 

(From Our Regular Correspondent) 

March 15, 1938 

The Revision of 3,000 Medical Diplomas 

The ministrj of health gained information about a criminal 
investigation bj the public prosecutor A sham lawjer, 
ilanevici, procured medical and pharmaceutic “libera practica,” 
the right to free medical practice, m a fraudulent vvaj In a 
workshop was found a heap of forged imitations of seals of 
several European faculties of medicine and of various magis- 
trates, majors and notaries The public prosecutor has investi- 
gated the diplomas of all “professional men” whose right to 
free practice was obtained through the mediation of Manevici 
and this state of affairs made it necessary to undertake the 
revision of all libera practica rights obtained since 1919 bj those 
who acquired their diplomas abroad 

These offenses were of formal importance, as they were apt 
to undermine the prestige of the medical and pharmaceutic 
professions The ministry of health regarded it as a duty to 
lequire strict verification and to withdraw the libera practica 
right to practice medicine As the ministry of health had not 
been provided with the necessary authority to execute these 
two procedures, it was necessary to provide authoritj for this 
through the legislature This was done and the ministry of 
health was authorized to revise and verifj the libera practica 
and other documents with which this right was obtained, also 
to suspend a libera practica obtained fraudulentlj A committee 
of judges and phjsicians was appointed to do the work of 
revision 

At the time of the armistice in 1918, when Rumania increased 
its territory by the addition of Bessarabia, Transylvania, 
Bucovina and the Banate, all physicians in these new territories 
automatically acquired the right to practice medicine, and their 
diplomas were recognized as valid in the whole territorj of 
Rumania Now these diplomas arc subject to revision that is, 
all foreign diplomas that were issued outside the prewar king- 
dom of Rumania and the present Rumania All diplomas have 
to be sent to the commission in Bucharest Doctors who 
acquired their diplomas prior to 1919 have to send their original 
diplomas, a copj of these and their citizenship papers Those 
who obtained their diplomas abroad after 1919 have to produce 
their diploma their birth certificate, citizenship papers, a cer- 
tificate of morality, their matriculation certificate, the official 
gazette in which their libera practica was announced and a list 
of the subjects which they studied at the foreign university 
The number of diplomas to be revised amounts to more than 
3,000 

Uterine Cancer in Rumania 

At a recent surgical congress in Pans, Prof Constantin 
Daniel and Dr D klavrodm gave an account of cervical uterine 
cancer in Rumania The basis of the report was their own 
experience and the observations of thirteen surgeons and one 
radiologist who answered a questionnaire sent to them Their 
observations embraced 4 000 cases 1 Valuable data were 
supplied to them by the Bucharest Demographic Institute Tak- 
ing the data of the Bucharest mortality rate in 1936, it can be 
seen that, in general, cancer is not much increased Out of 
19 000 000 inhabitants of Rumania 6121 (2 548 male and 3 573 
female) died of cancer, this means a mortahtv rate of 32 per 
hundred thousand Cancer of the cervix uteri caused death m 
1 648 cases in 1934 and in 1 733 cases in 1936 corresponding to 
a general cancer mortahtv of 14 2 per cent in the 4 000 cases 
embraced in Daniel and Mavrodins report In relation to 
genital cancer cervical cancer occupies first place At the 
gvnecologic dime of the Coltca hospital in Bucharest 85 per 
Cent of the genital cancers were cervical cancers According 
to the data of the Bucharest Demographic Institute of 1 858 
fatal genital cancers 1,733, or 90 32 per cent were uterine 


cancers The cerv ical cancers of the Bucharest gj necologic 
clinic were associated with uterine fibroma in / 97 per cent of 
the cases In Rumania, cervical cancer was most frequent in 
multiparas , according to the Bucharest Third Surgical Clinic 
the rate was 70 per cent In the majority of cases the lesions 
were so severe that the patients were declared incurable 
According to the Geneva classification among the cases at the 
Bucharest obstetric and gynecologic dime 10 99 per cent were 
of the first degree, 27 14 per cent second degree and 51 54 per 
cent third and fourth degree Cases at the provincial hospitals 
afforded a worse picture The penod between the first mani- 
festation of the disease and the time the patient called on a 
doctor was generally between two and three years In Rumania 
practitioners generally make no diagnosis without the micro- 
scope The most frequent form at the Rumanian clinics is the 
V egetativ e form, which occurs in 49 33 per cent , ulcerativ e 
forms were found in 18 per cent infiltrated forms in 6 per cent 
and endocervical hypertrophic in 25 33 per cent The first place 
in treatment is occupied in Rumania by surgery Radioactive 
procedures, owing to the shortage of radium, are not generally 
accessible According to Rumanian surgeons, radical surgical 
treatment is indicated in all first and second degree cases of 
cervical cancer They almost without exception remove the 
tumor by tbe abdominal route According to the questionnaire 
sent out by Daniel and Mavrodin the majority of our surgeons 
prefer to do the Wertlieim total hysterectomy The operative 
mortality varied between 4 83 and 8 82 per cent Though seldom 
done in Rumania the removal of the tumor through the vagina 
gave good immediate results Radium is reserved for third and 
fourth degree cases, for patients whose conditions contraindicate 
surgical intervention and in cases of recurrence In private 
practice no radium treatment is given yet in Rumania 

CVMPAIGV AGVIXST CERVICAL CA^CER 

In Rumania as yet there is no definite anticancer campaign 
in operation, although many efforts have been made in the 
interest of diminishing its ravages Public lectures are being 
given on the early recognition of cancer and graduate courses 
arc arranged for doctors, lectures are given to doctors on the 
importance of periodic examination of bleeding patients, on the 
necessity of biopsy, on the surgical treatment of localized cervical 
cancer and on the advantages of irradiations in inoperable cancer 
Every year a special “cancer week” is arranged The Socictatca 
Anatomica Pentru Studiul Cancerului brought out a film with 
the title “Cancerul,” which was shown in connection with the 
lectures Articles appear in the lay journals from time to time 
pointing out the dangers of cancer As regards a scientific 
campaign against cancer, an organization was formed under the 
leadership of Professor Daniel in 1929 Another recently cstab 
lished organization is the Societatea Romana de Cancerologic 


Marriages 


Herbert De Grange Wolff Jr Alexandria Ya , to Miss 
Anne Henderson Proehling of Richmond, Pebruarj 12 

Charles R Williams, Birniingbam Ala , to JIiss Alice 
A irginia Putral in Wadlev, Ga , in Eebruarv 

William T Wvrb, Raleigh, N C to Mrs Mary Powell 
Ward of rranklinton in December 1937 

^ ''' to AIiss W ilina AVilhmack, both 

of Cedar Rapids Iowa, March 3 

I^ciiARD B R\ E\ to Miss Carolvn Haldcne Puller, both 
of Durham xs C , Fcbniar\ 12 

Jvv E Hollaiivx, Alasoii City, Iowa, to Miss Beulah San- 
ders of Creston March 1 

JesSe B W ildexbepc to Miss Jean Miller, both of New York 
Pebruan 12 ’ 


Leox Rvmo, Spival, Colo, to Miss 
1937 


Lillian Karsh, Oct 


3, 
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Courtland Yardley White ® Philadelphia, Unnersity of 
Pennsjlvania Department of Medicine, Philadelphia, 189S, asso- 
ciate professor of bacteriology at the Ifedical Chirurgical Col- 
lege, Graduate School of Medicine, Unnersity of Pennsylvania, 
member of the American Association of Pathologists and Bac- 
teriologists and the American Society of Clinical Pathologists, 
instructor in clinical medicine at his alma mater, 1899-1904, 
lecturer and demonstrator in morbid anatomy, veterinary depart- 
ment, University of Pennsylvania, 1899-1910, director of the 
pathologic laboratories of the Episcopal Hospital, 1908-1938, 
director. City of Philadelphia laboratory of bacteriology, 1910- 
1938, formerly on the staffs of the Children’s, St Joseph’s and 
Jewish hospitals, aged 64, died suddenly, January 14, of cor- 
onary sclerosis 

Henry Lindsay Sanford ® Cleveland, Harvard University 
Medical School, Boston, 1900, assistant clinical professor of 
genito-urinary surgery. Western Reserve University School of 
Medicine, secretary and past president of the American Asso- 
ciation of Genito-Urinary Surgeons , member and past president 
of the American Urological Association , fellow of the American 
College of Surgeons, past president of the Cleveland Academy 
of Medicine, in 1914 member of the city board of health, served 
during the World War, on the staffs of the Lakeside Hospital, 
Cleveland City Hospital and St Alexis Hospital, aged 64, died, 
February 5, in the University Hospital of coronary occlusion 
and bronchopneumonia 

James Alfred Spalding, Portland, Maine, Harvard Uni- 
versity Medical School, Boston, 1870, member and past presi- 
dent of the Maine Medical Association, past president of the 
Cumberland County Medical Society, member of the American 
Academy of Ophthalmology and Oto-Laryngology and the 
American Ophthalmological Societj , fellow of the American 
College of Surgeons , on the staff of the Maine General Hos- 
pital , editor of the Maine Medical Journal, from Sfay 1933 to 
September 1935, author of “Life of Dr Ljman Spalding’’ and 
“Maine Physicians of 1820 ’ , aged 91 , died, February 27 

Frederick Warren Smith ® Philadelphia, Hahnemann 
Medical College and Hospital, Philadelphia, 1903, clinical pro- 
fessor of laryngologj and rhinology at his alma mater, fellow 
of the American College of Surgeons, serted during the World 
War, on the staffs of the J Lewis Crozer Home for Incurables 
and Homeopathic Hospital, Chester, West Cliester (Pa) Home- 
opathic Hospital, Wilmington (Del ) Homeopathic Hospital and 
the Abington (Pa) Memorial Hospital, aged S6, died, Feb- 
ruary 20, in the Hahnemann Hospital 

Francis Cruger Edgerton ® New York, Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1898, 
fellow of the American College of Surgeons, member of the 
American Association of Genito-Urinary Surgeons, formerly 
clinical instructor in surgery, department of urology, Cornell 
University Medical College, New York, on the staffs of St 
Elizabeths and St Francis, New York and St Mary’s Hos- 
pital, Hoboken, N J , aged 64, died, February 19, in the Doc- 
tors Hospital, of pneumonia 

Paul Eugene Bowers, Los Angeles State College of 
Physicians and Surgeons, Indianapolis, 1907, member of the 
California Medical Association and the American Psychiatric 
Association, served during the World War, at one time super- 
intendent of the Indiana Hospital for Insane Criminals, Michigan 
Cih author of “Clinical Studies in the Relationship of Insanity 
to Crime” and Manual of Psychiatry for the kledical Student 
and General Practitioner”, aged 51, died, February 15, of 
cardiorenal disease 

Charles Gluck, New York, Long Island College Hospital, 
Brooklyn, 1908, served during the World Mar, at janous 
times on the staffs of the Mount Smai Hospital SydeiAam 
TTrisnital St Luke’s Hospital and Harlem Eye and l^r Hos 
Si New Yo!l ot,ner of the Passaic (N D Ey e, Ear, Nose 
and Throat Pri4te Hospital, aged 52, died, Februan 15 m 
?he Flower-Fifth Avenue Hospital, of septicemia, as the result 
of packing his finger while operating 

Wrank Bacon Hancock, Philadelphia Dmversity of Penn- 
c.uJnia Department of -Medicine Philadelphia, 1897 , member 
^nnetv of the State of Pennsylvania, veteran 
^ ^ntn^h ikSan War, for many years police and fire 
surgeon , aged ts, died, January 18, of pulmonao tuberculosis 

and arthritis , qj^ Forge Pa Jefferson Medical 


of the State of Pennsylvania, president of the school W-i 
formerly deputy coroner, served dunng the World War r 
the staff of the Taylor (Pa ) Hospital, aged 46, died, 

5, of coronary occlusion 

I Alex^der Berkley Raff, Chicago, Jefferson Medical &! 
lege of Philadelphia, 1905, for many years member of theo“ 
board of health, at one time acting medical director of fi 
Sanatorium of the Jewish Consuwpti\es’ Relief Soactv, Spiral 
Colo , aged 56, died, February 11, m the Michael Reese He’ 
pital, of pneumonia 

Harry Burton Fuller ® Chicago, Rush kfedical Collect, 
Chicago, 1913, member of the American Academ> of Ophlh’ 
mology and Oto-Laryngology, fellow of the American Collrt 
of Surgeons, aged 51, on the staff of the Chicago Eye Dr, 
Nose and Throat Hospital, where he died, February 4, of w 
onary thrombosis 

George Wallace Willcox, Hamilton, N Y , New lod 
Homeopathic Afedical College and Hospital, New York, lS9i 
member of the Medical Society of the State of Neii lorl, 
served during the World War, aged 71, died, January 2/, in 
the Utica (N Y ) Afemorial Hospital, of coronary thromboo 
Raymond Brooke Essick, Alurphysboro, HI , College c 
Physicians and Surgeons of Chicago, School of Afcdicinc of 
the University of Illinois, 1908, member of the Illinois State 
Afedical Society, aged 52, on the staff of St Andren’s Hot 
pital, where he died, February 16, of cerebral liemorrhage. 

Andrew Joseph Ware, Greenville, AIiss , Afemphis (Tenn.) 
Hospital Afedical College, 1903, formerly city and county health 
officer, at one time superintendent of the Alatty Hersee Hoj 
pital. Meridian, aged 54, died, January 30, in a hospital at 
Jackson, of chronic nephritis and hypertension 

Arthur Parsons, (Seneseo, III , College of Physicians and 
Surgeons, Keokuk, Iowa, 1692, member of the Illinois State 
Afedical Society, served during the World War, foimeih 
may or and member and president of the high school board of 
education, aged 69, died, January 9 
Ellerslie Wallace Richards ® Easton, Pa , University fl 
Pennsylvania Department of Afedicine, Philadelphia, ISr^ 
served during the World War, for many years school phy'i 
cian, on the staff of the Easton Hospital, aged 65, died, Jan 
uary 6, of carcinoma of the sigmoid 
John Houston Ball, Abilene, Texas, Afemphis (Tenn) 
Hospital Afedical College, 1892 past president and secretary w 
the Stephens County Afedical Society, for several years county 
health officer, aged 70, died, January 19, m tlie Hendrick Memo- 
rial Hospital, of heart disease 
Adolph Bernard Quasser, Jacksomille, Fla , HanaMUm 
versity Afedical School Boston, 1922, member of the Flonoa 
Afedical Association formerly on the staffs of the Afercy and 
Portsmouth General Hospital, Portsmouth, Ohio, aged 41 , dic<t> 
February 3, of brain tumor 

Charles Roland ® Philadelphia, University of Pennsylvania 
Department of Afedicine, Philadelphia, 1898, member ol tr 
Associated Anesthetists of the United States and t 

merly health officer ol Reading, aged 62, died, Januao I'l 
carcinoma of the tongue _ , 

Henry E Beebe, Sidney, Ohio , Homeopathic Hospital Lo 
lege, Cleveland, 1873, for many years a member and at o 
time president of the state medical board fellow of tlie n 
lean College of Surgeons, aged 88, died, February le, 
cardiovascular disease , „ . 

Albert J Pounds, Delaware, Ohio, Columbus Afedical 
lege, 1881, formerly aty health commissioner, member o 
county board of health president ol the board of cducatio 
countv coroner, aged 79, died, January 12, ol carcinoma o 
stomach and intestine , -r 

Francis Edward Held ® Brocknvay, Pa , 

Alaryland School of Afedicine, Baltimore, 1913, past P 
of the Jefferson County Afedical Society , on the ^ta . 
Alaple Avenue Hospital, DuBois, aged 49, died, Ja ry > 
of heart disease , „ _ 

Charles Lyon Fullmer, Renovo, Pa > , cLjcti 

College of Philadelphia 1883, member ol the W^diral 
of the State of Pennsylvania, at o”® ’a ct 

many years school physician aged /8, died, jan ry 
myocarditis „ ^ j Crhoo! of 

Henn Romeo Vallee, Montrea (3ue, 9’^'^ on the Tuffs 
Medicine and Surgery of Alontrcal, 1918, aged - , LacL-' 
of the Lachine General Hospital Hopital ,9 ■^i^nuan U 
and the Hopital Ste Jeanne D Arc. where be died Janra 

Wilham Stewart Russell ® Fm] 

Pennsylvania Department of Mediane Janaao 

the staff of the Pennsylvania Hospital ' 

20, in the Philadelphia General Hospital, of men ng 
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John H Sampson, St Joseph, Mo , Missouri Medical Col- 
lege, St Louis, 1881 , member of the Missouri State Medical 
Association , at one time professor of pediatrics at the Ensw orth 
Medical College , aged 81 , died, February 10, of pneumonia 
Karle Henry Granger, Weymouth Mass , Dartmouth Med- 
ical School, Hanorer, N H, 1893, member of the Massachu- 
setts Medical Society, school physician, aged 69, died, Dec 
28, 1937, m the Baker Memorial Hospital, Boston 

Edmund Henry Lewis, Gordonsville, Va , Jefferson Med- 
ical College of Philadelphia, 1887 member of the Medical 
Society of Virginia, aged 76, died, February 4, in the Univer- 
sity Hospital, Charlottesville, of pneumonia 

William Willis Wray, Louisa, Ky , Baltimore Medical 
College, 1897, member of the Kentucky State Medical Associa- 
tion, aged 67, died, January 12 in the General Hospital of 
uremia and carcinoma of the bladder 

Thomas C Rummel, Tacoma Wash , Western Reserve 
University Medical Department, Cleveland, 1891 , member of 
the Washington State Medical Association , aged 78 , died, Feb- 
ruary 14, of cerebral hemorrhage 

William Peyton Beane, Keystone, W Va , University of 
Tennessee College of Medicine, Memphis, 1912, member of the 
West Virginia State Medical Association, aged 59, died, Feb- 
ruary 16, of cerebral hemorrhage 

Lyndon S Smith @ Afonongah, W Va , Baltimore Medical 
College, 1901, physician for the Consolidated Coal Company at 
Monongah, aged 65 died, January 31, in the Cook Hospital, 
Fairmont, of cerebral hemorrhage 

Grant J A New, Pittsburgh, Western Pennsylvania Med- 
ical College, Pittsburgh, 1895, member of the Medical Society 
of the State of Pennsylvania, aged 68, died, January 11, of 
myocarditis and chrome nephritis 

Elbert Eells Dewey, Chicago, Chicago Medical School, 
1921 , member of the Illinois State Medical Society , on the 
staff of the West Side Hospital, aged 60, died, February 2, in 
Lake Bluff, III , of heart disease 

Leigh Harrison Hunt, New York, University of the City 
of New York Medical Department New York, 1880, noted 
etcher, art lecturer and critic, aged 79, died, Dec 16, 1937, 
m the Mount Sinai Hospital 

Charles Pottberg, Philadelphia, Jefferson Medical College 
of Philadelphia, 18^, member of the Medical Society of the 
State of Pennsylvania , aged 81 , died, January 9, of chronic 
mjocarditis and endocarditis 

Alice Maude Smith, Tacoma, Wash , Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1896 member of 
the Washington State Medical Association , aged 71 , died, Jan- 
uary 11, of epigastric hernia 

Joshuaway liar Glover, Union City, Teiin , Kentucky Uni- 
versity Medical Department, Louisvnlle, 1906, member of the 
Tennessee State Medical Association, aged 57, died, Febru- 
arj 14, of chronic nephritis 

John Preston Carver, Simsbury, Conn , Albany (N Y) 
Medical College, 1896, member of the Connecticut State Med- 
ical Society, aged 66, died, February 4, of acute toxic myo- 
carditis with complications 

Warren Rice Flanagan, Continental, Ohio, Ohio State Uni- 
versity College of Medicine, Columbus, 1935 member of the 
Ohio State Medical Assoaation, aged 34, died, February 11, 
in an automobile accident 

Owen Joseph McGovern ® Reading Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1917, aged 49, 
on the staff of St Josephs Hospital, where he died, January 24, 
of rheumatic heart disease 

John Frank Axtelle, Wallingford, Conn , Long Island Col- 
lege Hospital, Brooklvai, 1878, member of the Connecticut State 
Medical Society , aged S3, died, February 8, of arteriosclerosis 
and hypostatic pneumonia 

Edwin S Huntsman, Hulmeville, Pa Jefferson Medical 
College of Philadelphia 1886, member of the Medical Societv 
o^ the State of Pennsv Ivania , aged 75, died, January 5, of 
carcinoma of the prostate 

Robert Lewis Wilson, Jeannette, Pa , Medico Chirurgical 
College of Philadelphia 1904, formerly on the staff of the 
iWestraorcland Hospital, Greensburg, aged 59, died, January 21, 
of coronary occlusion 

Brent Charles Tarbell, Naco Anz., Kansas City (Mo) 
Medical College, 1901 acting assistant surgeon U S Public 
Health Scmcc, aged 60 died, January 27, in the Copper 
Queen Hospital Bisbce 


William Thomas Arnold, Hemphill, Texas , Dallas Lled- 
ical College, 1904, member of the State Medical Association of 
Texas, member of the board of education, aged 57 , died, Dec 
23, 1937, of tularemia 

John Lawrence Montgomery ® Los Angeles, Bennett 
Medical College, Chicago, 1911 aged 47 , died, January 24, in 
the Los Angeles General Hospital, of traumatic rupture of an 
esophageal varicosity 

Robert O’Neal Boyd, Qover, S C , Medical College of 
the State of South Carolina, Charleston, 1931 , aged 32, died, 
February 3, at a sanatorium in Charlotte, N C , of pneumonia 
following influenza 

John Waring Lewis, Keo, Ark , Tulane Umversity of 
Louisiana Medical Department, New Orleans, 1904, aged 58, 
died, February 9, in a hospital at Little Rock, of pneumonia 
following influenza 

Daniel Sartar Johnson Jr , Braxton, Miss , Memphis 
(Tenn) Hospital Medical College, 1912, served during the 
World War, formerly county health officer, aged 60, died in 
December 1937 

William Bruce Payton, Riverside, Calif , University of 
Michigan Department of Aledicine and Surgery, Ann Arbor, 
1881 , aged 81 , died, January 7, of coronary thrombosis and 
arteriosclerosis 

Higgerson Matherson Sale, Washington Ga , University 
of Georgia Medical Department, Augusta, 1900, member of the 
Medical Association of Georgia, aged 67, died, February 1, of 
pyelonephritis 

George Martin Guthrie, Inverness, Ala , Medical College 
of Alabama, Mobile, 1900, member of the Medical Association 
of the State of Alabama, aged 62, died, January 9, of influenza 
and pneumonia 

Newman W Nanney, Fulton, kliss , Memphis (Tenn) 
Hospital Medical College, 1904, member of the Mississippi 
State Medical Association, county health officer, aged 57, died, 
Dec 7, 1937 

James Edwin Stuart, Livingston, Mont , Willamette Uni- 
versity Medical Department, Salem, 1909, member of the Med- 
ical Association of Montana, aged 72, died, January 4, of 
myocarditis 

Walter Frederic Pine ® Dodge Citj, Kan , University 
Medical College of Kansas Cit>, Mo, 1908, formerly on the 
staff of St Anthony Hospital , aged 67 , died, January 24, of 
appendicitis 

Thompson Anderson, Denver, University ot Nashville 
(Tenn ) Medical Department, 1901 , member of the Colorado 
State kledical Society, aged 60, died, February 9, of lobar 
pneumonia 

John R Wright, Louisville, Ky , University of the South 
Medical Department, Sevvanee, Tenn, 1901, veteran of the 
Spanish-American War, aged 68, died, Dec 19, 1937, in Fair- 
hope, Ala 

Enoch N Gentry, Sturgeon, Mo , Umversitv of Louisville 
(Ky ) Medical Department, 1879, member of the Missouri State 
klcdical Association, aged 83, died, February 13, of arterio- 
sclerosis 

Henry James Goubeaud, Brooklyn, Long Island College 
Hospital, Brooklyn, 1890, member of the Medical Society of 
the State of New York, aged 68, died, February 1, of pneu- 
monia 

Thomas James Lawson, Ainsworth, Neb , kledical Depart- 
ment of Omaha Umversity, 1896, aged 75, died, January 26, 
of acute cholecystitis, thrombophlebitis and postoperative paro- 
titis 

John Elmer Wilson, Butler Ky , National Normal Uni- 
versity College of Medicine, Lebanon Ohio, 1896, Cincinnati 
^Icge of Medicine and Surgery, 1897, aged 72, died, Dec 28, 

Ralph M Rusco, Chicago , Hahnemann klcdical College and 
Hospital Chicago, 1901, aged 58, died, February 3, in St 
Bernards Hospital, of intestinal obstruction and myocarditis 

Wilbur W Warner, Bogalusa, La , Kcntuck-y School of 
Medicine, Louisv ille 1894 , member of the Louisiana State Med- 
ical Society , aged 68 died Januarv 28 of coronary thrombosis 

John Hughes Rothwell ® Libertv Mo Bellevue Hospital 
Medical College, New York, 1883, aged 79, died, Januarv 6, 
of cerebral embolism, carcinoma of the liver and arteriosclerosis’ 

Oscar Vananda Guthrie, County Line Okla , College of 
Fffisicians and Surgeons, Little Rock, 1910, aged 51, was 
KlUed Februan 7, near Cross Roads in an automobile accident 

Frank Joseph Sexton, Brookline, Mass University of 
Pennsv h-ama Department of ^fedlCIne Philadelphia, 1898 aged 
6a, died Januan 4, of cerebral embolus and arteriosclerosis 
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DEATHS 


lact A,v 
Apiii h 1 


Charles Mathew Gower, Trenton, K.y , Unnersity of Ten- 
nessee Medical Department, Nashville, 1895, \eteran of the 
Spanish-Amencan and World ^^ars, aged 67, died, January 2 
Vanderhoef Morgan Disbrow, Lakewood, N J Unner- 
sity of Vermont College of Medicine, Burlington, 1880, aged 
80, died, January 6, of myocarditis and arteriosclerosis 

Belle C Buchanan Burgess, Chicago, Pulte Medical Col- 
lege, Cincinnati, 18S3, Woman’s Medical College of Cincinnati, 
1894, aged 84, died, January 30, of cerebral hemorrhage 
Leonidas Erskine Rupert ® Florence, Colo , University 
of Louisville (Kj ) Medical Department, 1893, aged 66, died, 
February 16, in Denver of myocarditis and tuberculosis 

Zachary Taylor, West Jefferson, Ohio, Starling Medical 
College, Columbus, 1873, also a druggist, aged 88, died, Jan- 
uary 17, of lobar pneumonia and cerebral hemorrhage 

Lawrence M Hensel, Richmond, Calif , Northwestern 
iledical College, St Joseph, Mo, 1885, aged 85 died, January 
30, in a hospital at Oakland, of bronchopneumonia 

Samuel E Bamford, Clio, Iowa, College of Phy’sicians and 
Surgeons, Keokuk, 1889, aged 78, died, January IS, in St 
Joseph’s Mercy Hospital, Centerville, of pneumonia 

Thomas O Helm, Boulmg Green, Ky University of 
Louisville Medical Department, 1885, aged 78, died, Dec 17, 
1937, m the Norton Memorial Hospital, Louisville 

George Otto Henry Buchner, Bakersfield, Calif , Cooper 
Medical College, San Francisco, 1907, member of the California 
Medical Association , aged 57 , died, Dec 12, 1937 

James Francis Edward Colgan <® Philadelphia, Jefferson 
Medical College of Philadelphia, 1892, aged 74 died, January 
8, in St Mary s Hospital, of cerebral hemorrhage 

Matilda J Gallagher, Washington, D C , National Uni- 
versity Medical Department, Wasliington, 1892, aged 75, died, 
February 8, of myocarditis and clironic nephritis 
Halbert Joel Burdick, Cleveland Heights, Ohio, Univer- 
sity of the City of New York Medical Department, New York, 
1888, aged 73, died, January 15, of pneumonia 
W W Kerr, Volga, W Va , Medical College of Ohio, 
Cincinnati, 1892, member of the West Virginia State Medical 
Association, aged 72, died in December, 1937 


William Thomas Buck, Beech Bluff, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1901, served during 
the World War, aged 64, died, Dec 14, 1937 

Alexander C Rmkenberger, Benton Harbor, Mich 
Chicago Homeopathic Medical College, 1888, aged 68, died 
suddenly, Nov 8, 1937, in the Mercy Hospital 

Robert Samuel Lindsay, Old Forge, N Y , Albany Afed- 
ical College, 1890, formerly local health officer, aged 76, died, 
January 26, of diabetes mellitus and nephritis 

Stafford Ramfao, Bluffton, Ga , University of Maryland 
School of Medicine, Baltimore, 1891, also a dentist, aged 71, 
died, Dec 25 1937, of coronary thrombosis 

Duncan Donald Campbell, Stamford, N Y , Victoria Uni- 
versity Medical Department, Coburg, Ont, Canada, 1884, aged 
73, died January 13. of coronary occlusion 

Charles Austin French, Boston College of Physicians and 
Surgeons, Boston, 1893, aged 75, died, January 17, of cerebral 
hemorrhage and chronic myocarditis 

Edward M Parker, Emporia Va , lllaryland Medical Col- 
lege Baltimore, 1900, member of the Medical Society of Vir- 
ginia, aged 79, died, Dec 16, 1937 

Margaret Kennedy Sullivan, Haddonfield, N J , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1895, aged 68, 
died, in January, of pneumonia 

Alexander Berry Childs, Eunice, La Tulane University 
of Louisiana Medical Department, New Orleans, 190/, aged 57, 
died in Januan of pneumonia 

pi,„-ipc Chevne Aitkcn, Dcs ^loincs, low 3., Halifsx ^led- 
icaf Cotege dXii^c: n’s, Canada, 1881, aged 81. died, 
January 8, of aortic aneurysm . r- , i v m 

Charles Sumner Fremont Whitcomb, Contopcook, N H , 
Jledical School of Maine, Portland, 189o, aged /-, died, Jan- 
uarv 2, of cerebral hemorrhage t i t 

George W Wiley, Norman, Okla Fort Worth School of 
iledicme. Medical Department of Fort Worth University, 1900, 

hn C^arios^Da Silva Pitta ® New Bedtord, Mass , Um- 
vers°dade de Lisboa Facul^de de IMedicnia, Portugal, 1884, 

®®Edwin'‘Harn'son° Moore, Pittsburgh Eclectic Medjpl 
InsumTrCmcnmati. 1896 aged 76, died. Januarv 31, of mflu- 

eiiza and bronchopneumonia 


Elmer Stanley Goudy, Vineland, N J iMed.co-Chiniroi 
College of Philadelphia, 1898, aged 70, died, Januari ’4 , 
a self-inflicted bullet wound 

Cornelius L Bartholomew, Allentown, Pa , Met 
Medical College of Philadelphia, 1878, aged 93, died, jarex 
26, of coronary thrombosis 


Mervtn Edward Kallman, Siou\ Citv, Iowa, Crash 
University School of Medicine, Omaha, 1929, aged aO, 4?d 
January 26, of pneumonia 

Jeremiah Ballard, Los Angeles, State Unnersd) ot k i 
College of Medicine, Iowa City, 1875, aged 92, died, Janinrr 
15, of chronic myocarditis 

John B Winn, Hamilton, Texas, University of Louisiil 
(Ky ) iledical Department, 1889, aged 82, died, January 2 
of mitral regurgitation 

Robert Patrick McLaughlin, Ottawa, Ont, Canada, In 
versity of Toronto Faculty of Medicine, Toronto, 1903, aeol/S, 
died, Dec 31, 1937 

Edouard Rose, Montreal, Que, Canada, Universitj d 
Bishop College Faculty of Medicine, Montreal, 1874, aged Sj, 
died, Dec 11, 1937 

Harry Elgin Webster, Di\on, 111 , Rush Medical Collctf 
Chicago, 1910, aged 62, died, January 29, in Hillsboro, N 0-, 
of angina pectoris 

Francis Ruthven Olney, Detroit, Loyola Uimersity Scloi) 
of Medicine, Chicago, 1928, aged 36, died, Dec 11, 193/, la 
Little Rock, Ark 

C H Bynum, Kinston, N C , Leonard Jfedical ScliM 
Raleigh 1896, aged 65, died, January' 9, of cerebral hemorrtose 
and nephritis 

Allison Burdette Toar, Detroit, Detroit College of Mei 
cine and Surgery, 1914, aged 51 , died, January 31, in an aiit> 
mobile accident 


George Warren Gleason, Cedar Rapids, Iowa, Chicatii 
Homeopathic Medical College, 1888, aged 86, died, Januan L, 
of myocarditis 

Matilda Hunt, San Francisco, University of London Pawlb 
of Medicine, London, Ont, Canada, 1909, aged as, W 
Nov 28, 1937 

Martin M Christianson, Watertown, S D , 

Medical College of Kansas City (Mo), 1898, aged /9, diMr 
Nov 26, 1937 

William H Nunn, Morganfield, Ky Universitj o! It" 
nessec Medical Department, Nashville, 1881 , aged 83, oi 
Dec 18 1937 

Charles S Russel], Hamilton, Ont, Canada, 
versity Faculty of Medicine, Kingston, 1912, aged 41, 

Dec 10, 1937 , 

Albert Carl Jongewaard, Sioux Center, ^ 

ical College, Chicago, 1904, aged 57, died, January 2, ot r 
Clous anemia , , 

William Spencer Craghead, Denver, Barnes °i 

lege St Louis, 1895, aged 74, died, January 6, of cercbrospins 
meningitis 

Edgar Poe Blair, Nashville, Tenn , Vanderbilt ! 

School of Medicine, Nashville, 1890, aged /O, di , 

17 1937 

Charles James Wagner, Toronto Ont, Canada, 
of Toronto Faculty oi Medicine, 1899, aged 01, di , 

16, 1937 , „ A 

John W Nuzum, Whek, Iowa (licensed m 1°",^ , „„(,r 
aged 89, died, January 15, in Des liloines, of cercb 

Joseph Alexander Reeves, Whitesburg, Ga 
lege oi Physicians and Surgeons, 1903, aged /3, d , 

■ f 

Lindsey Gee Poe, Newark Ark , "janu^D I'' 

(Tenn) iledical Department, 1893, aged OS, die J 

Charles E Weidman ® Marcellus, N \ 

College 1880, aged 82, died, January go n. 

Albert Edward Taplin Vcblcn S D (''i^^J^rdili 
Dakota m 1904), aged 71, died Januarv la, of m (« 

Charles B McLaughlin Fordyce [‘'“^rdiU 
sas in 1903), aged 75, died, January 28 of 

Joseph Schulte, Detroit, Drtroit Medical College, 
aged 88, died, January 9, of “■'‘^^ral bemorrhage 

F C Roark, Kodak Ky Louisville Medical Colleg 
aged 84, died in December 193/ 

M H Davis, Lcapwootl, Tenn , Memphis Ho p 
College, 1895, died, januan 21 
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A HAIR-RAISING FRAUD 

Paul Downing, Alleged Hair and Scalp Specialist, 
Debarred from the Mails 

The “will to belieie’ is the greatest asset of the “patent 
medicine" faker It breaks down sales resistance, it causes 
fat women to accept as scientific truth the veriest balderdash 
about alleged short cuts to the srelt figure, it explains why 
hard headed — but bald-domed — business men fall easy prey to 
the grow-hair-quick quacks klen are sensitne about the loss of 
their hair The trait is no modern derelopment, it is at least 
as old as the time of the prophets 
While there are fashions in quackery there are also good 
old staple frauds that can alwajs be counted on to deplete the 
sucker Cures for baldness rank high among the staples — and 
Mr Downing s cure was one of them Paul Downing of 
Portland, Ore , sold through the mails a product that, if one 
behcred Downing, would raise hair on a billiard ball The 
adsertising of this marvel was banally unoriginal but one 
doesnt hate to be a creatite spirit to sell cures to the bald- 
headed contingent 

In due time that otenvorked branch of the Post Office 
Department that imestigates fiaudulent mail-order schemes got 
around to Mr Downing and called on him to show cause why 
his business should not be debarred from the mails Down- 
ings snappy come-back was an affidatit to Washington sub- 
mitted bv his attorney in which he declared that he had, a 
few months previouslj, sold his business lock, stock and barrel 
to one ‘ Kenneth Ames ” About the same time the Post Office 
officials received a letter from another Portland attorney trans- 
mitting what was described as “revised literature’ said to have 
been recent!} adopted by a certain W E Ames Nothing was 
furnished to show whether ‘Kenneth Ames’ and ‘W E 
Ernes’’ were the same person 

According to the government report the Downing “cure” 
came in four very small bottles, thus 

Bottle I — StimuhtiDg Oil Contained two teaspoonfuls of oil utth 
red pepper and cloves 

Bottle II — Scalp Food Contained four teaspoonfuls of a miMure 
of two parts oil and one part Kerosene 

Bottle III — Restorativ e Oil Contained a miNture of equal parts 
of oil and Kerosene 

Bottle IV — Medicated Scalp Cleaner Contained three tablespoon 
fuls of liquid «oap with carholic acid 

These four bottles and their contents cost Mr Downing 65 
cents he sold them for $5 — which would seem to take care 
of considerable overhead The instructions were simple Use 
the red pepper mixture on Monda} s , the w eaker kerosene mix- 
ture on Wednesdavs, the stronger kerosene mixture on rrida}s 
qnd shampoo with the carbolic acid liquid soap once every 
two weeks The five dollar “treatment" was good for five 
applications, then one sent for another five dollars worth 
Part of the Downing balljhoo were before and-after pic- 
tures of one L P Rose of Portland, Ore Mr Rose, before 
using Downing s red pepper, kerosene carbolic acid wonder, 
was shown with a head as devoid of hair as a marble statue 
But after the treatment he is shown with enough hair to permit 
a marcel vv av e The onlv fault one could find w ith these pictures 
of Mr Rose is that he apparentl} was just as free of anv cve- 
brows after the treatment as he was before Nevertheless, 
Mr Rose makes affidavit to the fact that I can hardlv find 
words descriptive enough to express mj feelings and thank- 
Uilncss 

The Solicitor for the Post Office Department — Judge Karl 
\ Crowlev — after considering all the evidence in the case 
declared that the so called treatment sold bv Downing would 
not remove the cause of or cure baldness would not produce 
a strong healthv, luxuriant growth of hair on the heads of 
persons who arc bald was not miraculous ’ positive or 
reliable in its cfTccts and that Dow miig s scheme was one 
for obtaining nionev through tlie mails bv means of false and 
fraudulent pretense-, representations and pron scs The Solici- 
tor ^rcconinicnded that a fraud order be issued On Julv 31, 
1®37, the mads were closed to Paul Downing 


ARTHOX OR SULFIODOXYGENIA 

A “Patent Medicine” Becomes an ‘ Ethical 
Specialty” 

About three jears ago — in Februarv 1935 — a phvsician wrote 
to Standard Laboratories, Inc , 30 Huntington Av enue, Boston, 
asking that concern for the formula of its product “Artliox” 
which a patient had received An advertising circular described 
Arthox as ‘a scientific medicinal formula” and as an ‘anal- 
gesic specially prepared to aid in the relief of the muscular 
aches and pains of rheumatism and arthritis ’’ The circular 
gave no information regarding the composition of the product, 
in fact the circular was rather obviously not addressed to 
ph} sicians 

In reply to the phjsician’s inquiry Standard Laboratories, 
Inc, wrote admitting that Arthox was ‘an over-the-counter 
preparation” — that is, a “patent medicine” — and stated that the 
product contained ‘ the following ingredients” 


Alcohol (2%) 
Anise 

Gl>c>rrliiza 
Methjl Salic>late 


Burnham s Soluble Iodine 

Sassafras 

Sarsaparilla 

Sodium Salicjlate 


No quantities were gnen — except alcohol, the proportion of 
which the federal law requires to be declared — so the infor- 
mation meant little Yet the concern claimed, m the same 
letter, that Arthox was being prescribed by a large number 
of phjsicians, some of them specialists in the treatment of 
arthritis here in the east ” 

This was in Februarv 1935 A year later phvsicians received 
‘literature” on Arthox stating that the prepaiation was sold 
“on physician’s prescription only’i As the name “Arthox” 
was apparently too low-brow for an “ethical specialty,” that 
name had added to it a high-hat, and quite meaningless, syno- 
nym ‘ Sulfiodoxy genia ” Because of the number of inquiries 
from physicians regarding the product the Council on Phar- 
maev and Cliemistrv asked the A Iil A Chemical Laboratory 
to analyze this “patent medicine ” The condensed Laboratory 
report, with the technical details of the analytic work omitted, 
reads as follows 

“One original bottle of Arthox (Standard Labora- 
tories, Inc, Boston) was submitted to the A M A. 
Laboratory for examination at the request of the 
Council on Pharmacy and Chemistry 
‘ The label on the bottle indicated that the prepa- 
ration was for the treatment of arthritis and rheuma- 
toid conditions and gave as a synonym to Arthox the 
term Sulfiodoxy genia ' 

“The bottle contained 12 4 ounces of a yellowish 
brown liquid containing a brownish sediment Quali- 
tative determinations indicated sodium, magnesium, cal- 
cium, iodide, sulfate, a trace of iodine and a substance 
yielding an odor similar to anise Salicylates and 
other antipyretics and alkaloids i w ere not found 
‘The preparation was strongly acid, 1 cc being 
equiv alent to approximately 4 cc of one tenth normal 
sodium hydroxide’ 


On the basis of their analyses the chemists reported that it 
might be concluded that ‘Arthox contains as its essential 
ingredients sulfuric acid, sodium iodide, flavoring substances 
and probably colchicin ” 

It would thus appear that the composition of Arthox Ins 
changed The salicylates have gone is it possible that colchicin 
has taken their place It has often been said in these pages 
that when one buys a “patent medicine’ one buvs a name and 
not a thing' There is nothing fixed about the formula of a 
proprietary mtfdicine, the maker can change it overnight if he 
so desires or if commercial cxpedicncv so dictates Manv a 
“patent medicine on the market today bears but little resem- 
blance to Its original namesake The manufacturers of Arthox 
have at least a good precedent for such changes in formula as 
thev have 'ccii fit to make 


1 A uIj lancc in oluUe in i ctroltum nn.l caiaUc of cxtructun from 
sent aquoouv olution with chlcroform vvnv frund The ul nnetr v i 
KC live ol eokhicin but tbe „mrunt nas .trvll and llic ilenlitv reactions 
tvcrc nc\er clcar-cul ^ 
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TESTS FOR ALCOHOLIC INTOXICATION 
To the Editor — I read with interest and admiration the 
article in The Journal, March 12, by Selesnick concerning 
alcoholic intoxication and also the article m the same issue by 
Harger, Lamb and Hulpieu, describing a test for intoxication 
employing breath Both articles are scholarly, well prepared 
and absolutely sound from a scientific standpoint, but, from 
the point of view of the rural general practitioner an attitude 
must be taken, less strictly accurate, perhaps, from the labora- 
tory expert’s angle, but none the less effective and efficient 
for the practical purposes of everyday life 
In the first place, both articles, in my opinion, paid less 
attention than they should have done to the fact of the per- 
sonal equation — of variations in individual susceptibility No 
one would deny that a dose of alcohol that might well kill an 
infant would have a far less deleterious effect on a seasoned 
drinker, and any practical phjsician knows that a given degree 
of intoxication (including the blood, urine, spinal fluid, and 
what-not concentrations) produces less clinical manifestation 
in some individuals than in others with a higher tolerance A 
concentration of alcohol that would render one individual defi- 
nitely incapable of operating a motor vehicle might not pro- 
duce such an effect in another 
Second]}, one wonders whether such ultrascientific and com- 
paratively complicated tests are actually called for in deter- 
mining whether or not a given individual is drunk It is my 
thought that most general practitioners who are accustomed to 
exercise common sense in their professional life would be able, 
after a moderately thorough ph}sical examination and a fairly 
brief observation of the individual, to say whether or not, in 
their opinion, he was drunk enough to render him incapable 
of driving a car One wonders too whether the results of the 
careful investigations of the laboratory scientist are of any 
more real value in a court of law than the sworn professional 
opinion of one or more experienced and practical doctors 
Far be it from me to decry the im estigations of the trained 
laboratory worker, which are indispensable to modern prac- 
tice, my reaction merely was, after reading the excellent 
articles referred to, to wonder whether too ultrascientific an 
attitude in these drunken driving cases did not smack just a 
trifle of the pedantic and fend a bit to confuse the issue 
Let us be practical, let us not render our everyday decisions 
too difficult, especially m the eyes of our bretliren of the law , 
and let us try to make our decisions on the basis of common 
sense plus practical professional experience and decide each 
case on its ments, instead of adhering too closely to a rule- 
of-thumb chemical test 

Charles K Reinke, MD, Oxford, Pa 


WATER INTOXICATION 
To the Editor —I have read with interest the report of 
Helwig, Schutz and Kuhn in The Journal of Februar} 26 
Since they refer to some of our experimental studies (Smyth, 
F S , Deamer, W C, and Pliatak, N M Studies in 
So-Called Water Intoxication, J Clvi Investigation 12 55 
[Jan] 1933), I f^el justified in voicing an opinion regarding 
their interpretation In the acute water intoxication induced 
experimental!} b} us in dogs, vomiting, not diuresis, was the 
more characteristic result Water was given b} gavage no 
parenteral fluids were administered In such cases the course 
was brief, the electrol}te loss was largel} gastric hjdrochloric 
acid, the result a relative alkalosis from acid deficit 


In contrast with these obsenations, the chnira! j — 
described by Helwig and his co workers is much raort r 
fused The prolonged course with possible starvation, i , 
thesia, ketosis (or infection?) added potential acid Inrt-^ 
No determinations of total base or sodium are offered to A~ 
that a base deficit did not also exist The bleeding co d - 
suggests a probable loss of total electroljte (both acid*.’ 
base) hardly combated by 7,000 cc of water (proctocliju a.' 
oral route) 

I believe their citation shows that care should be Mcro ' 
in obtaining a more complete panel of electrohie deteran 
tion before labeling a condition acidosis or alk-alosis \cc 
mg itself may cause depletion of both base and chloride b 
if largely gastric, chloride loss predominates The pred'^ 
nance of chloride loss m the type of vomiting in dogs ra' 
for a relative alkalosis in our experiments In the 
used by Helwig and his co-workers, vomiting is not chan 
teristic but, as Gamble and Ross have shown (Gamble, J L 
and Ross, S G The Factors in the Dehjdration Follow-’ 
Pyloric Obstruction, / Cltit Investigation 1 403 [June] 19’’' 
a gastric dilatation with electrolyte removed from the k**. 
has a somewhat similar effect It may be that a relatudr 
greater removal of base accounts for their experimental pc 
ture of acidosis 

As for the clinical picture, I believe great caution shov" 
mark the use of sodium bicarbonate unless it is certain iL’ 
base depletion exists and that the use of proctocljsis and on! 
administration of large amounts of water w ith insufficient die 
trolyte is no protection against ketosis or blood dilution 

Francis Scoit Smvth, MD, San Francijca 


DOCTOR AND PATIENT 
To the Editor — The close cooperation of doctor and patirt 
has always been the condition of curing or preventing di'cai- 
The Greeks built temples to Aesculapius, and those who vv«e 
healed at his shrines left votive offerings to the god Th' 
association of priestly offices with medicine existed airnrj 
primitive peoples Today the patient places his life and futn * 
W'ell-bemg in the hands of the plysician or surgeon, in whoo 
he has the fullest confidence Full partnership of interest ar 
purpose IS the condition of successful medicine 

The patient gives up voluntary action and consciousness ar 
lets the surgeon operate on Ins bod} to restore health 
man trusts his wife or his child to the power and gm '''* 
of the phjsician The phjsician assumes the Oath of HifP"^ 
rates “into whatsoever house I enter, it shall be for the ger 
of the inmates” This relation between the doctor and l)» 
he has undertaken to guide and serve is the essential 
the healing art Every phjsician knows that 
cooperation and confidence of the patient he can do n 
keep or restore health . 

Mutual understanding and confidence is the essentia co^^^ 
tion of a ph}sician’s power to render real service to 
It was the most important and valued possession o ^ 
time family doctor This is the reason that cveo j 

tious and experienced doctor looks with disfavor 
to extend “state medicine or ‘health insurance into ' 
and homes of patients He knows that prescriptions an ^ 
tions cannot give health, unless the dail} life an I’t 
of the patient is to gam and keep health j 

The purpose of the patient must be to make hca 


objective of his dad} living His trust in a c 

who will bring to his service all possible achi 
medical and genera! science that can help him is 
health insurance Doctor and patient must 
each other so well that the} have a iomt ann 
perfect team work to attain it The patient is 
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who can know of all his symptoms as they arise He must 
esteem his physician so highly that he will lay before him the 
most intimate feelings and desires for the success of their joint 
imdertaking Specialists may be needed and secured to meet 
special emergencies But the personal phjsician who knows 
the patient on the one side and the general resources of medi- 
cine and the personalities of his professional colleagues on the 
other IS the only one r\ho can bring the full resources of medi- 
cme to the help of his patient 

The growth and recognition of preventive medicine make it 
ever more important that the whole life of the patient should 
be controlled by the requirements of health It becomes more 
and more impossible that the lives and health of the people 
should depend on the working of a governmental or corporate 
machine which regards individuals simply as material for its 
impersonal working The free association of patient and physi- 
cian must never be placed in the control of financial interests 
or social dictatorships The vital relationship of physician and 
patient should be guarded by all who understand the value of 
health Edward Jackson, MD, Denver 

BLOODY TEARS 

To the Editor — ^The short paper entitled "Bloody Tears 
Bilateral Capillao Hemangiomas,” by Dr T J Dimitry 
(The Journal, February 26, p 643), interested me greatly 
Several years ago I had a patient who complained that he 
had bloody tears on one side After careful examination, he 
proved to have suffered from occlusion of a posterior inferior 
cerebellar arterj, which sometimes produces a unilateral paral- 
jsis of the sjmpathetics on the side of the lesion This is 
assoaated vv ith vasodilatation, dryness of the skin, enophthalmos 
and the Horner sjndrome Under such circumstances, doubt- 
less a slight abrasion or inflammation of the conjunctivae 
resulted in a seepage of blood, which the patient called "bloody 
tears ” 

I feel that this adds interest to the case reported by Dr 
Dimitrj Llovd H Ziegler, MD, Wauwatosa, Wis 

USE OF THIAMIN CHLORIDE IN POLY- 
NEURITIS AND CARDIOVASCULAR 
CONDITIONS 

To the Editor — In the admirable expose of the therapeutic 
use of vitamin Bi in polj neuritis and cardiovascular condi- 
tions, Maurice B Strauss (The Journal, March 26, p 953) 
justlv emphasizes that striking as the results of vitamin Bi 
therapi are in tlie cardiovascular disturbances arising from a 
deficiencj of vitamin Bi, no effects whatever are to be expected 
in other tjqies of heart disease with or without edema, in 
the edema of pregnancj toxemias, nephrosis and the like” 

It mav not be amiss to issue a word of caution with regard 
to the indiscriminate use of vitamin Bi which is in vogue now 
being advocated for a nearlj endless vanetj of conditions I 
am referring chieflv to intravenous injections of vitamin Bi 
It has been shown (Narat, J K, and Loef, J A Effects of 
Vitamin Bi Concentrate, Arch hit Med 60 449 [Sept ] 1937) 
that not onlv various extracts but in a lesser degree also svn- 
thctic crvstalline products maj provoke a drop in blood pres- 
sure this effect is possiblv attributable not vvhollv to impurities, 
histamine or choline It follows that the depressor effect of 
Vitamin Bt preparations makes their intravenous administration 
undesirable in manv conditions particularlv those associated 
w itli a low blood pressure \ itarain Bi is not a panacea , let 
us use It intelligentlv , lest it be discredited 

Joseph K Narat MD, Chicago 
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ASTHENIA GRAVIS 

To the Editor — What are the cardinal signs and s> mptoms of mj asthenia 
gravis? Please outline the latest accepted modes of treatment with a 
word regarding prognosis M D , Missouri 

Answer — The cardinal signs and swnptoms of myasthenia 
gravis are so characteristic that the diagnosis is not usually 
difficult In the past, however, there has been considerable 
difficulty in diagnosing the disease in its early stages In a 
majority of cases some trouble with the third cramil nerve is 
the beginning symptom, which leads to ptosis of the eyelids, 
either unilateral or more commonly bilateral, and some degree 
of diplopia This may be the only sign which the patient shows 
There is a tendency, moreover, for the weakness of the muscles 
to become more pronounced as the result of use, so that toward 
the end of the day the condition is worse than in the morning 
Associated with the weakness of the muscles supplied by the 
third cranial nerve, one often finds weakness of the external 
rectus muscle, supplied by the sixth cranial nerve, and next in 
frequency there is involvement of the muscles innervated by the 
ninth cranial nerve, leading to dysphasia A careful examina- 
tion, moreover, will usually disclose bilateral weakness of the 
seventh cranial nerve, with some dulling of the patient s facial 
expression and inability to close the eyes tightly or to show the 
teeth widely With this involvement of the motor branch of the 
fifth cranial nerve, difficulty m chewing or even inability to hold 
up the jaw frequently appears It is characteristic for these 
patients to sit holding their lower jaw on their fist, with an 
expressionless face often a nasal tone of voice, and with their 
eyes either partially or completely closed Muscles involved 
less frequently are those of the neck and of the extremities 
Some patients actually have difficultj in holding up the head 
The weakness m the arms is usually generalized, without specific 
muscle involvement In walking and getting up or down from 
a chair or bed the loss is a general one, although there maj be 
partial footdrop Easy fatigue of voluntary movements, without 
adequate cause, in some generalized activity is suggestive of 
mjasthenia gravis The disease is seldom seen before the second 
decade of life and is commonest in the third decade Formerly 
It was considered that cases rarely occurred after the age of 30 
and were almost imknown after 40 In the last few years a 
more careful study of the disease, as the result of its early diag- 
nosis bv the use of prostigmine, has led to the conclusion that 
older patients are not infrequent sufferers, even those in the 
sixth and seventh decades of life In the older patients there 
IS often a predilection toward djsphasia and dysarthria, with 
involvement of the neck muscles and generalized weakness 

The discovery of prostigmine and its remarkable effect on 
myasthenia gravis have led to its use not only as a diagnostic 
measure but also for treatment In diagnosis the response in 
myasthenia gravns is rapid and remarkably complete and 
response in all other diseases is only slight Viets and Schwab 
(A'c c England J Med 213 1280 [Dec 26] 1935) and later 
Viets and klitchell (ibid 215 1064 [Dec 3] 1936) reported on 
the use of prostigmine as a test and devised a simple means of 
recording the data Subsequent!} prostigmine has been used 
extensively in the treatment of the disease, having replaced m 
large measure most of the drugs formerly used, such as amino- 
acctic acid ephedrinc, benzedrine and potassium chloride At 
first given subcutaneous!} or intramuscular!} , prostigmine 
recentlv has been used in a tablet for oral administration with 
considerable success Since the advent of tins drug there have 
been few deaths In a scries of twentv three cases reported b} 
Viet5_ Mitchell and Schwab (The Journal Dec 11, 1937 
p 1956) in which the ages varied from 20 to 76 onl} one death 
occurred and that of a patient who did not keep up his daily 
intake of prostigmine bv mouth A 15 mg tablet is used, some- 
times with tincture of belladonna or atropine if the prostigmine 
causes abdominal discomfort The effect of the drug moreover 
mav be shghtiv augmented in some cases bv the use of 0 025 Gm’ 
(three-eighths gram) of cpliednne three times in the twent}- 
four hours Prostigmine is used from four to twelve times a 
dav the spacing of the drug being of considerable importance 
Once the maximum dose is achieved patients have been con- 
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tinued on it for an indefinite time, in some cases as long as 
two 5 ears Under this regimen about half the patients are able 
to resume their ordinary occupation, proi ided it does not require 
active muscular effort Other patients are made fairlv com- 
fortable, although their life is much restricted In cases in 
which there has been difficulty in swallowing, the oral pill may 
be given by stomach tube or, better still, an emergency injec- 
tion of prostigmine intramuscularly may effectively tide over 
the crisis Ampules of prostigmine should always be kept at 
hand 


HAIR COLOR ARD DISEASE 
To the Editor — To %\hat diseases are blondes brunettes and red heads 
disproportionately susceptible^ Please include si'in diseases Is there a 
disproportion m the sickness and death rate of blondes brunettes and 
red heads? D iAIassaclmsetts 

Answer — T here is apparently little information a\ailable on 
the subject of this inquiry On page 102 of Drapers “Human 
Constitution” (Philadelphia, W B Saunders Company, 1924) 
It IS stated that “among the tuberculous people 71 per cent of 
the males and 76 per cent of the females were light haired This 

Han Color 


Gallbladder disease 
Male 

Number of ca^^es 
Percentage of total cn'cs 
Pemale 

Number of cases 
Percentage of tot il c i«cs 

Gastric and duodenal ulcer 
Hale 

Number of ca'cs 
Percentage of total case' 
Pemale 

Number of cases 
Percentage of total case' 

Nephritis and hyperten'ion 
Male 

Number of case- 
Percentage of total cases 
Female 

Number of cases 
Potcentage of total ca'O' 

Pernicious anemia 
Male 

Number of cases 
Percentage of total case' 
Female 

Number of ca'es 
Percentage of total ea'e' 


Asthma 

Male 

Number of ea'cs 
Percentage of total ea'e' 
Female 

Number of ca'cs 
Percentage of total ea'e' 

Tubcrculost' 

Male 

Number of case' 
Percentage of total ca'C' 
Female 

Number of cases 
Percentage of total ca'es 


Hair Color 


LigBt 

Brown 

Red 

Black 

Total ' 

3 

7 

0 

3 

13 

23 1 

o3S 

00 

231 

1000 

3 

11 

0 

10 

30 

10 0 

so 7 

00 

03 3 

100 0 


10 

2 

)4 

29 

10 3 

St a 

09 

4S> 3 

100 0 

0 


0 

5 

12 

00 

SS3 

00 

41 r 

100 0 

5 

7 

0 

3 

1) 

S3 3 

10 7 

00 

200 

ICOO 

2 

n 

2 

3 

IS 

11 1 

01 1 

111 

10 7 

100 0 

4 

7 

0 

8 

14 

2SD 

oOO 

00 

21 4 

1000 

4 

s 

0 

5 

IT 

2o j 

4T1 

00 

20 i 

100 0 

0 

1 

1 

s 

5 

00 

20 0 

20 0 

coo 

100 0 

0 

5 

2 

3 

30 

00 

jOO 

20 0 

30 0 

100 0 

51 

G 

0 

13 

72 

70 8 

83 

28 

18 1 

1000 

16 

0 

0 

0 

21 

70 2 

H3 

00 

Oj 

100 0 


4 - Ilf. arrnnnted for bs a Nordic or racial characteristic, 
'nT tlus group "s only about 50 per cent Nordip ' On page 
^To^f tbe^same book 

—'I, » “ff 

ueTed wt'i conseriatism and tlie percentages drs- 
regarded 

OUI^I^E AND ATABRINE IN BREAST MILK 
To l/,r£dVr-Are there am data on the eecrelmn of qmmne and 

ntatane m hr^st null.’ -I—;’'’- 

58 823 [Iilaj] 1934) amounts present in very low 

1.500,000 parts o These 

concentration slights CNcee ^ 

authors and seven dosca of 640 mg to 

'ulfate orally ^ ° of qmiune were detected m the milk m 
four women Traces ot q ih.rtv minutes 

cverv case m was tound m milk drawn as 

faTas’liv'e^Tour I^urs after the administration of quinine 


According to Terwilhger and Hatcher the amount of Qirr 
secreted in the mothers milk is too small to have any injunio 
effect on the nursing infant 
No references have been found on the excretion of ataba 
m breast milk However, it may be vvorlli while to empta'i 
as was pointed out many years ago by Bucura (Ztschr j r 
Path 11 Thcrap 4 398, 1907) that verv few drugs liaic bw" 
found with certainty m the breast milk Kwit and Hatcb 
(ENcretion of Drugs m Hilk, Hiit / Dis Child 49 900 [Aprii] 
1935) studied the e\cretion of drugs in human milk and iitr; 
especially interested in CNamining milk for morphine, coder' 
salicylic acid, phenolphthalein, barbital, sodium bromide a 1 
potassium bromide They concluded that none of the ato; 
mentioned drugs except sodium bromide were present in lb 
milk in an amount sufficient to indicate that the continued v 
of milk would injure a normal nursing child 


ERECTIONS AND FLATUS 

To the Editor — A well deieloped and uell nourished marn d c- 
ajed 43 for the past twelve years has been obliged t(j arise at J c -I 
o clock in the morning because of lower and intra abdominal pas prci' 
coupled with a severe erection The erection precedes the ^ 
symptom by about thirtj minutes and the gas or pressure is rclifv 1 
onl> after the subsidence of the erection after which considerate f J 
IS passed The only method hi which relief is obtained is b> walk 
the floor for two or more hours This procedure has been repeated eren 
iiifcht without fail for the past twelve >cafs A variable amount d 
generalized genital soreness persists for several hours because of i 
persistent erection and a certain amount of lassitude is present the reit 
da> because of the loss of sleep The se'<ual life is normal 'avc ibi 
intercourse will aggravate the condition at the next session 
examination is essentially negative save for a feu bouts of ’ 
biliousness The weight temperature blood pressure blood uruuljn 
Wassermann reaction prostate and prostatic secretions arc norwi 
Gastric anal>sis reveals total acids of 25 at the height of the dfgo”* 
period The patient does not belch or eruct gas He is pcriccth norem 
during the da> D Wiscomm 

Answer — The patient is probably troubled with prostaliti 
in spite of the fact that rectal examination reveals a proslat 
within the limits of normal The reflex gastro intestinal oi' 
turbance is most likely on a basis of urinary reteiitioii art 
subsequent prostatic irritation The patient should nave a 
cystoscopic examination and probably subsequent prostatic ma> 
sage if no local treatment is suggested from examination ot 
the bladder 


INTRANASAL OPERATION TOR R£MOV\h OF 
EXCESSIVE ETHJIOID BONE 
To the Editor — In a niimker of older persons a submucous el’*'?*!)’ 
on the nose done in earl> life failed to include sufflcienf removal 
superior portion of the perpendicular plate of the ethmoid j 

result later has been elaooration of bony tissue along the roug c 
of this perpendicular plate with subsequent closing of one or j 
fossae m their superior portions these portions being particular) ^ 
Specialists have given me to understand that separation oi 
membrane for a second submucous operation is impossible 
instance pressing the offending portion of the ethmoid ac 
(rebreaking it) gave only temporary relief Is there anj 
method for solving this problem? Is an open operation c\ 
expense of scarring the nose ever resorted to v ith success 

"M D 


Answer — ^An open operation in cases of this *59** ,'* 
ainly not indicated The thickened bone can be rtmoi 
asally without the necessity of 's^on should 

gglutinated mucous membranes below it ihc i™' . ^ 

e made along the lower border of the bony '"‘“S'h , , j|,„ 

asily palpable and it may be placed m „ Tli 

ost. IS most convenient or accessible to tlie su b . ,< 

lucopenosteum is first elevated on the same co 

ecessary to expose the lower rough edge UOJ“ting 
s to permit a small curved periosteal elcvato P^^ ^ 

lucopenosteum of the opposite side on that 

ecssary to avoid perforating the 

However, in most cases if the field has been i,..,. 


httk 


dc novvever, in musi .-asvs ~ icr' 

itli procaine hv drochloride and cpmephrin guitlcd h 

ceding and the progress of the s "n boffi 'id"’ " 

rect vision After the bone lias been P directed alui? 
ay be removed by using a sharp ‘**''^‘**’ f distance bk. 
line parallel to the nasal bridge ttnd UroaJ. off too me ^ 
It IS well in these cases not to attempt I 0 

me at one time and it ‘ f lathis mm-" 

ecemeal with the Trcer Grucm aid forceps m 

le can safely approach the ""f ' ^r/f^ioaoiuring the cnbrim";; 
•gion without the risk of 

ate At tUc conclusion of the opcrati jn tnh ^ 

tact mucosa on one side and a long mcisi ^ 

■ the other side running upward and bac 
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mucous membranes below the field of actnitj ha^e not been 
touched, there is no need to pack the nose Should there be 
persistent bleeding from the wound, it can be controlled by 
inserting on each side a cotton dental roll dipped in petrolatum, 
which is pushed up high under the bridge and left in place for 
twenty-four hours 

RURAL LIFE AND MENTAL HEALTH 

To the editor — I Ua\e heard that the largest percentage of mental 
cases were to be found among the nives of farmers and this was caused 
by the fact that they Ined isolated lites on remote farms and saw few 
if any people outside their immediate families It has been stated also 
that with the coming of the telephone and the radio there was a material 
decline in this type of case because of the fact that these women expe 
nenced contacts with the outside world Is this true’ Where can I get 
the facts’ W E Auguinr*.ugh MD New \orh 

Answer — The belief that mental disorders are more fre- 
quent m the wives of farmers arose largely from statistical 
studies reported from the eastern states forty or fifty jears 
ago More recent studies of the same nature tend to show no 
greater incidence of mental disorder m rural women than is 
found in the urban group In fact, the pendulum seems to 
have swung in the other direction HovVever no statistics 
seem available which are sufficiently general to cover the entire 
United States 

There is probably no single cause responsible for this change 
While greater communication and contact through telephones, 
automobiles and radios may have contributed to this result, 
there hav e been other and ev en more profound changes in rural 
life which are equally, if not more directlj , acting influences 
on mental health First of all, improved rural sanitation has 
undoubtedly resulted in better physical health and this in turn 
has preserved mental health, then to be considered are improved 
rural medical care, elimination of drudgery and monotony by 
rural electrification, tlie utilities now available throughout the 
countrj, the newspapers weeklies and periodicals and as far 
as women are concerned, one might also add clothes and cos- 
metics Probably there are other less ev ident but equalh potent 
factors, such as higher standards of living generallv It is 
difficult to point out any one or even several influences that 
have had a favorable influence all of which merely show how 
far so called mental hvgiene is tied up with social as well as 
physical environment in every respect 


PAIN IN GROINS DURING PREGNANCY 

To the editor — During the htter half of pregnancy many women com 
Plain of pain or discomfort in one or both groins I read some time ago 
that relief may be given to such patients by intramuscular inyections of 
a preparation the name of which I have forgotten but which I believe 
was a vitamin product In any event will you please advise me on the 
treatment of this condition p Ontario 

Answer — The discomfort m the groins that the patients 
complain of during the latter half of their pregiiancv is prob- 
ably due to the vascularitv and hypertrophy of the ligamentous 
supports of the uterus A properly fitting abdominal support 
will usually relieve this There are no vitamin preparations 
which influence this condition 

It is possible that the physician is referring to muscular 
cramps of the thighs and legs, which occur during pregnancy 
These cramps may be indicative of an insufficient calcium 
intake It has been suggested that calcium gluconate put up 
in ampules containing 1 Gm , be given intramuscularly to 
increase the supplv of calcium These injections often help m 
the treatment of muscular cramps during pregnancy 


OV'ULATION— FORVIATION AND FATE OF SPERMATOZOA 
To the Editor ' — Do the two Ovanes produce an ovum simultaneously’ 
If so why IS but one usually fertilized’ What is the life of a sperma 
toroon when not expelled and if not expelled through intercour e what 
htppens to It’ How long is it till other virile spermatozoa are formed’ 
Would the phvsical condition of the male germ just before fertilization 
have anv bearing on heredity ’ 

Irvvk E W lEDEllAxx M D Terre Haute Ind 

\nswer. — Practically alvvavs only one ovaim is expelled 
from one or the other ovarv dunng each montlilv cvcle, hence 
onlv one ovaim can be fertilized Ovanes may or mav not 
alternate in ovailation Occasionally two ova arc expelled at 
the same time or verv close together and, if both are fertilized, 
twins result Ovailation is controlled bv an antenor pituitarv 
lionnoiic Probably onlv one ovaim is expelled because the 
amount of anterior pituitary hormone is sufficient to stimulate 
ovailation in onlv one follicle If more antenor pituitary is 
iiijccteel into animals more follicles can be made to expel ovai 
In fact even dunng carh pregnanev in rabbits it is possible 


to induce ovailation by the injection of antenor pituitary The 
ova thus expelled are normal and possess the capacity for 
fertilization and development 

Spermatozoa are capable of liv mg a few dav s in the testicles 
and seminiferous tubules If coitus or ejaculation does not 
take place within a reasonable length of time, the sperma- 
tozoa in the genital tract die just as any other tvT)e of cell 
does Spermatozoa are constantly being formed in normal men 
At the time of an orgasm, not all the sperm in the genital tract 
are expelled at one time Some deep down remain there or 
reach higher parts It is probable that, when defective sperm 
fertilize normal ova, miscarriages result In these cases the 
fetuses mav or may not be normal Some abnormal conditions 
are hereditary and, although sperm transmit some of these 
abnormalities, the gross physical condition of the sperm mav 
nevertheless be normal Definitely abnormal sperm are probably 
incapable of fertilization 


AUTONOMIC IMBALANCE 

To the Editor — A man aged 45 has complained for fifteen year® or 
more of a constant burning sensation in the left lower quadrant dis 
comfort and slight distention He has weakness and there is some 
perspiration of the hands There is no nausea vomiting or melena 
The entire examination of the chest is negativ e There are no masses 
in the abdomen There is no rigidity A series of roentgenograms of 
the gastro-intcstinal tract including the gallbladder was negative Two 
blood tests showed 5 000 000 erythrocytes and 90 per cent hemoglobin 
leukocytes numbered 7 800 with 1 per cent eosinophils 45 per cent 
polymorphonuclears 47 per cent lymphocytes and 7 per cent mononuclears 
The Schilling count gave no myelocytes no juveniles S per cent baso- 
phils and 37 per cent segmented cells The W^assermann reaction was 
negative Sometimes the skin appears slightly dusky or tanlike W hat 
must I consider’ jy ^ yiassachusetts 

Answer — A clinical condition that lias persisted over a period 
of fifteen years and has produced no demonstrable structural 
changes is likely to have its origin in a functional disturbance 
The patient described might well fall into the group said to 
suffer from autonomic imbalance of the vagotonic type With a 
normal total leukocyte count and a lack of abnormalities the 
differential count shown does not seem particularly significant 
There is no unanimity of opinion regarding the importance 
placed by Schilling on small variations in the differential count 
It is interesting to note however, that Schilling considers a 
lymphocvtosis with a normal white count a diagnostic feature 
in vagotonic states 

Schilling cites the following as typical of "vagotonia” total 
white count, normal, basophils, 0, eosinophils, 4 per cent, 
neutrophils, 45 per cent, lymphocytes, 45 per cent, monocytes, 
6 per cent, myelocytes, 0, juveniles, 0, stab cells, 1 per cent, 
segmented cells, 44 per cent With the exception of a slightly 
higher percentage of eosinophils, this count shows a striking 
resemblance to the one exhibited by the patient under discussion 


PAROWSMAL NOCTURNAL DTSPNEA OR 
CARDIAC ASTHMA 

To the Editor — I should appreciate a discussion from the points of 
view of pathologic physiology and of therapy of the symptom complex of 
paroxysmal nocturnal dyspnea encountered in cases of hypertensive cardio- 


%ascular disease 


Philip Siegel M D Beacon N \ 


Answer — Cardiac asthma is the preferred term to describe 
the attacks mentioned R S Palmer and P D White (The 
Clinical Significance of Cardiac Asthma, The Journal, Feb 
9, 1929, p 431) and Svhestcr McGinn and P D White (Nc u 
England J Med 207 1069 [Dec 15] 1932) have reviewed the 
largest collection of these important cases The symptom com- 
plex IS trulv asthmatic m nature and is fundamentally of car- 
diac origin The exact mechanism is not known but it is 
apparcntlv induced most often by failure of the left ventriele 
to respond to an increased funetional demand It occurs so 
frequentlv, though not necessarilv, at night with the patient 
asleep, that it appears to be associated with an increase m the 
volume of blood m the pulmonarv field as the result cither of 
the effect of gravitv in the recumbent position or of msuffi- 
cicncv of the left ventricle, or to both of these factors As 
a result of this reduction of v ital capacity the respiratory center 
IS subjected to excess reflex stimulation and as sleep becomes 
lighter the nervous mechanism graduallv becomes irecd from 
Its normal sedation and at a critical point responds produciii"- 
vaolent dv spnea “ 

The immediate treatment is to reduce the scnsiiivitv of the 
respirator! center, which is done spccificallv bv morphine Pre- 
ventive treatment is the same as that of chronic congestive 
heart failure namclv, rest reduction diet diuresis and digitalis 
The presence of the svmptom complex indicates that the thera- 
peutic regimen has been inadequate 
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COITUS DURING MENSTRUAL PERIOD 
To the Editor —Will you kindly gne me a detailed discussion on the 
subject of intercourse between husband and wife during her menstrual 
period \y bat are the dangers if any? Will too much se-sual excitement 
produce peltic congestion with noticeable symptoms and should this result 
in abnormal menstrual flow? If such is the ease what are the diagnosis, 
s>mptoras and treatment? -xrrx •*< , , 

2^1 D Maryland 

Answer There are no statistics to be found in medical 
literature on this question and practically no discussion As 
an almost universal rule coitus is not deliberately engaged in 
during this time, mainly for esthetic reasons The German 
sexologist Rohleder actually advises coitus on the last day of 
the period, on the theory that it is a good time for impregna- 
tion Investigations on the behavior of spermatozoa in the 
female genitals have demonstrated live spermatozoa in the 
uterus during the menstrual period Thus in one case at least 
the menstrual blood was not mimical to the vitality of the 
spermatozoa Coitus during menstruation is so rare that there 
are not a sufficient number of cases recorded from which gen- 
eral deductions can be made 
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NEOARSPHENAMINE IN UNDULANT FEVER 

To ihe Ed%ior — I have recenUy been informed of a pbjsimn who has 
successfully treated several cases of undulant fe\er by intravenous tnjec 
tion of neoarsphenamine I have been unable to locate any literature on 
this type of treatment Is there any ratiomle for neoarsphenamine in 
undulant fmer? jj ^ 

Ansiver — Conflicting reports have appeared in medical lit- 
erature regarding the efficacy of neoarsphenamine therapy in 
undulant fever Simpson (Amt hit Med 4 238 [Sept] 1930) 
found this method to be ineffectiv'e The common denominator 
of the methods of treatment which have proved most effective 
in the management of undulant fever, such as Brucella meliten- 
sis vaccine, brucellin (Huddleson), typhoid vaccine and arti- 
ficially induced fever therapy, has been the production of a 
febrile response There does not appear to be any rational 
basis for the employment of neoarsphenamine therapy in undu- 
lant fever 

OSTEOMYELITIS AND OSTEOPOROSIS AFTER INJURY 

To the Editor —Will you be Kind enough to let me know whether a 
man could develop an osteomyelitis or at least an osteoporosis showing up 
in a roentgenogram if he was injured Aug 20 1937, at 1 30 p m and 
came to a phvsician August 23 with an infection of the left index finger 

Natkax Tahdet MD New Y’’ork 

A^svvER — It IS possible that an osteomyelitis might develop 
m three days following an injury but it is quite unlikely that 
osteoporosis would be demonstrable in an x-ray film three days 
after an injury More time than that would necessarily have 
to elapse before the calcium content of the bone could be suffi- 
ciently reduced to cause this phenomenon to be present 


ADULTERATION OF MILK AND GOVERNMENT 
STANDARDS 

To the Editor — Is there any simple test to show whether or not there 
is any powder in milk to make it thick or cream appear thicker? 

MD, Ohio 

Answer — There is no simple test to detect adulteration of 
milk or cream A publication of the department of agriculture 
of the state of Ohio entitled “Ohio Food, Dairy and Drug 
Laws and Sanitary Regulations and Standards provides con- 
siderable information about the legal requirements for milk 
and other dairy products 

BENZOIC AND SALICYLIC ACIDS WITH 
CALAMINE AND PHENOL 

To the Editor —Would calamine 1 drachm (4 Cm ) and phenol JO 
(.rims f0 65 Gm), together with benzoic acid J drachm (4 Cm ) and 
falTcihc acid one half drachm (2 Gra ) as much as will suHice with a 
Plain ointment base have any chemical or phy siologic incompatibility or 
would this be in any way undesirable? Do you thin! the ralaminc and 
Xnol vvould detract from the value of the benzoic and salicylic acids? 

M D Georgia 


Council on Medical Ednemon 
und Hospitals 

ANNUAL CONGRESS ON MEDICAL EDU 
CATION AND LICENSURE 

Thirty Fourth Annual Meeting held in Chicago Feb 14 etii 15 h I 
(Concluded from page ISO}) 

Db J YV Bow'ers, Fort Wayne, Ind, m the Qiair 

THE FEDERATION OF STATE 
MEDICAL BOARDS 
February IS — Afternoon 

SYMPOSIUM ON PROMULGATION OF REGb 
LATIONS AUTHORIZED BY LAW 

Nature and Scope of Regulations, Authority for 
Promulgation, Manner of Promulgation, 
Proof of Regulations in Court 
Proceedings 

Dr Rov B Harrison, New Orleans In the light of Icpl 
principles, vve may conclude that a state board of medial 
examiners may be given the authority to enact only such rule! 
and regulations as relate directly to the subject matter cov 
ered by the legislative act and which are reasonably necissarj 
to carry that act into effect In what detail the Icgishtiirf 
must express the intentions sought to be accomplished bj th 
law IS a question of fact to be determined, in the cient o! 
controversy, by the courts The question of whether tliecourti 
should give a liberal or narrow construction to an act of tfis 
kind touches on a much broader subject From our point d 
view, the greater the detail in which the legislative intent n 
expressed, the less the risk of a court throwing the la« out 
as an unconstitutional delegation of legislative power 
Most of the medical practice statutes enumerate the subjects 
in which the applicant must stand an examination and the 
educational standards he must meet in order to quahfj for 
practice of medicine Under this type of statute, the dutj d 
the board is primarily that of preparing examinations in t £ 
designated subjects and ascertaining that the other require 
raents of the law are complied with The constitutionalit) o 
this type of statute has been upheld by the Supreme Couii 
of the United States in the cases of Deni v ll'csl ^ 
and Slate Board of Medical Erammers v T ifc, t!ie latter ci 
which involved the statute of Louisiana 
It has been held that the legislature does not have the ngi 
to vest in any board the unqualified and unrestricted power ^ 
determine who shall engage in any profession, trade or 
ness Between this extreme case nnd the ordimo 
statute IS a vast middle ground, within which statutes 
be held to be constitutional or unconstitutional, depen mg 
the extent to which the legislative will is expressed m 
statute and, to a lesser degree, on whether any jiarticuarc 
applies a liberal or a narrow construction to the act in ques 
The second question is the pow er of regulation t m 
actually been granted to the board of medical examiner 
obviously, the legislature may not have seen fit 
board of examiners as full authority and power on ns 

as it might lawfully do Under the Lou'S’®"'*, (;';i, 
-z iL. zwrli nilmirs as the board im 


henol ‘vvould detract Horn the value of the benzoic and salicylic acids? of regulations contemplated are such rulings ^ un 

MD Georgia „ecessao to enable it to operate efficiently and to a5S«^^ 

A,s,v«u-Th.„ .. n. ,„co„p..,b,.,., .n ft. P«.np.,o» '.K- 


excessive beer DRINKING 

To the Editor -Is there any known remedy for exces ive beer drinking? 
Can lb's femedy be administered without the paUents toov-ledge? 

Sigmund R Nowak M D , AdarastowTi Md 

A Mrv reference has been found to any recognized 

for beer drinking The sanatorium 

specific reme y extensively used for chronic alcohol- 


template ttie aaoptmg oy mu ° .necific tU' 

any fundamental requirements Under a law P ^ 
the Louisiana type of statute, the 
examiners vvould of necessity, cover a grea 

It might seem desirable to male the , ,,I 35 a 

eral as possible, so that the board of examiners s^ ,, 

body of experts, have the power to determme from^t^^ 

time some of the fundamentals of the j unccriav ' 

advantage of this type of law is its constitutional 


Volume 110 
Number 17 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


1391 


Most state constitutions contain specific requirements as to 
the method of promulgating laws adopted by the legislature 
The most usual requirement is by publication in the official 
journal In any instance in which the law has specifically 
provided a method of promulgation, it is clear that such method 
must be followed in order for the rules and regulations to have 
legal effect The supreme court of Louisiana has held that 
rules and regulations of the board of health need be promul- 
gated only in the manner required by the legislative act author- 
izing their adoption and that the constitutional provision 
prescribing the method of promulgating statutes is not appli- 
cable In the past ten years, in lieu of printed booklets, we 
have multigraphed forms made in the office, for specific appli- 
cants, such as ‘Rules and Regulations Governing Examination 
in Medicine,” “Rules and Regulations Governing Reciprocity” 
and ‘ Rules and Regulations Governing Endorsement of Appli- 
cants to Another State” Approximately 90 per cent of appli- 
cants for examination in Louisiana are graduates of either 
Tulanc University or the Louisiana State University Medical 
Center 

From time to time as important rules and regulations are 
adopted by our board, especially those referring to require- 
ments for examination and medical licensure, copies are sent 
to the deans of both universities with the request that they 
transmit the information contained therein to the medical stu- 
dents About a month prior to our June meeting, multigraphed 
forms containing information relative to our requirements for 
examination, states with which Louisiana has reciprocity and 
other material, are posted on the bulletin boards of the medical 
colleges in Louisiana, and it has been our practice to have 
the presidents of both of the senior medical classes call at our 
office to be given detailed information for the benefit of the 
members of the graduating classes We have found this method 
of promulgation very effective in Louisiana 
To prove the adoption of any resolution by a state board 
or commission, it is necessary to produce in court a copy of 
such regulation certified as correct by the secretary of the 
board or commission We feel that every examining board 
should have a legal adviser Our experience has shown it to 
be advantageous for a state examining board to have its own 
attorney For many vears our board has had its own special 
attornc>, in addition to the public attornejs, and we feel tliat 
we would have been much handicapped had we been unable to 
employ our own counsel 

Formulation and Promulgation of Regulations 
Authorized by Law for Medical Licensure 
Dr Thomas J Crowe, Dallas, Texas Onl> executives of 
long experience are aware that there are more incompetents 
and impostors now prejmg on sick human beings — attempting 
to practice medicine — than ever infested any other profession 
or occupation in the historj of the world Only an executive 
of long service could possibly know how urgently necessarj 
it IS that the reputable medical profession and the state boards 
should get together and plan to expose effectivelj the incom- 
petents and impostors, and to formulate and secure if possible 
the general adoption of a uniform medical practice act, so 
skilfulh constructed and so clearlj defined that it cannot be 
misinterpreted even bj a layman, which will effectivelj stop 
the medical pirates now victimizing human sufferers Such a 
general law would be more effective than the fortj -eight dif- 
ferent statutes we now have to deal with Even essential, 
fundamental regulation for licensure should be clearlj, com- 
plctclv and spccificallv stated in the statute so that it cannot 
be misunderstood or misinterpreted even bj a child 1 do not 
believe that discretioinrv power to modifv or waive qualifica- 
tions essential to the safetv of the public should be delegated 
to an irresponsible, temporarv appointive organization The 
phrascologv of a law governing such fundamental regulations, 
particularlv in defining what constitutes the practice of medi- 
cine or the treatment of a disease or disorder moral turpitude 
unethical practice and malpractice unprofessional conduct and 
so on should be so coniplctelv defined as to eliminate anv pos- 
sibihtv of misinterpretation 


To clarify the point I shall quote the definition of the prac- 
tice of medicine, as defined m the Texas act The definition 
reads as follows Who shall be regarded as practicing medi- 
cine? 1 “Any person who shall publicly profess to be a 
physician or surgeon and shall treat or offer to treat any 
disease or disorder, mental or physical, or anj phjsical mjurj 
or deformity bj any sj stem or method or to effect cures 
thereof, or 2 Who shall treat or offer to treat any disease 
or disorder, mental or physical, or anj phvsical injury or 
deformity by any sjstem or method, and to effect cures thereof 
and charge therefor, directly or indirectlj, money or other 
compensation” Notwithstanding our definition seems to be 
as nearly fool proof as it was possible to make it, we some- 
times have trouble in getting a conviction because of lack of 
completeness , because of our failure to cover the use of the 
hands in making so called adjustments and the like Since the 
most flagrant of our violators assert that they never professed 
to be a physician or surgeon, that they do not give medicine 
of anj kind, that they do not treat a disease or disorder, that 
they simply adjust the spine, it is not always possible to con- 
vince all jurors that one who does not profess to be a physi- 
cian or surgeon nor treat a disease or disorder nor give 
medicine of any kind, only adjust the spine, should be con- 
victed of practicing medicine Our law is also deficient in 
that it fails to define the acts which constitute moral turpitude, 
malpractice, unethical practice and unprofessional conduct 
Unless all these acts are completely defined in the statute, the 
outcome of a case must depend on the opinion of the trial 
judge, as to the intention of the legislature which enacted the 
law, and on the interpretation of the jury as to what consti- 
tutes a violation of the law 

I believe that education of the public to realization of what 
modem scientific medicine has actually done for suffering 
humanity in the last hundred jears is far more convincing 
and important to the peoples of the world, and that such 
realization eventuallv will more certainly, completely and per- 
manently stop medical piracy and racketeering than the most 
cleverly conceived statute for the inhibition or suppression of 
activities which the unlicensed, incompetent practitioner, his 
high powered attorney, his promoters and his friends refer to 
as inalienable rights 

In promulgation of its law and its rules and regulations, the 
Texas board publishes each jear, on expiration of the regis- 
tration period, a “Handbook of Information, with Official List 
of Authorized Practitioners of Texas for the Year and Extracts 
of the Law” a copy of winch is mailed to everj district and 
cverj countv medical society of the state (134), every district 
attorney, every countj attorney, legislators. Better Business 
bureaus (500 in the state), state, countj and municipal officers, 
inquiring insurance companies and all who seek information on 
the law and the rules and regulations of the board, inclusive 
of the newspapers 

Wc have a large register, indexed in 120 subdivisions, con- 
taining a complete record of everj practitioner licensed in 
Texas since the organization of the present board in 1907, a 
record of all examinees of this board since 1907, with grades 
made, general average, and showing whether licensed or 
rejected, and number and date of license, and a record by 
serial number of the name of every practitioner to whom a 
registration permit has been issued since 1932, when registra- 
tion was adopted 

DISCUSSION 

Dr W illiam C Woodvv ard, Chicago There seems to be 
a confusion in the minds of our secretaries and manj lajmcn 
as to tlie difference between our state laws and the regulations 
made bj virtue of those laws A legislature cannot delegate 
to anv subordinate bodj its legislative powers That rule was 
rather strictlv adhered to until sav within tlie last quarter of 
a centurv within which time there has grown up a great Ixidj 
of what IS known as administrative law No legislature could 
write into the statutes even detail of administration and 
enforcement necessarv to insure success So the courts have 
recognized that a legislature mav delegate to an official bodj 
that IS charged with the enforcement of the law the dutj of 
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putting in details under the law that are necessarj to the 
accomplishment of some general purpose set out in the statute 
Under some authoritj of that kind our several examining and 
licensing boards operate So long as the examining and 
licensing board promulgates regulations within that limit, the 
limits necessarj to make the law' effective, those regulations 
are valid The moment the board oversteps the limits and 
undertakes either to enlarge the medical practice act or to 
dimmish it, the regulation is void I should divide the regu- 
lations that a board mav promulgate into two classes One 
class has been referred to here as the regulations that are 
limited in their effect to the board itself I do not believe 
that anj special authontv is necessarj to enable a board to 
promulgate regulations of that sort The regulations of the 
second class are those that are intended to govern persons 
who have no official relation to the board or who have just 
established official relations of some kind in order to obtain 
licenses or in order to bring about the revocation of a license 
or something of that kind Those regulations must have the 
certaintj of a statute 

The statute that is promulgated bj' an e\:amining and licens- 
ing board, a board made up of scientificallj well trained men, 
ought to be more certain than is the tj pe passed bj a 
state legislature or bj' Congress Undoubtedlj', in the formu- 
lation of those regulations the services of a lawjer are 
indispensable In the first place the regulations must be kept 
within the limits prescribed bj' the statutes The regulation 
must be accuratelj' fitted into the regulations that are alreadj 
in force After everj-thing has been phrased in proper form, 
the regulation must come before the board and be voted on in 
the ordinarj course of business and adopted bj' the board bj' the 
required majoritj, whatever that maj' be, all of which should 
appear in the minutes of the board It miy be desirable to 
keep a separate record of those regulations If that separate 
record is a record that is authorized bv law, it maj' be admitted 
into court as ev ideiice Otherw ise the best ev idence is the 
minutes of the board that can show just what the regulation is 
at anj given time There will be little difficultj! in certifj'ing to 
the regulations of a given board within the state in which that 
board functions A greater difficultj' will arise in connection 
with applications for licenses in other states, bj' licentiates of 
a given board who desire to prove in some foreign state just 
what the regulations were in the home state at the time of 
the issue of the license I think no verj exact requirements 
have been made regarding the certification of copies of the 
legulations promulgated bj some foreign examining and licens- 
ing board If the matter comes into court, the regulations 
will probablj have to be in the form m which thej can be 
certified, in the first place, bj the secretarj of the board, 
under the seal of the board, and then certified bj' some proper 
court and state officer in order to satisfj the requirements of 
the other state 

Anj one who proposes to applj for a license to practice in 
a given state ought to be able to turn to a given official 
lecord or to obtain from the board an official copj of that 
record telling him exactlj vv hat is required of him That 
involves publication somewhere The best waj, in the absence 
of anj' express requirement, is publication m some newspaper 
or m some official state publication provided for the publica- 
tion of records of that sort The regulations referred to 
should cover the form of application the time of examination, 
tlie Standards to be set bj examination, what constitutes an 
accredited school, what schools will be recognized and what 
schools will not be recognized Possiblj thev should elaborate 
on the details loofang toward the suspension and the revocation 
of licenses, which, after all, constitutes one of the functions 
of the board that is most like!) to be called into question in 

'^°The authontv of the boards to make regulations has I think, 
been rather looselv construed m manv places To indicate the 
naLre and extent of the author, tv and the^l.m.taUons^ on 


an toritj m some particular cases I ‘o the statutoo 

J qJ tlie states In Oklahoma and in 
interesting provision providing tliat the 


provisions m several of the states In Oklahoma and in 

?oard°sh*rmcrease”the educational requirements lor licen^ as 

educational requirements m other states arc increased Here 
eaucaiiondi ICU “T’'"- /lonsrtnient o: 

IS a provision m Pennsvlvania 


Jon A. v 1 
ArtiL ’ 1 

instruction be and herebj' is authorized and directed anniz 
at least three months prior to the end of flic current fi a 
jear, to fix the fees to be charged by the several profev<-j 
examining boards w ithin said department during the en, 
fiscal j ear ” That must be done w ithin a stated period o, r 
isn’t effective South Dakota has a verv elaborate s\=tenc 
practice The board there has the pow er 'to license and re~ 
late the practice of medicine and surgerv vvitlim tlin <13 
and to make all rules and regulations which niaj be nccii irr 
or expedient to that end” But as in North Carolina via 
we examine the context we find that the power of tlic bw' 
IS much limited Utah has an elaborate scheme and appii 
entlj without any statutorj' authority, has undertaken, as No-d 
Carolina has done, to recognize the officers of the Arm) ban 
and Public Health Service, and diplomates of the kin il 
Board of Medical Examiners A question recentlj aro e n 
connection with licensure, where an attempt was made I 
impose practical examinations m connection with rcciproun 
That was a case in which reciprocity was authorized, as imr 
be, and the boards agreed between themselves that thci iiov'l 
not reciprocate except after a practical examination I tHl 
there is a grave question as to how far that can go If f- 
board has discretion as to whether it will not license a pu"! 
by reciprocity, it may impose such a requirement, but iilii i 
the law fixes the conditions under which reciprocal h«ii'< 
shall be issued, according to at least one decision, the bwrf 
cannot go beyond that I have in mind cases in which iH 
boards have undertaken to impose citizenship requirement n 
the absence of anything whatever m the statute authoniir" 
that to be done It would seem as ,f the federal govemrart 
lias not placed any prohibition on the incoming of foreigoen 
and if the state legislature has not imposed citizenship rcqiw* 
ments, that is assuming a state legislature can impose citmr 


ship requirements — and concerning that there is serious 




— ,.ertainly it is hardlj likely that a board itself can act in ‘etli 
an important function 

Dr Crow e Is it true that a board must classify the col 
leges oil its own account, and it cannot take an ouln 
classification^ 

Dr Woodward In the state of California that Questuo 
has arisen, and the recognition of the classification of co 
bj the American Medical Association has been sustain 
Generally speaking, however, the board must eshblidi il> <" 
standards and enforce them It can if it sees fit j 

same standards that the Council on kledical Education 
Hospitals established, and it can fake evidence of vv la 
Council has done 

The Basic Science Law Its Purpose and Effect 
on Registration and Reciprocity 

Dr Julian F Du Bois, St Paul Minnesota's lavi rcqui« 
that before a candidate may appear before anj on 
examination whether medical, osteopathic or 
must present a certificate in the basic sciences If a 'P 
of the National Board, his part I is accepted in j 
basic science examination The law has worked a 
on the doctors because it has reduced reciprocitv 
with Minnesota licenses manj boards feeling Qnihcoic 


Sma 


manj 

cannot admit their men without a Basic 
thej cannot admit our men without an '^aamina ion ^ 
1937 we have admitted 173 doctors bj reciprocitj a ^ 
three bj National Board cci tificates, and vvc hope «ia 
manj jears our difficulties will oc ironed out an 
again general We do not blame these boards ,u ,,,(520! 
that the standards of healing have been raised in 0 
our public therefore benefited Before the passage ^ 

science and registration laws investigations an p -pJ v e 
were carried on bj various ^Kliouch 

do not have an accurate record of tins „ .^31 < 

know It was verv haphazard and limited I" “ j 1 

operation of this lavv we have had 40a >n'« , 


“The department of public 


know It was verv haphazard and hmded } 

court cases with 116 convictions ten found not guW'^ ^ 
not indicted, and ten court cases dismissed J ^ 
been against the unlicensed, the chiropractor ' 0,5 , , 1 
and sorn to sa\ against some mcdital mf-n 
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162 osteopaths and 493 chiropractors registered In 1937 we 
had 160 osteopaths and 398 chiropractors registered But this 
doesn’t tell the ivhole story, as during the years irom 1922 to 
1927 we ateraged thirty-nine new chiropractic licenses and 
eight and one-haI£ new osteopathic licenses a year, while m 
the ten years of the basic science law we hate averaged 41 
new osteopathic and 14 new chiropractic licenses a tear 
From this you can see that investigations and prosecutions 
have been regularlv earned out and under the supervision of 
the Minnesota State Board of Medical Examiners, cuUists 
have decreased and better care has been given the sick The 
doctors like this law, the public seems satisfied, prosecutions 
and investigations have been ably carried on, and cultists have 
decreased So we feel that the tenets of a public health law 
have been fulfilled 

DISCUSSION 

Dr Harold Rvpins, Albany, NY At other times I have 
had occasion to take issue with the proponents of the basic 
science law, but over a period of yeais I have come to learn 
that in some jurisdictions there is a great need for such a 
law In tlie few states where there is no legislation author- 
izing the practice of chiropractors, naturopaths and similar 
cultists, I believe that a basic science law is unnecessary 
However, in the majoritv of states where legislation does 
authorize cult practice, I think the evidence is cumulative that 
the value of the basic science law is sufficient to overcome its 
nuisance value However, it is not necessary to have a basic 
science law in order to have an annual registration, in order 
to have funds for enforcement, or in order to have adequate 
enforcement In New York State, where we have no basic 
science law, I believe we have other statutes under the medical 
practice act which are comparable to those that are working 
so efficiently in Minnesota The proponents of the basic science 
law in states where cultists have been authorized to practice 
make out an excellent case tor the law and that the adminis- 
tration of this law in the hands of such men as Dr Du Bois 
has done much to break down any former opposition 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations o! state and territorial boards ucre published Jn The 
Journal April 16 page 1309 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II E\ami 
nations \Mn be held m all centers where there is a Class A medical school 
“ind fi\e or more candidates >\ho wi^^li to write thq eNimination May 9 11 
(limited to a few centers) June 20 22 and Sept 12 14 Ex Sec Mr 
E\erett S El\\ood 225 S 15th St Philadelphia 


SPECIAL BOARDS 

American Board of Dermatologt and S^philologt Oral exavuna 
tious for Groii{> A and B af'f'Itcants \mII be held at San Francisco June 
13 14 Sec. Dr C Guy Lane 416 Mnrlboro St Boston 
American Board of Internal Medicine JVnttcn exammatton Mill 
be held at \ariQus centers of the United States xnd Canada Oct 17 Fmol 
date for plinq apthcations ts Seft 1 Chairman Dr Walter L Bierring 
•vOti Sixth A\c Nuite 1210 Dcs Moines Iowa 
American Board of Obstetrics and Gtnecoloct General oral 
Witufa/ and patholoaical exavunaitons for all candidates (Groups A and 
PJ will he conducted in Sin Franci‘'co June 13 14 Sec Dr Paul Titu't 
1015 Highland Bldg Pittsburgh (6) 

\MERicAN Board or OrnTnALMOLOC\ San Francisco June 13 
\\ iMungton D C Oct S OUthoma CiU Lon 15 All oppltcattons 
s/iotild Pc filed xinwcdiateh and easi. reports i»i duplicate must be filed 
»tpf later than iJxU before the date of cxotmnation See Dr John 

Lretn 3 #20 Washington BUd St. Loui« Mo 

\meric\\ Bonrd of Ortiiofaedic Surcer\ Chicago June 10 11 
Sec Dr Fremont A Chandler 6 L Michigan Anc Chicago 

Amfricin Boird of Otol\r\ ncoloct Sin Francisco June 10 11 
See Dr W P \\ herrj 1500 Medical \rts Bldg Omaha 
f Board of P\tiioloc\ Philadelphia M3> 5 6 See Dr 

e \\ Hartman Henrj Ford Ho«:pital Detroit 

\meric\n Bonrd of Pedintrics New Xork Cita May M San 
^pnci CO Tunc 12 Detroit October Pochc^ler N \ Noaetttber and 
Oklahoma Cun \o\cmbcr 15 Sec Dr C A Aldncli 723 Elm St 
Winnclka 111 

Americ^ BtURP OF PcacHMTRa AND \ELROLOGa SiH Franci^co 
lune 11 Sec Dr Walter 1 reeman 102S Connecticut Xae \ W Wa h 
ington D C 


\MCKicvN Board of Radiolocv San Franci co June 10 12 
Dr Bari K KirkUn 102 110 Second Aat SW Poche ter Minn 
American Board of Lrolocy San Frarci co Tunc 11 13 

Dr t iHxrt J Thcma 100^ Nicollet V\c >iinneapoh< 
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Intern Education and Supervision Prepared bv a Joint Committee of 
tlic Committee on Vledlcal Ednentton of the Ontario Vledlcnl Associntion 
Committee on Medical Education of the Cnmdlan Vledlcnl AssocHtlon 
anil Department of Hospital Serrlee of the Canadian Medical Association 
Paper Pp 44 Toronto Canadian Vledlcal AssoclnUon Department of 
HospUat Service [n tl 3 

“The internship has become a very' essential part of the chiii- 
cal preparation of the student nr medicine ” “The emplovmcnt 
of interns implies definite obligations on the part of both the 
interns and the hospital and its staff” “From the viewpoint 
of the intern he is there to learn , and he is giv ing one or more 
y ears of his time and is serv ing vv ith little or no compensation 
beyond his maintenance The hospital and its staff therefore 
should provide adequate facilities for clinical and laboratory 
training and should give the work of the intern proper profes- 
sional supervision” These quotations from the introduction to 
this booklet fairly describe its scope and purpose Among the 
topics treated are the purpose of the internship, the medical 
staff should be intern minded, the induction of interns to their 
new duties, programs for the instruction of interns, facilities 
necessary for the interns' work, affiliations with other institu- 
tions for special services, the medical library , postmortem exami- 
nations, outpatient department, history taking, staff meetings, 
the social aspects of medical care, medical ethics, and super- 
vision of the intern s health There is also a discussion of the 
supervision of intern training and its relationsinp to medical 
licensure This booklet should prove invaluable to hospitals 
contemplating the establishment of an intern service 

Practical Birth Contml A Guide to Medically Approved Methods for 
the Mamed Bj Rita Irwin vnd Clementina Baolonc M D Cloth Price 
$1 75 Pp 172 with 5 tllustrntlons Bew VorK Robert VI McBride A. 
Company 1937 

In the preface the authors discuss frankly their attitude on 
the controversial subject of birth control They feel that before 
deciding on pregnancy any woman with diseases of the general 
system — serious heart or kidney conditions, diabetes, tuber- 
culosis — should consult a phvsician The list of tliese diseases 
mav be increased bv including nervous and mental diseases or 
insanity Therapeutic contraception in their opinion is war- 
ranted for medical reasons when the examination indicates 
repeated difficult deliveries and when defects and deformities 
exist Tlie well known argument that pregnancies should be 
spaced receives attention, the authors venture the statement 
that ‘three babies die who arc born less than two years after 
the last child for only two who die when the interval is longer ” 
Such questions as the age of the mother and the economic ques- 
tion as to the number of children that may be cared for are 
also considered leading up to the classic guide to parenthood 
“The wise mother and father will plan to have as manv chil- 
dren as can be safely carried, safclv borne and adequately 
reared" From this point on the authors launch into the sub- 
ject in typical pedagogic manner, givang the definition of birtli 
control and the history of contraceptive practices to the present 
time 

In common with manv books addressed to the public, the 
authors rather ‘talk down’ to the readers The book, how- 
ever does contain information, particularly on how birth begins, 
tint IS well epitomized and mav be a good source of reference 
for physicians who wish to cite references to persons contem- 
plating marriage The discussion of unreliable or harmful 
methods mav be of value to am physicians who wish to impart 
iiiformatioii on therapeutic contraception, although the figures 
quoted in some cases lack confirmation The authors point out 
that the majority of the medical profession condemn the rhvthm 
method as unreliable and join the chorus of others who state 
that Its effectiveness has not been proved bv scientific research 

It IS interesting to note that the use of condoms is among 
the partially reliable methods This is based on the work ot 
\ogc published some years ago who asserted that 45 per cent 
of them had imperfections Some ot the statements winch are 
made are subject to question particularly when it comcs to 
percentages ot lailures The authors icel that the use of clicmi- 
cals or spcrmaticidal suppositories and jellies alone, alwavs 
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iniohes the element of chance The approved method is the 
jellj-pessarj procedure Rather naive is the last sentence of 
the discussion on the approved method 

From what has been said about the contraceptive measure approved by 
medical leaders, it is evident that the pessary jelly method is harmless and 
reliable can be prescribed in all cases where birth control is medically 
indicated except under unusual circumstances and is satisfactory from 
the point of view of personal considerations of wife and husband Proof 
has been advanced that the method has been successful in preventing preg 
nacy 93 97% of the time 

The authors emphasize the value of consulting a physician 
but continue that if one would rather not go to the regular 
physician one may obtain information from the American Birth 
Control League concerning physicians competent to give advice 
Reference is also made to lay clinics, contraception clinics and 
finally warning against commercial dimes, promoted in the 
interest of proprietary products In the latter class, of course, 
one finds much quackery 

All in all the book is one that ma> be read with profit by 
those who are entitled to information on this subject It is 
clearly printed and is not too long a discourse The authors 
are to be commended m their desire to be particularly fair and 
not too enthusiastic on this subject 


Lehrbuch der blologlschen Hellmittel Yon Dr med Gerhard Madaiis 
Abtellung 1 HeUpflanzen Bande I II und III Keglsterband Piper 
Price 92 mar! s per set Pp 902 903 1884 1885 2804 with 1 190 lllus 
tratlons 144 Leipzig Georg Thieme 1938 

This treatise is perhaps the most e\tensive and complete 
work on medical plants ever published m any language The 
author has compiled in systematic and readily accessible form 
information on all the common plants used m therapy The 
descriptive sections are unsurpassed, in all some 444 plants, 
parts of which are or have been included in various pharma- 
copeias and dispensatories, are described in detail The botanic 
name and its etymology are given, the lay designations in all 
or most of the languages of Europe (and even m a few of the 
dialects) are set down m addition A map sliovvmg the dis- 
tribution of the plant is included in each case, followed by an 
excellent halftone or colored illustration of the plant itself 
Botanic and historical data are given, followed by a discussion 
of the pharmacologic actions and therapeutic uses Typical 
prescriptions containing the drug are set down at the end of 
each description Though some of the general material will be 
chiefly of historical interest, other parts are devoted to valuable 
discussions of recent developments in phytochemistry and the 
like Especially useful are the sections devoted to the occur- 
rence m plants of various chemical substances of pharmacologic 
interest References to the literature, ancient and modern arc 
given in profusion An extensive index iii a separate volume 
completes the work, this index is divided into four sections 
Latin botanic names, common German designations, chemical 
substances and therapeutic index These books, representing 
the culmination of a lifetime of labor devoted to the subject by 
the author, are invaluable for reference 


Food TechnolOBy By Snmucl C Brescott ScD, Denn of Science and 
Health Denarfment of Eloiog) and Public Health Massachusetts Instltuto 
of Teclmotogy and Bernard E Proctor PIi D Assoelile Profess^ of 
Food Tecimology and Industrial Biology Massachusetts Institute of Tech 
nologv Cloth Price 55 Pp 630 with 70 Illustrations Xew Tor), S. 
London McGraw Hill Booh Company Inc 1037 

Tins book constitutes a reference work covering many phases 
of food technology which have not heretofore been generally 
atailable to the average person The names of the authors 
have long been associated with scientific contributions to the 
processing of foods and the book represents the fruition of 
mam years of experience There are twenty -two chapters 
which provide technical information regarding the commercial 
preparation of the most important foods of both plant and 
Mimal origin Wheat, com and minor cereals vegetables, 
fruits sugars, meat, fish and poulto products, milk and dairy 
products, spices, condiments, vegetable oils and fruit juices are 
Lcussed in detail There arc also chapters covering adequately 
in general terms the commeraal processes of baking canning, 
refngeration and dehvdration. The book tells all about how 
foods are produced and prepared for the market and it tells the 
reasons for each process The book should be valuable to food 


manufacturers and all those whose work is concerned m i 
supervision or inspection of food supplies Althougli it p.,-’ 
considerable technical information, it is written m an u 
understandable style The authors state that a more cu. ' 
technical discussion of certain of the food industncs is cc“c 
plated in the near future 


The Human Body By Logan Clendenlng JfD TAIrdKlflten. C 
Price $3 75 Pp 443 with 199 Illustrations by W C Shtpaid ie'Ij 
B eronlus and from photographs bew TorK Alfred A Koort H 

Since Its first publication, some 200,000 copies of this k, 
have been distributed to American readers In Ins preface b- 
Clendemng points out that he has revised almost cicryp 
and that the chapters on nutrition and the ductless glani hi 
particularly needed complete recasting to bring them »lo t 
with the rapid progress that is being made in these departirr 
He also added a separate chapter on the infectious disease H > 
philosophy on medical matters has not considenblj cfa» ' 
so that the original philosophy and a number of the otr „ 
jokes still remain The book is illustrated mostlj luih I 
drawings taken from illustrations in various medical vwtl 
The style of the author and his humanness make his bcA r 
the human body the attractive work that it is Hts chapter i 
the relations of the mind to the body is a forthright and h 
analysis of the pow er of suggestion and its effects on hii« 
beings, which would overcome a good deal of superstition a 
quackery if it was more widely read and distributed F« i 
general public audience, the chapters on pathologic tn'i 
changes and on tumors might have been more simplified h 
instance, the author says “In the internal organs the rcstiil c 
thrombosis or of an embolus is an infarct An infarct i> 
area of tissue which has undergone or is undergoing neen )- 1 
more or less complete as a result of arterial thrombosis to f 
part” Notwithstanding the fact that he has previouslj defr'i 
thrombosis, embolism, infarct and necrosis, tins statement co-i 
have been written m more understandable English hkiedr 
less, even with these slight faults, the book merits even pw''' 
circulation than it has already bad 


Volume Jubllaire en 1 honneur de Monsieur Louis E C , 

h 0 do I University do Lausanne prlsldent du Consell d adoiwn 
de NeslIS and Anglo Swiss Holding Company Ltd pour son 
dixlemo anniversaire Boorile Pp 804 with lUusIratwns > 
^esU4 &, Anglo Swiss Bolding Co Ltd 1937 

Louis Dapples was president of the board of mamgement d 
the important world-wide Anglo-Swiss Holding Compani, - 
This book was intended to be a jubilee volume m honor 
seventieth anniversary of the company president R ^ 
considered instead as a memorial tribute, the 
financier died just before the book was published , 

consists of numerous tributes showing the extent of M 
activities and the esteem in which he was held by his a-' 
and professional associates The bulk of the volume, 
consists of scientific and medical papers contributed bj f , 
German, Italian, Belgian, Swiss, English, Spanisli, we 
and American investigators Twenty four I!? j-l 

institutions, including reviews, case reports, ® u 

clinical studies, and fifteen papers from the diffcrcn^ 


whose d'Sti ' 


laboratories are provided Tlie book is a filling 
man and to the great commercial organization 
through many troublous vears he successfully guide 

Lectures on the Epidemiology and Control ol ®7Phlll' 

Whooping Cough and Other Aspects of .P”', „ 5 tl Ci , 

JIadsen VID Director of the Stale Serum Inslltulc of Dcnm ,, 

hagen The Abraham Fleincr Lectures ^ niu- ’ 

forVanderbllt Lnlrerslly Clolh Price $3 Pp 215 i“ 
Balllmorc Williams A WliUns Company 193/ 

The Abraham Flexncr lectureship was “‘ablishcd m ^ 
the Vanderbilt University School of Afedicine ^ r' 

Flexner of New York. The income is used to secure n 
at intervals of two years, some eminent (iclistf i 

who IS enabled by the terms of the gift not o y 
course of lectures hut also to become a n’®'” ' , „ , ,ccr 

faculty for a period of two months The fiuh and YreC 
lecturer in this senes was Dr Thonald a'‘ 

of the State Serum Institute of , 5X 7^1 - 

chairman of the Health Committee of flic Lcagu 
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The five formal lectures delivered by him are now republished 
in book form to reach, it is hoped, a wider audience The first 
IS on the control of venereal disease in Denmark with special 
reference to syphilis, the second on the mecharasm of bacterial 
infection, the third on tuberculosis in Denmark, the fourth on 
the influence of seasons on infection and the fifth on whooping 
cough In each of these fields Denmark, and especially the 
investigators connected with Madsen’s Serum Institute, have 
contributed pioneer investigations Each lecture forms in itself 
a brief but scholarly treatise on the subject, and it would seem 
that no one who purports to keep an authoritative stand in any 
one of these fields can afford not to avail himself of the advan- 
tages and pleasure attendant on reading them 

Medicine Essentials for Practitioners and Students By G E Beau- 
mont II A DM ERCP Physician to the Middlesex Hospital Third 
edition Cloth Price 213 Pp 780 with 74 llluatratlona London J A. 
A Churchill Ltd 1937 

For this edition the articles on several subjects, including 
pneumonitis, arachnoiditis, Niemann-Pick disease and barbiturate 
poisoning, have been rewritten Several therapeutic additions 
have been made, including the use of prontosil, Congo red, 
benzedrine and gold salts Many other sections have been 
altered or revised The book does not include sections on 
psychologic or dermatologic medicine, but even with those 
omissions the 700 odd pages are scarcely enough for adequate 
discussions of the remaining diseases — in fact, some sections 
are scarcely more than catalogues The book suffers from the 
obvious necessity of discussing many diseases in limited space, 
and much essential information about many diseases has not 
been included To beginning medical students, however, whose 
necessities require only the more prominent features of a large 
number of conditions, it may be useful It seems doubtful 
whether it will replace iii this country any of the excellent 
medical textbooks of indigenous origin 

A Dissertation on Acute Perloarilltls By Oliver W Holmes Boards 
Price $7 50 Pp 30 Boston tVelch Blblloptilllo Society 1937 

The Welch Bibhophihc Society here makes available an essay 
by Oliver Wendell Holmes, written in three days as a thesis 
in connection with the receipt of the M D degree from Harvard 
in 1836 It is published without any correction of spelling, 
punctuation or other editing The essay was not previously 
published and has been unnoticed in the archives of the Boston 
Jfedical Library until the present time It is a model for a 
medical essay revealing in spots the humor of its distinguished 
author Particularly witty was the selection as the opening 
quotation of the following “The heart is deceitful above all 
things ’’ — ^Jeremiah 

Microbiology In the Preservation of Animal Tissues By R B Haines 
B Sc Ph D Department of Scientific and Industrial Researcli Food 
Invcstlpatlon Special Report No 45 Paper Price C5 cents Pp 85 
with 20 Illustrations New York British Library of Information Lon 
don His Majesty s Stationery Ofllce 1937 

This little brochure outlines under three headings the prob- 
lems connected with the preservation of meat The first deals 
with how bacteria gain access to tissues The second is con- 
cerned with some aspects of the physiology and biochemistry of 
bacteria and of the tissues of the host The third part takes up 
the control of infection and the growth of bacteria, fungi and 
yeasts There is an appendix containing a description of 
methods and apparatus for investigations on the preservation of 
meat There is a bibliography containing 261 references The 
author points out that successful storage of animal tissues is 
primarily an exercise in applied microbiology 

The Essentials of Pharmacology Materia Medica and Therapeutics for 
Medical Students Bj D M Macdonald VI D F R C P E Cloth Price 
7s Cd Pp 274 London Henry Kirapton lots 

This small book is intended to be a presenber s handbook to 
enable him to conform with the British pharmacopeia It may 
also serv e as a student s textbook most especiallv for the 
purpose of brief revaew A feature of particular interest in 
connection with cadi of the more improtaiit drugs is the item 
of prescribing note, ’ vv Inch suggests suitable methods of admin- 
istration and of disguise As is characteristic of our British 
confreres the old svstem of weights and measures is emplovcd 
cxclusivciv and the attempt is made throughout to inculcate 
prescription wnting in Latin 
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THERAPEUTICS AND PROPHYLAXIS 
OF MALARIA 

Conclusions of Malaria Commission of the 
League of Nations 

In 1935 the Malaria Commission of the League of Nations 
arranged for experiments to be made on tlie treatment and 
prophylaxis of malaria with synthetic drugs and with quinine 
so as to compare their efficacy These experiments were con- 
ducted according to a plan which had been prepared before- 
hand They covered 12,288 subjects and were carried out in 
Algeria, Italy, the Federated Malay States, Rumania and the 
Union of Socialist Soviet Republics under the direction of 
Prof Edmond Sergent, Professor Bastianelli, Dr Neave Kings- 
bury, Professor Ciuca and Professor Serguieff, respectively 
The commission has drawn up the text of its fourth general 
report on the basis of lessons to be learned from these experi- 
ments It represents the unanimous views of the commission 
and will shorffy appear in the Bulletin of the Health Organiza- 
tion The annexes will include an account of the experiments, 
a bibliographic review and the text of the observations made by 
the members of the Malaria Commission 
Following are the conclusions of the report 

ACTION OF QUININE AND OF SV NTHETIC PRODUCTS ON 
THE MANIFESTATIONS OF MALARIAL INFECTION 

Qiiimitc — \ mimmum daily dose of 0 5 Gm of quinine hydro- 
chloride sometimes suffices to cause a temporary disappearance 
of the trophozoites of Plasmodium vivax, but a mean daily 
dosage of 1 Gm for from five to seven days is often necessary 
to cause the trophozoites to disappear (on an average on the 
third day) and not to make their reappearance in the peripheral 
blood until after a latent period of varying length, in the course 
of the first relapse In quartan (P malariae) the same effects 
are usually obtained In infections with P falciparum the 
average effective daily dose should be fixed at about 13 Gm 
to produce analogous results In some countries it is necessary 
to use 2 Gm to obtain a rapid effect on the clinical attack and 
on the parasites With the usual dose of 1 Gm the trophozoites 
generally disappear one day later, on the average, than in the 
case of P vavax, sometimes their resistance continues even 
longer 

Quinine, m the doses indicated, exercises its parasiticidal 
activities on the young forms of P vivax and P malanae 
capable of producing gamctocytes and also on fully developed 
gametocytes On the fully developed gamctocytes of P falci- 
parum quinine has only a slight action, but it also impedes the 
formation of the pregametocytes of this species It may thus 
be regarded as directly scluzonticidal and indirectly gametocidal 
in the case of P falciparum 

On acute clinical symptoms of primary infection quinine, in 
the indicated doses has a definite action from the third day 
onward (second paroxysms of fever) in benign tertian, its 
action IS less reliable or less rapid, according to the strain oi 
P falciparum concerned on attacks of malignant tertian, which 
often continue until the fifth dose (third or fourth paroxysm) 

On frequency of relapses in general, quinine has a marked 
effect which is, however, influenced by individual factors and 
by the strain of parasite The treatment of primarv P vivax 
or P malanae infections with quinine in the usual doses (1 Gm 
daily) is followed bv relapses in a proportion of individuals 
which may be as high as SO per cent 
Action of quinine on splenomegaly, when suitable treatment 
is applied in each attack, has proved of real efficacy in endemic 
regions, especially among children It is but transient, how- 
ever, if the community concerned is subject to a higli propor- 
tion of relapses or is exposed to frequent reinfections 
Quinine treatment with the usual doses docs not affect the 
patients general condition adversely and gtnerallv has no depres- 
sive or toxic effect ii the period of administration is limited to 
the stnctlv necessary number of davs In such a case there is 
no good reason for thinkang that this treatment hinders the proc- 
esses of immunization but ill effects mav occur when treatment 
IS unnccessanly protracted. 



1396 


MISCELLANY 


Atahrinc In daiH doses of 03 Gni (for adults) atabnne 
has a slightly more rapid action on P rnax trophozoites than 
quinine in the usual dose of 1 Gm The trophozoites disappear 
on an a\erage after the third dose, and in some cases eien after 
the second This parasiticidal action appears to continue for 
a longer period in that the phase of latencj of the disease 
(absence of clinical sjmptoms) is established more certainly 
and lasts longer after the end of treatment rMth atabnne than 
with quinine On the trophozoites of P malariae, the action 
of atabnne is of the same nature On the trophozoites of 
P falciparum atabnne is cqualb in adtance of quinine in cer- 
tain cases, but the differences between the strains of parasites 
present the drawnng of uniform conclusions The trophozoites 
of P falciparum disappear from the peripheral blood after the 
fourth dose of atabnne in 90 per cent of cases 

Action of atabnne on the gametocytes is of a similar nature 
to that of quinine it has no effect, from the point of new of 
dentahzation, on the gametocytes of P falciparum But the 
action on gametocytes already present in the blood is perhaps 
slightly more marked than that of quinine, particularly as 
regards the gametocytes of P nva\ and P malanae 

Action on clinical symptoms of an acute attack is marked, 
both in benign tertian and m malignant tertian In some 
endemic regions, where there may be special strains of P falci- 
parum, the therapeutic action of atabnne is more energetic on 
malignant tertian than on benign tertian but, in other cases, 
the contrary seems true This is why some practitioners and 
malariologists in tropical countries prefer to use quinine during 
the first days of the acute attack and to continue with atabnne 
thereafter In benign tertian the feier nearly always falls 
after the first three therapeutic doses of atabnne — that is, by 
the second attack In malignant tertian the feier falls almost 
inianably by the third attack 

Action of atabnne on relapses is slightly more effectiie than 
that of quinine, especially in the case of benign tertian and of 
certain strains of malignant tertian 

The spleen rate in communities treated with atabnne seems 
to decrease more slowly than in communities treated with 
quinine, but the effects of the drug continue to be felt for a 
longer time during the obsenation period after the end of the 
treatment, the decrease in the percentage of enlarged spleens 
continues longer, and the return of the splenic inde\ figures to 
their former high lei el occurs a little later 

ikction of atabnne on the general condition of patients seems 
to be determined bi factors which, after this form of treatment, 
are still not entirely kmow n , that is, bv the action of the drug 
on the organic defenses in general and on the processes of 
immunization The yellow coloration of the skin produced by 
atabnne is a disadi antage, especially during prolonged prophy- 
lactic treatments 

Plasmoc/itn —The action of plasmochm on the trophozoites 
of P falciparum is almost ml It acts to some extent on the 
trophozoites of P max and especially on those of P malanae 
With small nontoxic doses of plasmochm associated with the 
usual doses of quinine or atabnne, better results are sometimes 
obtained on the trophozoites of P m’ax and eien of P falci- 


parum , , , ^ 

Plasmochm acts on gametocytes of the three species, but 
especially on those of P falciparum, which are practically 
unaffected either bi quinine or by atabnne In minimum doses 
of 002 Gm, plasmochm dentalizes the gametocytes of P falci- 
parum and at the same time diminishes their numbers 

There is no adiantage m using plasmochm alone for the 
treatment of the clinical s\mptoms of an acute attack m an> 
of the forms of malarial infection 

Phsmoclim has a definite effect on the frequency of relapses 
of benign tertian or quartan In association with quinine or 
a abrme or administered after either of these two drugs it is 
to a marked degree effectne in preientmg relapses in benign 
ertmn (except perhaps m the case of a few particular strains) 
S quartan, and appears similarly to reduce the frequence of 

malurnant tertian relapses , „ 

\\f do not possess sufficient data to assess the action of 
plasmochm alone, used either therapeutically or ’ 

on the state of the spleens in malaria! communities for it is 
nearly aheays administered together with other drug= 


A. IL I 

Anil I 


The small doses of plasmochm (002 Gm, for exampklt, 
are being used seem to ha\e no seriously depressing eliEttf- 
the general state of the patient That the prolonged u 1 1 
plasmochm may exert some influence on the forraaliui t 
hemoglobin must not be overlooked 

Qumwe- Atabnne, Qiiinmc-Plasmodtm and Atabnm Phsr 
chin Combinations — The few experimental obsenafions lb 
haye been published give no indication that there is an\ ad.i 
tage m combining quinine and atabnne for purposes of la 
ment t Further clinical research is required to detcrmmi. l‘ 
effects of these tyvo drugs yvhen administered one alter d 
other (usually quinine first and atabnne afterward) m the treat 
ment of acute attacks of certain lands of infection, cspccnllr 
P falciparum 

The combined use of quinine yyith plasmochm produces ie 
frequent and less intense toxic symptoms than that of atabnr 
y\ ith plasmochm The simultaneous use of quinine and plasirv 
chin (or example, up to 0 02 or even 0 03 Gm of plasmodin 
daily for short treatments) therefore does not inyoheany par 
ticular contraindications Certain authors recommend lioweuc 
that, yvhenever possible, the tyyo drugs be administered couscai 
tively For the treatment of adult groups under objcnatioi 
there is, hoyveyer, no serious disadvantage to be feared iron 
the simultaneous use of quinine and plasmochm, yyiiicli more 
oyer shortens the duration of treatment 

The association of quinine yvith plasmochm represents on 
of the most efficacious methods of treating benign tertian and 
quartan malaria Treatment yyith average doses (from 1 ti 
13 Gm ) of quinine plus plasmochm (even only from 00’ ti 
0 03 Gm twice a week) greatly reduces (perhaps more than 
any other method) the number of relapses in benign tcrim 
(except, as already indicated, in the case of certain strains) arl 
in some cases also in malignant tertian 

The simultaneous administratipn of atabnne and plasinoclm 
appears to aggravate the toxicity of each It should in am 
case not be adopted without medical supervision Coiiscmti't 
treatment with atabnne first and then with plasmochm in suiti 
ble doses (0 3 Gm of atabnne daily for five or seven ibw 
followed by 002 Gm of plasmochm daily for five di)s) 
no appreciable influence either in reducing the proportion ot 
trophozoites in the blood or on the clinical manifedatn'i'- 
Like the quinine plus plasmochm treatment, this method ws 
the advantage of decreasing and devitalizing the gametoom 
especially those of P falciparum Moreover, it dimiiiishtj I' 
number of relapses, both m malignant tertian and, more C-ir 
cially, in benign tertian and quartan 


PRACTICAL SUGGESTIONS FOR TREATMENT AND 
PItOPHVLAMS 

Without presuming to lay down hard and fast 
commission believes that it is m a position to gi e certain i^^^ 
cations Account should, however, first be taken of I'o 
lowing points, on which reservations have 
previous pages, with respect not only to the indnidua 
ment of patients but generally also to the application o 
therapeutic procedure (1) the varying reactions of tlie 
snt parasite strains of the same species and of paticn s 
drugs, (2) the special indications applicable fo 
administration of drugs, (3) the drawbacks of ^ ^ 

iroducts (yellow coloration of the skin bv afabrmc, ox 
ilasmoclim) , . 

Individual Treatment of Patients — It is alwavs esira 
he doctor should be m a position to diagnose ma ^ 
ietermine the species of parasite concerned bv a ' 
ixamination of the blood 
In ordinary cases of P vivax , 
t IS almost immaterial whether quinine or ataunne ^ ^ , 

or treatment of the attack Plasmochm a's j., 

luininc or atabnne or administered tbes - ^ 

ipprectably useful effect on the attacks but seems 
he frequenev of subsequent relapses , 

The association of plasmochm ° c' 

ration after atabnne, is useful m P falciparum 
ccount of Its action on ga metocvlcs and rvlapsc . 


(benign tertian) 
n.ne nr atabnnc I' cnipl'5 ( 


Frofesior Todhain in j, I T' 
th obtained beneficial cfTccts by tbM nctl 
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Treatment in the Field — Atabrine, ^^hen used for collects e 
treatment m dail> doses of 0 3 Gm (for adults) for from fi\e 
to seven dajs, acts m the same ^\ay as quinine in daily doses 
of from 1 to 1 3 Gm for from e to se^ en daj s or more 
There is no reason sa^e financial considerations i\hy either 
quinine or atahrme should he preferred The manner in which 
collectne treatment is conducted will depend on the intensity 
of the endemicity, which is itself the resultant of a series of 
factors the incidence of malignant tertian infection (P falci- 
parum), the virulence of the strains, the sensitiveness of the 
strains to the various drugs and the susceptibility of various 
population groups 

Collective treatment with quinine or atabrine may usefully 
be accompanied or followed by plasmochin treatment, to dimm- 
ish the number of gametocytes and the risk of relapses 

The choice of the basic drug for collective treatment should 
be left to the public administrations or malariologic organiza- 
tions that undertake or control such treatment and will be 
guided by local and economic considerations as well as by the 
preferences of the medical profession and of the population 
It should be remembered that the choice of drug, as well as 
dosage and duration -of therapeutic administration, should, so 
far as possible, be directed toward the achievement of the real 
aim of mass treatment This aim is to secure the largest 
number of complete cures m case of malaria and to reduce to 
a minimum the risk of anophehne infection, either by direct 
action on the gametocytes or by indirect action on the parasites 
generally, thereby effecting an eventual reduction m the num- 
ber of carriers of sexual forms (gametocy te therapy) It 
would therefore be wise not to rely on plasmochin alone for 
this second purpose These considerations also apply to the 
choice of tlie basic drug and the manner of its administration 
to the community either directly associated with or followed 
by plasmochin 

There are, however, large malarial areas, especially in the 
tropics, where such mass treatment is impossible of practical 
application for various reasons, often financial Under such 
conditions it is desirable to provide adequate and easily avail- 
able treatment for the clinical manifestations of the disease, so 
that the morbidity, the mortality and the physical incapacita- 
tion of the afflicted persons are diminished Such treatment 
has very often to be placed in the hands of laymen for distri- 
bution, and little or no direct medical supervision is possible 
In these circumstances, the cinchona alkaloids appear to be the 
more suitable drugs 

ilass Dnig Prophylaxis — This has a twofold purpose (1) 
to protect the population undergoing prophylactic treatment 
from the clinical manifestations of endemic malaria, in order 
that its working capacity and comparative standard of health 
may be safeguarded without injury to its preimmunization, 
even in areas m which it is exposed to repeated reinfection, 
(2) to reduce in due course, the sources from which the local 
mosquitoes may be infected 

No prophylactic method, unless applied to disciplined com 
munities under stringent supervision, is capable as vet of attain- 
ing these two objects Special stress should be laid on the 
desirability and the difficulty of promoting the immunization 
process m the population, which depends on the degree of 
tolennce to infection and on repeated reinfection At the same 
time one wishes to avoid the risks attendant on the presence 
and persistence of such latent infections in the commumtv 
Experience has shown, at all events, that useful results can 
be obtained vv itli dailv doses of quinine (0 4 Gm ) administered 
during the whole of the malaria transmission season and even 
for a few weeks longer Tins is also true of bivvceklv doses 
of atabrine (from 0 2 to 0 4 Gm a week) administered in 
cerlvin conditions W itli the latter method (biweekly atabrine), 
winch Ins given encouraging results further trials would be 
desirable The dailv dose of 0 05 Gm of atabrine recommended 
for prophv lactic purposes has proved inadequate The harm- 
lessncss of quinine makes it a suitable drug for administration 
bv subordinate persoiind without constant medical supervision, 
whereas such supcrvasion is essential in the case ot atabrine. 

Plasmochin should not be distributed for prophv lactic treat- 
ment otbcnvisc than under direct medical control Its use in 
mass prophvlaxis would be justifiable onlv it administered to 
a di eiplnied population which should be kept under con tant 


medical care It is useful more especially for the purpose of 
ultimately reducing the number of gametoevte carriers and 
arresting the transmission of infection to the anopheles Plas- 
mochin is certainlv the gametoadal agent par exeellenee espe- 
ciallv where P falciparum is concerned But both quinine and 
atabrine also exercise in the latter case a gametocidal action 
bv destroving the sexual forms m process of development 

The real efficiency of such methods in the field is, moreover, 
largelv dependent on a highly important epidemiologic factor , 
namelv, the children The proportion of gametoevte carriers 
IS much higher among children than among adults, given the 
same env ironmental conditions (vnllage, house, familv ) in respect 
of endemicity and anophelism Children on the other hand, 
are more difficult to subject to regular treatment, and finally 
the doses and form of administration of atabrine and plasmo- 
chin to children cannot be regarded as finallv settled 

Drug Eradieation — Experience has so far shown that the 
eradication of malaria from a locality bv the curative and 
prophylactic treatment with the drugs at present available is 
practically impossible It is impossible to reach in sufficient 
time, all the inhabitants of an area or even of a small village 
Moreover, while curative and prophv lactic treatment may 
greatly dimmish the morbidity, it cannot suppress the parasites 
in all the carriers 

COVIVIEXT 

In this report the commission has not considered the ques- 
tion of expenditure entailed by treatment and prophvlaxis 
campaigns, which depends on the price of drugs and the cost 
of the staff It would, however, emphasize the great impor- 
tance of this problem in connection with the choice of drugs 
to be used for curative or prophv lactic mass treatment 

Among those drugs, quinine still ranks first in current prac- 
tice by reason of its clinical effectiveness and almost complete 
absence of toxicity, coupled with the widespread knowledge 
of Its use and dosage As regards the synthetic products, the 
commission hopes that it has discharged the dutv which devolved 
on it by giving an account of the present state of our knowl- 
edge regarding the possible use of atabrine and plasmochin 
In certain circumstances as has been shown, these drugs — 
representing a notable scientific advance — possess a very special 
value 
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Arteriosclerosis, Trauma and Cerebral Hemorrhage — 
An automobile backed into Heath a man of 63, bruising his 
arms There was no fracture or severe lacerations He died 
fiftv-six davs thereafter from a cerebral hemorrhage Attribut- 
ing the death to the accident, the widow brought suit against 
the driver of the car and its owner Erom a judgment for 
the plaintiff the defendants appealed to the court of appeals 
of Tennessee, middle section 

There was evidence that Heath had had arteriosclerosis for 
a number of vears and that a few months prior to the accident 
his svstohe blood pressure was from 150 to 160 ^t the trial, 
the undisputed medical testimony was that the cause of a cere- 
bral hemorrhage is high blood pressure acting on blood vessels 
weakened bv disease and that such degeneration of the blood 
vessels is a progressive disease requiring vears oi time to 
weaken the blood vessels to the danger point Arteriosclerosis 
results from a varietv of causes such as senility overeating 
excessive use of tobacco or alcohol and certain diseases of 
the blood Medical witnesses lor the defendants testified that 
if bv anv po'sibilitv a trauma could cause a cerebral hemor- 
rhage It would iiecessarilv occur immediatelv alter the injurv, 
not several weeks later A phvsician who testified for the 
plaintiff concurred m this view tcstitvmg tliat it would lie 
kind ot hard to figure how a bruise on the arm v ould cau c 
apoplexv two months later While there was some evidence 
that an mjun such as Heath suffered might temporariG 
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increase the blood pressure, there was no evidence that, as a 
matter of fact, his blood pressure was higher at any time after 
the injury than before 

In \ lew of the variety of causes of arteriosclerosis and high 
blood pressure, the progressive nature of those diseases and 
the absence of evidence excluding other causes, the finding by 
the jurj that the cerebral hemorrhage suffered by Heath was 
caused by the injury inflicted rested, in the opinion of the 
court, on speculation The court of appeals therefore reversed 
the judgment of the trial court, set aside the verdict of the 
jurj, and dismissed the plaintiff’s suit v Heath 

(Tcim), 107 S JV (2d) 228 

Evidence Testimony of Physician Based on Medical 
History as Related by Examinee Inadmissible — ^The 
opinion of a phjsician, says the Supreme Court of Minnesota, 
as to a person’s condition, based wholly or in part on the 
history of the case as told to him by that person, is inadmissible 
in eiidence where the physical examination made by the physi- 
cian IS made for the purpose of qualifying the physician to 
testify as a medical expert The circumstances under which 
the descriptive statements of a sick or injured person as to the 
sjmptoms and effects of his malady and the opinion of the 
expert wntnesses based thereon are admissible in eiidence were 
stated in Simd v Chicago, R I & P Ry Co , 164 Mmn 24, 
204 N W 628, as follows 

Tirst thej must have been made to a medical attendant for the purpose 
of medical treatment Second they must relate to existing pain or other 
sjmptoms from which the patient is suffering at the time and must not 
relate to past transactions or sjmptoms howeier closelj related to the 
present sickness Third such statements are only admissible when the 
medical attendant is called upon to giie an expert opinion based in part 
upon them 

The danger of admitting such testimony is apparent When 
a phjsician is consulted for the purpose of treatment, it may 
be assumed safely that the patient will tell the truth to the 
phjsician since he is interested primarily in being cured How- 
eier, when a person goes to a physician for the purpose of 
Qualifying the latter to testify, the natural tendencj and induce- 
ment would be to the contrary — Preveden v Mctiopolitan Life 
lus Co (Mmn ), 274 N IP 685 

Workmen’s Compensation Acts Employer’s Liability 
for Hospital Expenses in Excess of Statutory Limit — 
riiicli was injured in the course of his employment An official 
of the defendant company, the employer, took him to the plaintiff 
hospital and instructed the superintendent to admit the work- 
man and to procure a named physician to attend him Later 
the employer refused to pay the hospital bill, and the hospital 
sued the employer The court of appeals of Tennessee affirmed 
a judgment in favor of the hospital entered by the trial court, 
and the employer petitioned the Supreme Court of Tennessee 
for certiorari 

The employer contended that, since it was operating under 
the Tennessee workmen’s compensation act and since the hos- 
pital knew that the workman was its employee, the extent of 
Its liability was ?100, the maximum amount specified in the act 
that an injured workman can recover from lus employer for 
hospital services Compensation acts, answered the court, 
determine the rights of persons to whom such acts are applicable, 
that is, employers and employees, they do not reach contracts 
between physicians or hospitals and employers While the 
court doubted that there was any express contract between the 
hospital and the employer in the present case, the court did 
think there was an implied contract At common law, when a 
person secures services to be rendered, whether rendered to 
himself or to another, there is an implied contract to pay for 
such services For reasons of humanity an c-xccption is made 
uencrally m favor of a person calling a physician for another 
Otherwise a neighbor or stranger might hesitate to call a physi- 
cian to attend a stricken man unable to make such call himself 
This exception, however, does not apply to a person under a 
legal obligation to supply medical services to another, as was 

the employer in this case r «.» 

The Supreme Court, therefore, affirmed the judgment of the 
trial court in favor of the hospital -rFraHcv- Co, iiitv HosA.to/ 

- Kcitlueli-Tcisttcsscc Light & Poxicr Co (Tcnn ) 10/ S 1 

(2d) 226 
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American Association of Pathologists and Bacteriologists Atbntic Ci; 
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land Secretary 

Arnerican Association of the History of Medicine Atlantic City N J 
May 2 Dr E J G Beardsley, 1919 Spruce St Philid IfM 
Secretary 

American Bronchoscopic Society Atlantic City N J Apr 30 Dr 
L>man Richards 319 Longwood A\e, Boston Secretary 
American Dermatological Association Del Monte Calif June 911 D" 
Fred D Weidman 36 Hamilton Walk Phihde/phia Secretary 
American Gastro-Enterological Association Atlantic City N J Miy''! 

Dr Russell S Boles 1901 Walnut St , Philadelphia Secretary 
Arnerican Gynecological Society AshcMlle N C May 30 June I D 
Richard W TeLtnde, 11 East Chase St, Baltimore, Secretary 
Arnerican Heart Association, San Francisco Tune 13 H Dr Howard B. 

Sprague, SO West 50th St, New York Secretary 
Arnerican Larjngological Assoentron Atlantic City N J May '’•4 P 
James A Babbitt 1912 Spruce St Philadelphia Secrctarj 
American Laryngological Rhinological and Olological Society Aiiint 
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Rochester N Y Secretary 

American Afcdical Womens Association Sm Fnnosco June I’l-l 
Helen A Cary 1634 N E Halsey St Portland Ore Secretary 
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American Ophthalmological Society San rnncisco June 911 1” 
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Ro ser 710 Medical Arts Bldg Dallas Texas Secretary r 

American Psychiatric Association San Francisco June 610 Df 
Sandy State Education Bldg , Harrisburg Pa Secretary » 

American Radium Society ban Francisco June 13 14 Br r 
O Brien, 465 Beacon St Boston Secretary 
American Society for CBnicif Tn^esfrgation Atlantic 


F 
May' 


Dr J M Hoyman Jr 2065 Adelbert Road Cle\cland Secretary 
American Society of Clinical Pathologists San Francisco June 91* 
A S Giordano 531 North Mam St, South Bend Ind ^Secretary 
Atlantic City N J May - 


American Surgical Association 


Cinrles G Mtxter 319 Longwood A\e Boston Secretary . 

Association for the Study of Allergy San Francisco 

Harvey Black 3405 Medical Arts Bldg Dallas, Texas Secret ry 
Association for the Study of Internal Secretions San Frmeu ^ A 
13 14 Dr E Kost Shelton 921 Westwood Bl'd ^ 

Secretary , 15 pr 

Association of American Physicians Atlantic City N J May J 
Hugh J Morgan Vanderbilt University Hospital Nashville 
Secretary -r r UirniBJt^ 

California Medical Association Pasadena May 9 12 0r F t 
450 Sutter Street San Francisco Secretary . » 

Congress of American Physicians and Surgeons Atfanhc Cuj f. 

3 4 Dr John T King Jr 1210 Eutaw Place - 

Connecticut State Medical Society, Groton June 1 - ^ 

Barker 258 Church St New Haven Secretary tr-w 4 5 P 

District of Columbia Medical Society of the Washington Atar 
C B Conklin 1738 MSt.NW Washington 
Florida Medical Association Miami May 9 11 Dr Shale 
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Hawaii Territornl Medical Association Honolulu May 
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Illinois State ,Medical Society ^ringfield May 17 19 
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lowa State Medical Society Des Moines May 11 i*> 
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Kansas i^Iedical Society Wichita 9 12 Mr t/ 
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Louisiana State Medical Society New Organs ’lay 

Talbot 1430 Tulane Ave New Orleans Sccretay /,■> 

Maryland Mcd/cal and Cbirurgical Faculty Secretary - 

Df Walter Dent Wise 1211 Cathedral St 
Massachusetts Medical Society Boston May 31 June ► 

Bceb 8 The remiav Boston Secrelory Miv ’-I D 

Missouri State Medical Association Jefferson CilJ '‘“y 

Goodnin CS4 N Grand Blid Si Louis ,5 Dr P ' 

Aebrasla State Medical Association Lincoln Mr ^ 
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Acn Hampshire Medical Soemty ,,, i 
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North Dakota State Medical Association Bismarck May 16 18 Dr 
Albert W Skelsey 20^ North Broadi\ay Fargo Secretary 
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Oklahoma State Medical Association Muskogee May 9 11 Dr L S 
Willour Third and Seminole McAlester Secretary 
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A S Fernando 817 Taft A^e Manila Secretarj 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Periodicals are atailablc from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied hj stamps to coter postage (6 cents if one 
and 12 cents if two peri^icals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the propertv 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

IS 129 256 (Feb ) 1938 

Apnea or Convulsions Following Standstill of the Heart Clinical and 
Experimental Observation* P Formijne Amsterdam Holland — 
p 129 

Electrocardiographic Changes Occurring with Altentions of Posture 
from Recumbent to Standing Positions L H Sigler BrooUjn — 
p 146 

Use of Sodium Nitrite for Testing Flexibility of Peripheral Vascuhr 
Bed W C Beck and G de Takats Chicago — p 158 
Electrogram of Cardiac Muscle Anal>sis Which Explains Regression or 
T Deflection A G Macleod New \ork — p 165 
Effects of Induced Oxygen W^nnt in Patients with Cardiac Pam R L 
Lev> A L Barach nnd H G Bruenn New \ork — p 187 
•Immediate Effect of Mercurial Diuretics on Vital Capacity of Lungs 
J B Alsever Syracuse N \ and S A Levine Boston — p 201 
Electrocardiographic Manifestations and Cardiac Effect of Drugs in Vita 
mm Bi Deficiency in Rat« S W^ciss Florence W' Ha>nes and P M 
Zolf Boston — p 206 

Extra Sounds Occurring in Cardiac S> stole F D Johnston Ann Arbor 
Mich— p 221 

Pericardial Involvement m Coronary Thrombosis Note C F Stewart 
and K B Turner New \ork — p 232 

Effect of Diuretics on Capacity of Lungs — Alsever and 
Levine present evidence concerning the value of diuretics in 
improving the respiratory function in patients with cardiac 
failure Nine cardiac patients suffering from breathlessness 
m whom there was no evidence of peripheral edema or in whom 
the edema was only moderate m degree, were selected In 
most instances the diuretic used was 1 or 2 cc of mercupunn 
(the sodium salt of tnmethjlcvclopentanc-dicarboxvhc acid- 
nicthoxy mercury -ally lamide-thcophvlhiic) given intravenouslv 
In some cases a similar amount of salvrgan or a mercupunn 
suppository was given The specific effect of the diuresis on 
the respiratory mechanism was judged by measuring the vital 
capacitv of the lungs just before the diuretic was injected and 
twenty -four hours later Definite improvement in the respira- 
torv function took place m everv instance There were eight 
patients m whom twelve readings were made before and after 
a diuresis The average increase m vital capacitv was 290 cc 
The smallest increase was 125 cc and the largest was 600 cc 
The diuretic effect of the injections was manifested bv the 
prompt and decided increase in the unnarv output and the loss 
of weight which took place during the twentv-four hour period 
The results illustrate the benefit that mav be obtained from 
diuretics in the distressing svanptom of breathlessness cntirelv 
apart from the well known effect on edema It follows that if 
a diuretic extracts fluid from the engorged capillarv bed of the 
lungs both the amount of the rcniainmg air spaces will increase 
and the capacitv for owgcnation of the blood will improve 


Amencan J Obstetnes and Gynecology, St. Louis 

35 189 372 (Feb ) 1938 Partial Index 
Correlation of Endometrial Histology with Clinical SjTnptoms L W 
Mason W C Black and R G Gustav son Denver— p 189 
Heinorrliaffic Disease of the Iseubom C T Javert New "^ork p 200 
Relation of Labor to Intracranial Injury in Premature Infant W E 
Studdiford and H P Salter New \ork — p 215 
Comparative Effects of Pregnancj and Phrenic Nerve Interruption on 
Diaphragm and Their Relation to Pulmonary Tuberculosis A P 
McGint> Atlanta Ga — p 237 

Wheat Germ Oil Therapj I Dosage — Idiosyncrasy E Shute London 
Ont — p 249 

Fetal and ilatemal Mortality m Diabetes Edith L Potter and F L 
Adair Chicago — p 256 

Roentgcnographic Study of Superior Strait During Pregnancy Pre 
liminary Report D J Thorp and T Lough Seattle — p 265 
•Certain Relationships of Calcium in Blood Serum to Calcium Balance 
and Basal Metabolism During Pregnancy S I Pyle Martha Pot 
gieter and G Comstock \ellow Springs Ohio — p 283 
Chemical Pregnancy Test of Visscher and Bowman W J ^lessinger 
M H Presberg and M D Fellows Rochester N \ — p 295 
•Results with Visscher Bowman Pregnancy Test R D Dunn and F J 
Northway San Francisco — p 298 

•Antuitrm S Cutaneous Test for Diagnosis of Pregnancy I Gersli, 
Denver — p 301 

•Study of Cold Test in Normal and in Toxemic Pregnancy D E 
Reid and H M Teel Boston — p 305 
Melanoma of the Female Urethra Q U Newell and W C Scrivner 
St Louts — p 328 

Gonococcic Peritonitis in Prepubescent Females B Notes Washington 
D C— p 331 

Calcium in Blood Serum, Calcium Balance and Metabo- 
lism During Pregnancy — During the last four years, Pyle 
and Ills CO workers have observed the three dav test samples 
of mineral balances during pregnancy The subjects were to 
weigh their food and to eat the same kind and quantity for 
three successive days On the third day the food was sampled 
and collections of the twenty-four hour excretion of urine and 
the feces from the corresponding twenty-four hour ingestion 
were made On the morning of the fourth day, blood was 
drawn for serum calcium immediately after the basal metabolic 
rate was determined The level of calcium in the food has little 
effect on the amount of calcium carried in the serum The 
fraction of calcium possibly available to the fetus is affected by 
the oxygen consumption of the mother This fraction also con- 
tains calcium filtered from the maternal system by the kidney 
Measuring the serum calcium level alone shows little regarding 
the ingestion level or the level of calcium in the urine during 
pregnancy Serum calcium determinations showed less about 
maternal weight gam during pregnancy than urinirv, food or 
fecal calcium did Urinary calcium showed more about oxygen 
consumption than the level in serum, food and feces did The 
fecal level was the most sensitive indicator of weight gain dur- 
ing pregnancy for these subjects, the urinary level being the 
most sensitive indicator of oxygen consumption 

Results with Visscher-Bowman Pregnancy Test— Dunn 
and Northvvay tested 395 urines by the Visscher-Bovvman 
method for the determination of pregnancy Correct reactions 
were obtained in 84 8 per cent of 250 known pregnancies, 87 6 
per cent of sixty -five suspected pregnancies and 54 8 per cent 
of sixtv-tvvo nonpregnancies Urines of low specific gravity or 
containing unusual amounts of catabolic reducing agents tend 
to give false reactions The test in its present form is subject 
to too high a percentage of error to replace the Friedman and 
Aschhcim-Zondek tests 

Gonadotropic Substance for Diagnosis of Pregnancy — 
Gersh carried out the gonadotropic substance cutaneous test for 
pregnancy on 113 persons Fifty were normal men and non- 
pregnant women, forty -eight were known cases of pregnancy 
of a duration of two or more months and fifteen were from one 
to nine days post partum The results of the reaction show the 
test to be entirely unreliable 

Study of the “Cold Test” in Normal and in Toxemic 
Pregnancy —Reid and Teel performed the “cold test at inter- 
vals of from four to six weeks throughout pregnancy and the 
puerpenum on thirtv four normal patients The results on 
normal and toxemic pregnant patients fail to sujiport the sug- 
gestion that the test might reveal impending toxemn Nor did 
they find the test of practical value in the differential diagnosis 
of pregnanev toxemias The marked variations in response m 
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different patients of each cJimcal group, as well as considerable 
differences in the response of the same patient at different times, 
would exclude any value for the test in differential diagnosis for 
any individual case 


Am J Roentgenol & Rad Therapy, Springfield, 111 

39 161 320 (Feb) 1938 

The Unity of Medicine A C Christie Washington D C— p 161 
Adaptation as Factor in Cure of Cancer bj Radiation J Ewing New 
York— p 165 

Reminiscences of a Radiologist H K Pancoast Philadelphia- — p 169 
Air !M>eIography Substitution of Air for Lipiodol in Roentgen Visu 
ahzation of Tumors and Other Structures in Spinal Canal B R 
Young and M Scott Philadelphia — p 187 
Roentgenologic Aspects of Mastoiditis R Schilhnger Brooklyn — p 193 
Maxillarj Sinusitis Associated ivith Pneumonia as Seen in the Winter of 
1936 B F Donaldson and A Bachman New York — p 202 
Unusual Case of Bilateral Pulmonaij Apical Dermoid Cysts D F 
Crater and J V Blady New kork— p 205 
Calcified Guinea Worm (Dracuncu)us Medmensis) Tteport of Fne 
Cases Arline Beal Guntur South India — p 210 
Idiopathic Familial Generalized Osteophytosis E Freund, Los Angeles 

— p 216 

Roentgenologic Studies of Megacolon Treated by Sj mpathectomy E M 
Van Buskirk Fort Wayne Ind — p 228 
’Effect of Irradiation on Normal Blood Cells as Determined by Blood 
Count K Kornblum, F Boerner and S G Henderson Philadelphia 
— p 235 

Roentgen Treatment of Ljmphadenoma N S Fmzi, London England 
— p 261 

Thymus Effect of Atrophy of Thymus Following Roentgen Irradiation 
Notes on Changes Obsened on Body Growth the Gonads Pituitary 
and Adrenals J Gershon Cohen H Shay S S Eels T Jleranre 
and D Meranze Philadelphia — p 263 
Treatment of Subacute and Chrome Sinusitis by Roentgen Radiation 
H B Smith and A C Nickel Bluffton Indiana — p 271 
Simultaneous Cross Radiation M A Loebell Zanesville, Ohio — p 274 
Roentgen Ray and Electrical Protection with Reference to Roentgen 
Tubes M J Gross Chicago — p 278 ' 

Diffraction Studies on Human Bone Preliminary Report L Reynolds 
Henrietta S Hayden and R E Corrigan Detroit — p 286 


Air Myelography — Young and Scott have used subarach- 
noid injections of air at the Temple University Hospital since 
January 1936 in any patient suspected of having a tumor of the 
spinal cord or any other space-taking lesion of the spinal canal 
Their studies emphasize the accuracj of the method, in each 
of their thirteen cases the exact level of the lesion, demonstrated 


by air myelography, was verified by laminectomy Tlie efficacy 
and simplicity of the procedure cannot be doubted when a 
complete block exists Practically this amounts to a lumbar 
puncture, with injection of a few cubic centimeters of air, and 
roentgenograms of the spine taken with the patient in the sitting 
posture The trapped air is easily visualized on the roentgeno- 
gram and the level is thus established The lumbocaudal sac 
IS easily filled with air and is clearly delineated by it Nucleus 
pulposus (or cartilaginous disk) herniations may be discovered 
if this IS done, so there is no reason for the use of iodized oil 
for this condition unless air studies are negatii e The diagnosis 
of a partial block entails no more work than does a complete 
one if sufficient air is trapped below the block to see it, but if 


the air passes into the cranium it is still possible to visualize 
the lesion at another sitting by replacing spinal fluid with air 
through cisternal puncture with the patient in the Trendelenburg 
position There is practically no pain or untow'ard effect when 
from 3 to 6 cc of air is used IVhen large amounts arc used 
to outline the lumbocaudal sac or the entire spinal canal the 
patient should be kept in the Trendelenburg position (from 20 
to 30 degrees) for six hours and flat on the back for twelve 
hours and should be gradually elevated to the erect position 
over a period of forty-eight hours If this procedure is fol- 
lowed little headache results It is not essential that roentgeno- 
grams’ be taken immediately after the injection of air if the 
patient is kept m the Trendelenburg position, as air has been 
found in the subarachnoid space below a complete block for as 


seventh day of suppuration and repeated at intervals oI hot 
three ways for a total of three or four exposures, will makmTi 
reduce the incidence of mastoiditis 

Effects of Irradiation on Normal Blood Cells -To 
determine the effect of therapeutic irradiation on the enthn- 
evtes and hemoglobin of the circulating blood as reiealcd 1 
the red cell count and hemoglobin determination and the eittet 
of irradiation on the leukocytes as determined by the while k'I 
count, Kornblum and his associates performed such sluiti 
before and after irradiation on 100 unselectcd patients m<h 
benign and malignant conditions, the latter prcdomimlire 
Roentgen and radium irradiation as applied thcrapeuticalli hi> 
no significant effect on the red cell count or the Iicaioglota 
content of the blood Anemia alone is not a contraindicatin 
to radiation therapy Therapeutic irradiation tends to Imm 

the leukocyte count The greatest decrease occurs ra tf< 

lymphocytes and then m the neutrophils, with the raonootti 
and eosinophils being the least affected There was no apparert 
relationship between the effect on the leukocytes and the part 
of the body treated, the amount of irradiation and the period ti 
time during which the patient was irradiated About file week 
IS required after irradiation for the count of the various leuVo- 
cytes to return to the preirradiation level A count winch doo 
not recover in a period of eight weeks is suggestnc of m 
unfavorable prognosis Daily intramuscular injections of 2 K 
of liver extract did not prevent the depressing effect of irradia 
tion on the leukocyte count Irradiation leukopenia docs not 
prevent an increase in the number of leukocytes when infection 
occurs, but this increase is not as great as occurs in noniriadi 
ated individuals Intravenous injection of typhoid vacant, wliicli 
normally causes a sharp rise in the leukocyte count, produetd 
no significant effect in patients receiving or immediately follow 
ing a series of radiation treatments Several months after the 
cessation of therapy a characteristic response was oblainti 
Injections of liver extract or typhoid lacciiie afford a mean! 
of determining whether tlie blood of an irradiated patient tes 
sufficiently recovered to permit a second senes of treatment' 
It seems inadvisable to permit the neutrophils to drop below 
1 000 and the lymphocytes below 2S0 cells per cubic millimeter 
of blood From a practical point of i letv the effects of irradia 
tion on normal blood, as determined by the blood count, arc c 
little clinical significance 


Amencan Journal of Surgery, Rew York 

30 227 476 (Feb) 1938 

Tuberculous Glands of Neck in Children L Barrinffton Ward Loedoa 
England — p 229 ^ 

Congenital Branchiogenic Anomalies Report of Eighty Two a 
VV E Ladd and R E Gross Boston — p 234 . 

•Surgical Treatment of Chronic Pulmonary Suppuration in Children v 
Especial Reference to Bronchiectasis T H Eanman Boston— P 
JIanagement and Treatment of Empiema in Children G C 

and C D Benson Detroit — p 267 rniiiin 

Early and Late Treatment of Burns m Children D 
Boston — p 275 

Compound Fractures in Childhood F Beehntan Iseiv 'Voik P 
Osteomyelitis m Children F R Oher Boston — p 319 D E* 

Fractures and Dislocations In\oKing the Elbon Joint in Chtlarcn 

Robertson Toronto-— p 327 R L 

•Pnmarj Bone Tumors in Children B L CoIc> ^orK an 

Peterson CoeurdAIene Idaho — p 334 nMicr 

Intraspinal Tumors m Infancj and Childhood F D 
— P 342 . 

Congenital Hjpertrophic Pyloric Stenosis E J Donor an i>e 

Congenital Malformations of Intestine m Children T B Jo°” 

J J Morton Rochester ^ — p 382 norratfd 

Indications for Splenectomy in Childhood Results in FiB} lir 
Cases L K Dnmond Boston — p 400 « 

Hernia iti Infancy Gertrude Hcrzfcid Edinburgh I 

Incarcerated Ins^mal Hernia in Infancy and Chiidhooa 


Jr and C F Fergu on Boston — p 429 p 

Di/ated I refer in Children Brief Consideration of Jd*” 

nosis and Treatment M F Campbell XeivVork.--P “ jr 

Interstitial Radiation Treatment of Hemangiomas J » 


long as one week after injection 

Roentgenologic Aspects of Mastoiditis —Schilhnger 
believes that if prophylaxis against mastoiditis is to be practiced 
,t must be applied to eveo case of suppurative o itis media and 
haTthe onlv available and effective prophylactic agent is roent- 
gen irradiation In small doses it has a wide margin of safet 
fs prompt in its action and produces no bv -effects exposure 
Ise Tf from 20 to SO roentgens administered on about the 


L T B^ars St Louis —p 452 _ , ... 

OperstJit Treatment of Cleft Palate A B Lc Icsun 

Pam Relief for Children R M Waters Vfadison \\»-r 

Surgical Treatment of Chrome f -c 

—Lanman states that radical surgical procedures for 
lasis have a low mortality rate in children t 

seven lobectomies for bronchiectasis with no opcrati 
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and three total pneumonectomies for bronchiectasis with one 
operative death All the patients were less than 12 years of 
age The youngest was 6 years old All were subrmtted to a 
one stage operation These patients have been observed for 
from three months to four years E-vcluding the one operative 
death and one other patient who died of brain abscess four 
months after lobectomy, all the patients are improved or doing 
well The foundation of chronic pulmonary suppuration in 
adults IS often laid during childhood Prevention is better than 
Its treatment The group of cases that has as its etiologic agent 
a foreign body is the most obvious type for which preventive 
measures are useful It is probable that an earlier and more 
radical treatment of ‘‘chronic unresolved pneumonia” or ‘ chronic 
pneumAnitis,” associated with a fibrinous pleurisy but without 
appreciable free pleural pus, may prevent the establishment of 
a bronchiectasis or even gangrene Complete and bactenologic 
studies are much to be desired Such studies may give some 
reliable information on the etiology and prognosis of certain 
types of bronchiectasis in children 
Primary Bone Tumors in Children — Coley and Peterson 
point out that the early recognition of primary tumors of the 
bone in children lies in the field of pediatrics and of orthopedic 
surgery There are obstacles to be overcome in arriving at a 
diagnosis The first of these is the tendency to explain per- 
sistent pain in an extremity on the basis of a rheumatic or 
neuntic condition and to neglect to obtain early roentgenograms 
of the affii^^ed part Pam not readily explainable on some other 
grounds ( Id at once arouse suspicion of a primary sarcoma 
of the bont7 and an immediate attempt should be made to estab- 
lish the diagnosis beyond question This calls for an early 
and thorough x-ray examination, to be repeated if inconclusive 
Pam is the first and most important symptom , this may precede 
any visible swelling by weeks or even months Unless definite 
signs of an acute infection are present, pain in an extremity m 
a healthy young person should lead one to suspect the presence 
of a bone sarcoma even before an external swelling makes it 
obvious The acute onset and marked constitutional symptoms 
that accompany the pain in acute osteomyelitis in children serves 
to differentiate this condition from sarcoma A small tumor that 
has been present without change for several years and is not 
associated with severe pain is probably benign On the other 
hand, pain associated with a tumor of large size or rapid rate 
of growth points to a malignant process Again, if the swelling 
appears promptly after a muscular bruise, grows rapidly at first 
and then reaches a quiescent state, it is quite probable that the 
condition may be one of myositis ossificans 

Anatomical Record, Philadelphia 

70 139 236 (Jan ) 1938 

0\>dase Reactions as Applied to Megakaryocyte and Blood Platelet of 
Rat Chnstianna Smith Margaret Robinson and Rebecca Tjson South 
Hadley Mass — p 139 

Functional Homcoplastic Grafts of Adrenal Gland of Isei\ Born Rats 
G M Higgms and D J Ingle Rochester Minn — p 145 
Spermatogenesis in Sex Rc\ersed Female and m Normal Males of 
Domestic Foy.1 Gallus Domesticus R A Miller Iowa City — p 155 
rer«;i«itent Left Superior Vena Ca\3 in Man Two Cases J W Paper 
New \ork — p 191 

De\elopment of Rat Erabrjos in Circulating Medium J S Nicholas 
New na\en Conn — p 199 

Anatom> of Inguinal and H>pogastric Regions of Abdominal Wall 
B J Anton and C B MeVaj Chicago — p 211 
Volume of Parathjroid Glands of the Albino Rat C M Blumenfcid 
and Helena M Rice Salt Lake Citj — p 227 

ro 237 370 (Feb ) 193S 

Thoracopagus Monosjmmetros C^te G Forbes Aberdeen Scotland 
— P 237 

Branches of Aortic \rch m 153 Rhesus Monkejs (Second Senes.) 

C F De Gant Oklahoma Cit> — p 251 
Protoplatmic Films of Fat Cell Wall of Pulmonar> AUeolus and Renal 
Glomerulus J L. Bremer Boston — p 263 
Comments on Origin and Groi th Pattern of Thjroid Parcnchvma A J 
Ram a> New \ ork and Philadelphia — p 2*'* 
lmpro\cd Hi tochcmical Methods for Chloride Pho phatc-(3arbcnatc and 
Pota tuim Applied to Skeletal Mutcle I Gcrth Baltimore — p 311 
Hitiochemicai Studies on Fate of Colloidal Calnum Photphate in the Rat 
1 Cerb Baltimore — p tJI 

Dilicrcnl.ation in Culture of Ticres of Earlj Chick HbModcrm I 
cfinilue Pnmituc Streak and Head Proccts Stages Dorothea Rud 
tuck, Rochester \ \ 3^1 


Annals of Internal Medicme, Lancaster, Pa 

11 1395 1562 (Feb) 1938 

Importance of Ocular Signs in Diagnosis of Brain Tumor E Sachs 
St. Louis — p 1395 

Thyroid Activity in Chronic Arthritis W^ B Rawls, A A Ressa 

B Gruskin and A S Gordon New \ork — p 1401 
•plasmapheresis Experiments on Influence of Colloid Osmotic Pressure 
W^ater and Salt in Edema Formation A C Kerkhof Minneapolis 
— p 1407 

The Doctor Himself as a Therapeutic Agent W^ R Houston, Austin 
Texas — p 1416 

Abscess of Mediastinum Following Acute Tonsillitis C S Keefer 
Boston — p 1426 

Coronary Artery Disease Historical Sketch F T Fulton Providence 
R I— p 1433 

Effects of Treatment with Radium on Calcium Metabolism in Human 
Body J C Aub R D E^ans D M Gallagher and Doroth) M 
Tibbetts Boston — p 1443 

Gonorrheal Endocarditis with Bilateral Parotitis and Toxic Jaundice as 
Additional CorapUcations W^ R Steiner and L L W'^alton Hartford 
Conn — p 1464 

Nonoperative Treatment of Hjperthjroidism H Dennig Berlin Ger 
many — p 1472 

Digestive and Absorptive Function of External Secretion of Pancreas 
M B Handelsman Brooklyn — p 1479 

Plasmapheresis and Edema Formation — His plasma- 
pheresis experiments on dogs prove to Kerkhof that the main- 
tenance of the colloid osmotic pressure at the normal level by 
some inert colloid (acacia) is sufficient to stop anj tendency to 
edema formation Even when the protein levels were reduced 
to values far below the level at which edema usually appears in 
such an experiment when acacia is not given, edema did not 
develop These experiments prove that the tendency to edema 
formation is a function of the colloid osmotic pressure of the 
plasma and would tend to show that one of the mam functions 
of proteins in the plasma is the maintenance of a normal colloid 
osmotic pressure 

Archives of Ophthalmology, Chicago 

19 171 330 (Feb ) 1938 

Physical Therapy in Ophthalmologic Practice S R Gifford Chicago — 
p 171 

Dsc of Typhoid H Antigen Before Intra Ocular Operations A L 
Brown Cincinnati — p 181 

•Ocular Manifestations of Endocrine Disturbance A N Lemome 

Kansas City Mo — p 184 

Tentative Interpretation of Findings of Prolonged Occlusion Test on an 
Evolutionary Basis F W Marlow Syracuse N Y — p 194 

Retained Intra Ocular Foreign Bodies -Clinical Study with Review of 
300 Cases W^ H Stokes Omaha — p 205 

Technic of Gomotomy O Barkan San Francisco — p 217 

Double Perforations of the Eyeball Classification N I Mediedcf 

Stalmo Donbass USSR — p 224 

Experimental Studies of Ocular Tuberculosis I Relation of Ocular 
Sensitivity to Cutaneous Sensitivity m Systemically Infected Rabbit 
A C Woods E L Burky and J S Fnedenwald Baltimore — p 229 

Id II Relation of Ocular Activity to Ocular Sensitivity m Normal 
Rabbit Infected by Infection of Tubercle Bacilli into Anterior Chamber 
A C W'oods E L BurkT and J S- Fnedenwald Baltimore*— p 236 

Id III Relation of Cutaneous Sensitivity to Ocular Sensitivity in 
Normal Rabbit Infected by Injection of Tubercle Bacilli into Anterior 
Chamber A C Woods E L Burky and J S Fnedenwald Balti 
more — p 245 

Ophthalmology m Aviation F H Thome Washington D C p 253 

Ocular Manifestations of Endocrine Disturbance — 
Because of the facilit> of studying directly under r'lgnification 
the living ectoderm, mesoderm and, to a lesser degree, entoderm, 
and because of the dual control sjstem of the vagus and sympa- 
thetic nerves, Lemome deelares that the eye provides an excellent 
medium for the study of endocrine disturbances The ophthal- 
mologist slioufd tram himself to recognize the signs of endo- 
crine malfunction Before one attempts to attribute any ocular 
manifestation to an endocrine disturbance, other disease entities 
should be eliminated, because in the presence of any other disease 
one IS not justified m making a definite diagnosis of endocrine 
disease Glaucoma has frequentlv been mentioned as being of 
endocrine ongin but it should not be expected to be the result 
of a single endocrine syndrome Some cataracts have been 
placed in the category of endocrine disturbances by a number 
of authors and cataracts have been attributed to liypofunction 
of the pancreas the paratliv roids, the thyroid the gonads and 
the adrenal cortex and to livperfunction of both the anterior 
and the postenor lobe of Uic pituitan gland The one observa- 
tion mo (frequentlv encountered in patients with cataract (both 
the congenital and the senile cortical tv pc) is liypothv roidism 
and in a great number of these cases there is also an associated 
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hjpogonadism On a physiologic basis, acquired mjopia may 
possibly be due to endocrine disturbances, either hjperactivitj 
of the adrenal corte\ or the posterior lobe of the pituitary gland 
or hypoactivity of the anterior lobe of the pituitary gland, the 
adrenal medulla, the thyroid and the gonads In keratoconus 
there probably is a relation to some endocrine dysfunction not 
yet fullj understood U\eitis has been reported in association 
with endocrine disturbance, but except when it was due to dia- 
betes the sj mptoms in most of the cases were only suggestive 
of an endocrine djsfunction Retinitis pigmentosa has been 
associated with djsfunction of most of the endocrine glands 
but on a physiologic basis it is not likely to be associated pri- 
marily with any gland but the pituitary or the adrenal 

Archives of Otolaryngology, Chicago 

27 143 260 (Feb ) 1938 

Streptococcic Infection of Lungs from Paranasal Sinuses Experimental 
Study O Larsell L Veazie and R A Fenton, Portland Ore — 

P H3 

Hearing of Speech D MacfarJan Philadelphia —p 2 SI 
Cod Li^er Oil for Local Treatment of Tuberculous Pharyngitis and 
Laryngitis A L Banyai Wauwatosa Wis — p 154 
Treatment of Recurrent Vertigo (Meniere s Syndrome) by Subtemporal 
Destruction of Labyrinth T J Putnam Boston —p I6l 
Treatment of Lateral Sinus Infections Without Operation on Jugular 
Vein E M Atkinson Neiv York — p 269 
Otitic Sepsis Analysis of Twenty One Cases and Anatomic Studj 
A L Jucrs Owensboro K> — p 178 
Lysozyme of Nasal Mucus Method of Preparation and Preliminary 
Report on Its Effect on Growth and Virulence of Common Pathogens 
of Paranasal Sinuses S Daly New York — p 189 
Local Anesthesia for Surgical Treatment of Sinuses F T Hill Water 
Mile Maine — p 197 

Recurrent Paralysis of Larjnx Following Injection of Tetanus Antitoxin 
Report of Case A H Acffson New York — p 201 
Phlegmon and Fistula from Calculus of Submaxillar> Gland J H 
Childrey San Francisco — p 204 

Anatomy and Ph)sio!ogy of the Ear P E Meltzer M H Lurie and 
W J^Iueller Boston — p 208 

Treatment of Tuberculous Laryngitis — Banyai applied 
cod liver oil topically in 126 cases of tuberculosis of the throat 
Of these, ninetj-one cases of laryngeal and six of pharyngeal 
tuberculosis were analyzed Thirty-seven patients with laryn- 
geal tuberculosis died, twenty-nine in less than two months 
Pharyngeal and laryngeal ulcers showed rapid epithehzatwn 
and healing A favorable therapeutic response was seen m cases 
in which there was localized infiltration or \egetative granula- 
tion Laryngeal tuberculosis uith marked edema is rather resis- 
tant to this treatment Of ninety-one patients with laryngeal 
tuberculosis whose treatment lasted from two months to one 
and a half jears, twenty-four remained unimproved, forty-two 
impro\ed subjectnely and objectively and twenty-five were 
healed In the majority of the cases in which healing occurred. 

It was established before the patient recovered from the pul- 
monary tuberculosis The evidences of symptomatic relief, such 
as elimination of pain, dysphagia and irritation in the throat 
diminution of the cough and easier expectoration were promptly 
noticeable Restoration of the normal voice, better sleep and 
improvement in the patient’s general well-being accompanied 
the objective manifestations of healing 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

19 6S 128 (Feb ) 1938 

»Rclie( of Reuritic Pam by Artificial Feier Therapj A E Bcnnell and 
P T Cash Omaha— p 69 . r- „ 

Immediate and Earls Physical Therapy m Fracture Management C R 

Murras Kew Vork — p 74 t,, , , u 

The Probiem of Specific Effect of Short Waves on Blood Vessels H 
J\ eisr J Pick and V Tomberg Vienna Austria — p 79 
Improved Method of Underwater Treatment of Arthritis J D Currence 

M^ageinem of ''peripheral Vascular Disease G de Takats Chicago — 

V aMe^of Roentgenograms in Fractures R W Fouls 0““>ic _p 9/ 

Treatment of Alopecia Areata with Grenz Rass E Last and R O 
Stem Aen lork and Vienna Au tria — p 99 „ c. . 

Prmciples Underlying Modernized Corrective Evercses H E Stewart 
^eu Ha\en Conn — p 103 

Relief of Neuritic Pain by Artificial Fever ^erpy 
the Universitv of Nebraska Bennett and Cash have been 
usine the hvpertherm for the induction of artificial fever m a 
largf !-anelj of diseases Up to Jan , 1937, in twentv-s.x 
months thej have treated 5S1 patients, who received more than 
7 650 fever treatments Of these patients fortv have under- room 
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gone fever therapy in an attempt to obtain relief from its t 
neuritis, myalgic or radicular painful states There were tui-, 
cases of sciatic neuritis, six of brachial neuritis, five of Iwt 
infectious polyneuritis and infective neuronitis, three of j 
zoster, two of lymphocytic meningitis and four of miscdlarc- ^ 
arthntic states with secondary neuritis or neuralgia \\\ tifj 
of neuntic pain were relieved immediately, but pain rcarld 
in some cases, especiallj m the secondary neurUides from cc’- 
pressue lesions This form of heat therapy (from 103 to 10' FI 
is a distinct advance over all local forms of heat in relieu 
pain Fever therapy is not recommended to replace o'h 
accepted forms of therapy m neuritis but onij as an aid in t ( 
management It probably hastens con\alescence in the 
toxic infectious polyneuritic states The ph>siologic mcchani r 
of general fever induction effecting relief of neuntic pam h 
not well understood Undoubtedly the enhanced blood lion a J 
peripheral \asodilatation in the inflamed areas increase \b'' 
oxidation and nutrition Leukocytosis, phagocytosis and mobil 
ization of immune bodies secondary to induced fe\er plai a 
part in the absorption of rheumatic deposits, dilution of toxr' 
and the healing of inflamed nerve tissues The treatment d? 
not interfere with any other indicated therapy and arc practicalh 
without danger m experienced hands 

Flonda Medical Association Journal, Jacksonville 

24 439 466 (Feh) 2938 

Gonorrheal Arthritis C R Burbacher and A H VYciland Cora) GaH 
— p 433 

Simplified Method of Treating Fractures of the Shaft of Ilurofrci- 
C B Mabry Jacksonville — p 436 
Practical Applications of Vitimm D J S Hood Cleinvater— p ^13 
Treatment of Fractures Recent Changes in Use of Piano Uwc * 1 
Steel Pins P LeBreton St Petersburg — p 443 

Journal of Immunology, Baltimore 

34 1 90 (Jan ) 1938 

Stability and Anligenicitj of Staphylococcus Toxoid J S Xitchms a*-' 
L N Farrell Toronto — p 1 

Agglutinogens M and N in Anthropoid Apes A S Wienw BrooWio- 
— p n 

Ascorbic Acid and Complement Function E E Eckcr L Pilkn'ft 
D Wertheimer and H Gradis Cleveland — p 19 
Complementing ActiMty and Ascorbic Acid Content of Giiinta ri 
Scrums Following Ether Anesthesia E E Ecker, L « 

D Wertheimer CIcn eland — p 39 
Effect of Ascorbic Acid on Constitution of Complement E E Ec tt 
L Pillemer and D Wertheimer C!e\ eland — p 45 
Stapb>lococcus Alum Toxoid L N Farrell and J S Kitchmg Toroo 
— p 51 

Supplementary Note on Ultrafiltration m Preparation of Pncumccocn 
Polysaccharides Rachel Broun and L K Robinson Albanj* * 

.UP 

Sheep Antibody Which Blocks the Prausniti Kustner Reaction 

Coben and T Nelson Chicago — p 63 t j c tc»s 

Photronrefleclometer Instrument for Measurement of Turbid 
R L. Libbj New Brunswick, N J — p 71 
Vascular Processes in Shiiartzman Phenomenon as Obscnco m 
monary Reactions J M Weir Chicago — p 75 

Journal Industrial Hygiene & Toxicology, Baltifflor® 
so 97190 (Feb) 1938 ^ 

Morphologic Changes in Lners of Rats Resulting from 
Certain Chlorinated Hydrocarbons G A Bennett CL 

Dut to k obl'l' ' ' 


Certain Chlorinated H>drocarbons G A 
Jfadefeme Field U'arren Boston — p 97 
•Toxic Encephalopathy and Granulopenic Anemia • »fainrJ 

\ents in Industry Report of Two Cases C E Parsons an 
E Moore Parsons Kingston N \ — P 224 r^posurf t? 

•Health Hazards m Manufacture of Fused Collars i » 
Ethjlene Gljcol Monomcth>l Ether L Greenburg ^ 

L J Goldnater W J Burke and S Moskowilz 

, Vr -r- 1 T Greenburg May K 


jl If 




Id II Exposure to Acetone Methanol L 

L J Goldnater and W J Burke Nes^ Tork. P 14 
Effect of Water on Production of Industrial Dust 

Porton Wiltshire England — p 155 

Mercury \ apor Detection L R Biggs Schenectady , ,.t. 
Changes w Cemposit.on of Blood During Mental ^ ^ J 

Work R M Sklianskaia C E Sbakhnov.eh A E f^vinia 
Zak Moscow U S S R — P 169 

Reaction of Hypertensive Patients to Atmosphere Containing 

ccntrations of Hcavj Ions L. P Herrington a 
Haven Conn — p 179 Ivents 

Encephalopathy ant3 Anemia Due to Volatile o ^ 
—The Parsonses report the cases of 
worked m a shirt factoo ■" "L ‘ dip?"" 

solvents whicli were so concentrated m the a"" " 
that thc> and the other uorJ-ers in this r 
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from burning and watering of the eyes, se\ere enough to 
produce conjunctival irritation The solvents were used for 
stiffening the collars of shirts The two patients also showed 
moderately severe symptoms of 1 Tomc encephalopathj , as 
evidenced by personality change, frequent dizzj and faint spells, 
tendency to sleepiness, loss of all interest in their normal 
amusements and activities after working hours general hyper- 
tonicity of all skeletal muscles somewhat resembling the rigidity 
of recuperating tetanus cases, hyperactu ity of all reflexes, transi- 
tory right ankle clonus, persistent dilation of pupils and slug- 
gishness of reaction of pupils to light and in accommodation, 
and moderate ataxia and positive Romberg sign 2 Anemia, 
which was moderatel v se\ ere and associated w ith granulopenia 
The toxin had its greatest destructive effect on the neutrophilic 
leukocytes which circulated in the blood stream, and tbe bone 
marrow was so overstimulated to activity in its failing effort 
to reproduce neutrophilic cells that it poured young forms, such 
as myelocytes and young neutrophils, into the blood stream 
There was a moderate decrease in the number of red blood cells 
with a high color index The picture was similar in some 
respects to that of benzene or radium poisoning Whereas the 
weakness and dizziness might possibly have been caused by the 
anemia, this seems unlikely, especially since these sjmptoms 
were more pronounced in the second patient who had the less 
severe anemia The continuance of these symptoms for a con- 
siderable time after the blood had reached normal levels in 
both cases also would suggest the assumption that thej resulted 
mainly from a toxic effect on the central nervous system 
Patient 1 showed gastrointestinal symptoms with some signs 
of acidosis, probably due to vomiting Both men showed a loss 
of weight Although there were no signs of renal irritation 
the development of a consistent nocturia (twice nightly) in both 
cases indicated some disturbance in renal function Tlie fluid in 
the “dipping tank” contained ethylene glycol monomethyl ether 
and a substance containing 90 per cent ethyl alcohol, 44 per 
cent methyl alcohol, 4 7 per cent ethy I acetate and 0 9 per 
cent petroleum naphtha Removal of the patients from exposure 
to the volatile toxic solvent together with treatment for their 
anemia, resulted in complete symptomatic and objective physical 
recovery from the poisonous effects on the central nervous 
sy stem and the blood forming organs with apparently no perma- 
nent damage Follow-up blood counts made eleven months after 
removal from contact showed continued persistence of neutrophil- 
lymphocyte relationship and lugh color index 

Health Hazards in Exposure to a Volatile Solvent — 
Greenburg and his associates performed clinical and hematologic 
studies on nineteen employees in the collar fusing department 
of a shirt factory in which ethylene glycol monomethyl ether 
was used in conjunction with denatured alcohol as a solvent for 
cellulose acetate All the subjects had abnormal blood pictures 
Clinically, however they fell into three main groups those 
with a negative clinical picture, those with abnormal neurologic 
changes on physical examinations but no symptoms and those 
with abnormal neurologic signs on physical examinations and 
symptoms of fatigue and drowsiness Disturbances of erythro- 
poiesis were found in nine cases A general immaturity (shift 
to the left) of the neutrophilic granulocytes was found in every 
case The blood platelets were fewer than normal in the 
majority of the cases and in several cases abnormal platelet 
forms were found The blood picture as a whole is believed 
to be suggcstiv e of a macrocy tic anemia associated w ith a reduc- 
tion in the pla elets and a relatively large number of voung 
granulocytes The responsibility of ethylene glycol monomethvl 
ether for these changes is suggested As a result of the present 
cxpcncncc, the concentration of this substance m the air should 
be kept below 2S parts per million 

Health Hazards in Exposure to Acetone-Methanol — 
As a control for their prenous investigation Greenburg and Ins 
colleagues also studied nineteen workers exposed to the fumes 
of acetone and methanol in a collar fusing plant Physical 
examinations revealed no abnormalities Blood studies revealed 
no disturbances in hematopoiesis Absorption of acetone was 
demonstrated bv finding this substance in the unne of every 
worker The concentration of solvents (25 parts per million of 
niethvl alcohol and 40 of acetone) in the workroom atmosphere 
was apparently not high enough to cause pathologic change- 


Journal of Pharmacology & Exper Therap , Baltimore 
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Identification of Actiye Crystalline Substance from Liver Which Protects 
Against Liver Damage Due to Chloroform or Carbon Tetrachloride and 
Study of Related Compounds R C Neale and H C Winter Phih 
delphia — p 127 

Pharmacologic Action of Deuterium Oxide III Its Protective Effect on 
Acetylcholine and Epinephrine S B Bogdanov itch and H G Barbour 
New Haven Conn — p 149 

Id IV Sympathomimetic Action of Deuterium Oside in Mice H G 
Barbour and J B Herrmann New Haven Conn — p 158 
Some Tetrahvdroisoauinolines I Their Relative Toxicology and Symp- 
tomatology A M Hjort E J deBeer and D W Fassett New \ork 
— p 165 

Autonomic Drugs and Biliary System I \ction of Acety 1 B Xlethy I 
Choline Chloride (Mecholyl) and Bcnryl Xlethyl Carbinainine Sulfate 
(Benzedrine Sulfate) on Gallbladder J Flexner M Bruger and I S 
Weight New \ork — p 174 

Studies of Cyclopropane IV Cardiac Output in Dogs Under Cyclopro- 
pane Anesthesia B H Robbins and J H Baxter Jr Nashville Tenn 
— p 179 

Nor Epmephrine [fi (3 4 Dihydroxyphenyl) J3 HydroxyethylamineJ as Pos 
siblc Mediator in Sympathetic Division of Autonomic Nervous System 
C M Greer J O Pinkston J H Baxter Jr and E S Brannon 
Nashville Tenn — p 189 

Microscopic Observations of Pulmonary Artery Reactions A J Gilbert 
Clei eland — p 228 

Reactions of Carotid Arteries of Small Animals T Sollniann and A J 
Gilbert Cleveland — p 236 

Relative Activity of Various Purified Products Obtained from American 
Grown Hashish R P W''aIton L F Martin and J H Keller New 
Orleans — p 239 

Toxicity and Anesthetic Potency of Some New Benzoyl Derivatives 
R F Sievers and A R McIntyre Omaha — p 252 

Journal of Thoracic Surgery, St Loms 

T 235 350 (Feb ) 1938 

Bronchospirometry Rcmcw of Present Experiences and Some Further 
In\estigations H C Jacobaeus Stockholm S>\eden — p 235 
Effect of Thoracoplasty on Pathologic Ph>SJology of Respiration N I, 
Kaltreider \\ W Fray and E \Y Phillips Rochester N \ — p 262 
•Lung Volume After Tboracoplast> J S Harter Sanatorium Miss 
R H O\erholt and H J Perkin Boston — p 290 
•Pulmonarj and Circulatorj Function Before and After Thoracoplastj 
A V S Lambert F B Berrj A Coumand and D W Richards Jr 
New York — p 302 

Study of Clnnges m Cardiorespiratory Phjsiology Following Total Pneu 
monectomy m \oung De\ eloping Animals B N Carter J J Long 
acre and L M OuiH Cincinnati — p 326 
Remo\al of Large Dermoid C>st from Anterior Mediastinum E V 
Smith and R G Mills Fond du Lac Wis — p 338 

Lung Volume After Thoracoplasty — Harter and his col- 
leagues dunng the last two and a half jears have combined the 
resection of the upper ribs with a mobilization of the apex, 
providing vertical as well as lateral collapse of the lung in the 
upper portion of the chest An apparently more effective con- 
trol of tuberculosis follows with less sacrifice of the uninvolved 
lung Clinical impressions drawn from 179 patients who have 
had far-advanced tuberculosis arrested by thoracoplasty and 
from 121 of these patients who are now working are that tbe 
great majority of rehabilitated thoracoplasty patients do very 
well in respect to pulmonarv function Two observations have 
prevented the authors from becoming unduly alarmed 1 Rela- 
tively few patients complain of dyspnea on exertion or show 
other effects of pulmonarj deficiency 2 A few patients who 
bad sjTnptoms such as tightness m the chest, wheezing or djsp- 
nca on slight exertion have been relieved by selective thoraco 
plast) The readjustment of the size of tbe thoracic cage to 
the size of the health) lung, tbe relaxation of distorted pulmo- 
narv tissue, the dropping of the hilus and the return of tlic 
lower lobe and diaphragm to normal positions mav increase 
tbe patients abilit) to use tbe remaining uninvolved lung A 
significant evaluation of the volume of the lung should be 
dclavcd for several months, prcferabl) when tbe disease is 
arrested and the patient is ambulator) Preoperative deter- 
minations of the volume of the lung were made on scvcnt)-two 
consecutive patients with the method of Christie Postoperative 
studies were made on thirtv-two patients The interval between 
tbe last operation and the determination varied from four to 
eighteen months Tbe tuberculosis was apparciitlv arrested and 
all the patients were ambulator) or working The postoperative 
status of the thirtv two patients was that sixteen were rehabili- 
tated and sixteen became anibulatorv Tlic prcopcrativc vital 
capacitv _vancd from 1 090 to 4 020 cc and the postoperative 
from 827 to 3 463 The prcopcrativc volume of the lung was 
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from 998 to S,320 cc and the postoperative from 795 to 3,540 
The ages of the patients ranged from 20 to 58 years There 
were twelve men and twenty women 

Pulmonary and Circulatory Function After Thoraco- 
plasty Lambert and his associates observ ed eleven patients hav- 
ing pulmonary tuberculosis from the preoperative state through 
thoracoplasty They selected three for detailed description 
The first had had neither pneumothorav nor phrenicectomj, 
previous to thoracoplasty The second had had a phrenic 
e\ercs!s two jears before The third had at the time of 
thoracoplasty a partial pneumothorax, also a benign tuberculous 
empyema in the pneumothorax cavity The initial and final 
stages of each are compared 1 In the first patient after opera- 
tive collapse of the diseased upper part of the left lung, exer- 
tional dyspnea was practically the same as before operation A 
decreased breathing capacity, due to the collapse of the wall 
of the chest, was compensated for by more efficient exchange of 
air in the remaining good lung ventilation during exercise was 
smaller, oxygen utilization of inspired air was greater and there 
was no accumulation of carbon dioxide in the arterial blood 
after exercise 2 In the second patient there w as a great reduc- 
tion of lung volumes and breathing capacity The response to 
exercise in the preoperative state showed high ventilation, poor 
oxygen utilization and low arterial oxygen saturation, indicat- 
ing inadequate pulmonary function Results of venous pressure 
and vital capacity measurements after intravenous infusion sug- 
gested some congestion m the pulmonary vascular bed Func- 
tional studies in the postoperative state showed essentially the 
same abnormalities as in the preoperative state Dyspnea post- 
operatively was somewhat increased 3 In the last patient 
artificial pneumothorax had failed to collapse the diseased lung 
but had collapsed the nondiseascd lower lobe A benign tuber- 
culous empyema had developed Restriction in lung volumes 
and breathing capacity was marked During exercise, ventila- 
tion was not abnormally large After exercise there was arterial 
oxygen unsaturation, large lactic acid accumulation and rise in 
arterial carbon dioxide tension Followung operative collapse 
of the diseased lung, arterial oxygen saturation after exercise 
was normal Breathing capacity was still much restricted, 
venous pressure after intravenous infusion was increased greatly 
The lower part of the right lobe was then allowed to reexpand 
gradually when ventilation after exercise became normal, oxygen 
utilization was good, arterial oxygen saturation was normal 
and change in the level of carbon dioxide curve was small 
Exercise was accomplished without dyspnea 
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Tumors of Adrenal Cortex A J Schol! Los Angeles— p 81 
Prolapse of Female Urclhn N E Cerry and H Greene Kingston 
Ont — p 92 

Factors Favoring Nonprogrcssion of Certain Tuberculous Lesions of 
Urogenitvl Tract G J Thomas T J Kinsdla T L Stebbins and 
C K Fetter Minne-ipoiis — p 97 

Pathologic and Bacleriologtc Processes Present in Prostatitis and Tissue 
Reaction to Therapy J S Ritter and C Lippoii Neiv York — p 111 
Pyogenic Prostatitis Clinical Analysis of Immone Response R E 
dimming and G E Chittenden Detroit —p 118 
Studies of Infections of Vas Deferens H A R Krculzmann San 


Francisco — P 123 „ t r- 

•Relationship of Lesions of Kose Throat Accessory Sinuses and the Eye 
to Chrome Pyogenic Prostatitis W K Haien Minneapolis —p 128 
•Symptoms of Nonienereal Acute and Chrome Prostatitis M B Wesson, 
San Francisco — p 1 35 

Treatment of Acute Prostatitis A I Clark Oklahoma City --p HS 
Treilment of Recalcitrant Prostatitis by Drug Imection O Grant 

LouismUc Ly — p 150 ^ c r. 

Critical Analysis ot Therapeutic Measures in Jlanagement ol Pyogenic 

Prostatitis V J O Conor Chicago —p 156 

x-M-r Phisiology of the Prostate Gland J I Farrell Chicago p 1/1 

Errna! »tly Experimental Study W R Loielaee 2d G J 

Air^rdterenS un^^ry" xL Aork_p .89 

UseTl SuUamlamide in Urogenital Infections S A \est H Harr.II 

and J A C Colston Baltimore— p 198 

Relation of Ocular and Otolaryngologic Lesions to 
Chronic Prostatitis— Haven presents four cases to illustrate 
of the clinical details m the relation between lesions of 

roe roiik. peostalic .me.r doei rol pro>c the .Wee ol 


prostatic infection In the first examination of the pro tatx 
secretions there were only five pus cells per high power fold 
This was an instance of an ocular lesion occurnng m it' 
presence of multiple foci The inflammation of the ejes 
appeared after tonsillectomy but recurred and healed onh aiitr 
the prostatic infection was thoroughly treated Case 2 is an 
example either of tonsillar infection being overlooked or n'g 
Jected or of tonsillar infection developing since tlic last c-vamiiu 
tion It emphasizes the importance of rechecking the nose anil 
throat for foci when a chronic pyogenic prostatitis is eA 
responding well to treatment In case 3 there was no histon 
of gonorrhea, the prostatitis was probably of !icnntogcnott> 
origin in connection with an influenza and thrombophlebiUs 
The chronic sinusitis was a focus which retarded the improve 
ment of the prostatic infection under local treatment Oise 4 
is a clinical example of too vigorous prostatic massage prccipi 
tating an ocular lesion The prostatic infection was favoratlj 
influenced by sulfanilamide bj mouth, and a corneal ulcer m 
the left eje improved rapidlj after the prostatic infection was 
brought under control The corneal ulcer m the right e>c vv 2 > 
healed by nonspecific protein therapj and the elimination of 
infection in teeth and tonsils The mechanism bj which a focii> 
of infection produces an endogenous ocular lesion ma) be doe 
to the transfer of bacteria or of bacterial toxins Recent expen 
mental work indicates the possibility of an allergic phenommi 
being involved 


Symptoms of Nonvenereal Prostatitis —Wesson porats 
out that the incidence of extension of the gonococcus to Ibe 
prostate is slight There is commonly present an active non 
specific prostatitis and seminal vesiculitis of true systemic ongin 
or a quiescent infection of local origin, and this is activated b> 
invasion of the urethra by the gonococcus Acute prostatitis n 
generally due to urethra! instrumentation, an acute nonspeofe 
urethritis, cystitis and the like Chronic prostatitis is a chronic 
pyogenic infection of the prostate, having its origin in direct 
extension from the urethra, or invasion through the blood 
stream or Ijmphatics Whenever a state of chronic congestion 
continues for any length of time, the resistance of the prostate 
and seminal vesicles is lowered to such an extent that a non 
specific infection is prone to develop A patient with a pam w 
the lower part of tlie back or one m the groin that extends 
suprapubically toward the midline below the umbilicus or down 
into the scrotum, with a prostate and seminal vesicles that are 
nodular and indurated on palpation, whose prostatic secretion 
contains pus and dead spermatozoa and who complains of nn 
exacerbation of the pam on massage lias not a beginning hernia 
or “sacro iliac slip” but a prostatic backache The cpididjwilis 
that frequently occurs spontaneously is due to an extension o 
the prostatic infection down the vas Low back pam with a s lO 
period of disability is due to m>ofasci is, a prcarthntic con 
dition, while that of long duration is the result of loTcrtrop ic 
arthritis of the spine Attacks of gout are frequently a» e 
by prostatic massage, the symptoms being m the mam ue 
the coexisting arthritis and not to the gout In acute pros a 
there is usually urinary difficulty In chronic prostatitis i 
are no pathognomonic symptoms of the bladder Pros 
usually causes no sexual disturbances, but it may be respo 
for every phase of derangement from mild inaptitude to 
plete impotence Because of the close relationship 
seminal vesicles, ureters and peritoneum, abdominal syrop 
are not uncommon Intestinal obstruction, alleged to 
dary to pressure of swollen seminal vesicles plo-ists 

due to an adynamic ileus, has been reported 
have found that iridocyclitis and rctimtis are 
solely to prostatitis, as such persist after the of 

foci m teeth, tonsils and sinuses but clear “I’ dis 

the prostate An infected prostate may simulate 


tant parts of the body Prostatic pam 
sympathetic system to the primary cells 


,s relayed throvffi>^ 

m the ganglions ard 

artous connecting rami i 


then referred outward through the 'Artous conncc i g ^ 

tions to the organs which these nerve foncum 

to symptoms not neccssanlj of pam but related to 

of the organ affected The impulse of ‘he P 

prostate may reach the central nervous sy ie’mi 

racicolumbar svmpathetic nerves, the afferent P 


Volume 110 
Number 17 


CURRENT MEDICAL LITERATURE 


1405 


mg synaptic junctions either in the spinal ganglions or m the 
anterior column of the spinal cord, to be related through the 
somatic or sympathetic efferent systems The exact level of 
their entrance into the spinal cord is doubtful 

Laiyngoscope, St Louis 

48 77 156 (Feb ) 1938 

Malignant Disease of Nasal Accessory Sinuses with RcMew of Ele\en 
Cases F R Spencer Boulder Colo and W C Black Den\er — 
P 77 

Vincents Infection of Mouth Throat and Larynv Report of Case 
A J Wagers Philadelphia — p 122 

Rationale and Treatment of Sigmoid Sinus Inflammation E R Hargett 
Washington D C — p 126 

Hearing Deficiencies in Relation to Speech Defects H Newhart Mmne 
apolis — p 129 

Facts and Fallacies of Hearing Tests W A Wells Washington D C 
— P 137 

Suction Tongue Depressor S P Schechter New \ork — p 146 

Missoun State Medical Assn Journal, St Louis 

35 69 114 (March) 1918 

The Management of Infections of Neck and Their Complication Medi 
astinitis H E Pearse Jr Rochester N Y — p 69 
Diagnosis and Operability of Acute Intestinal Obstruction P C Quist 
gard Kansas City — p 75 

Use of Intravenous Dial Urethane in Obstetrics Analjsis of 1 200 
Cases D T Van Del Kansas City — p 79 
Block of Pudendal Nerve in Obstetrics S F Abrams St Louis — p 81 
Four Year Study of Obstetrics in the Missouri Methodist Hospital 
W T Stacy St Joseph — p 83 

Surgical Treatment of Thyroid Disease A D Haug Fayette and C H 
Van Ravenswaay Boonville — p 87 
Appendicitis E L Miller Kansas Cit> — p 91 

Nebraska State Medical Journal, Lincoln 

23 81 120 (March) 1938 

Diagnosis and Treatment of Infections of Upper Urinary Tract C D 
Creevy Minneapolis — p 81 

Blood Changes Associated with Different Splenomegalies A S Rubnitz 
Omaha — p 87 

Tumors of Neck Their Diagnosis and Treatment Part I Infiam 
matory Swellings of Neck N F Hicken and A M Popma Omaha 
— P 91 

Protamine Insulin m Treatment of Diabetes Mellitus Report of Fatal 
Case of Hypoglycemia M Margolin Omaha — p 92 
The Management of Deep Neck Infections H N Boyne Omaha — 
P 97 

New England Journal of Medicine, Boston 

218 247 284 (Feb 10) 1933 

•Absorption of Glucose from Small Intestine in Deficiency Disease Juda 
Groen Amsterdam Netherlands — p 247 
Plastic Operation for Correction of Hjpertrophy of the Breast H K 
Sowles Boston ’ — p 253 

Racial Incidence in Portal Cirrhosis Note W Richardson Boston — 
p 257 

Unusual Case of Painless Swelling of Ankle R F Sullivan and H M 
Childress Boston — p 258 

Fibroma of 0\ar> with Ascites and Pleural Effusion S B Weld Hart 
ford Conn — p 262 

Absorption o£ Dextrose from Small Intestine in Defi- 
ciency Disease — Groen studied the absorption of dextrose in 
three patients suffering from organic disease of the intestine 
associated with diarrhea (tuberculous enteritis, ulceratiie colitis 
and iiontropical sprue) In each case decreased absorption was 
demonstrated Among ten patients with \-arious dictao defi- 
cicnci diseases, diminished absorption of dextrose was found 
before treatment in three cases of pernicious anemia and m 
one case of alcoholic pol) neuritis with pellagra Absorption 
of dextrose in these four cases returned to normal after treat- 
ment The absorption of dextrose was found to be normal 
after treatment had been applied in one additional case of 
pcnncious anemia and m two additional cases of alcoholic 
poll neuritis Howcicr, there was a normal absorption of dex- 
trose in two cases of scuna before treatment In cases in 
which the absorption of dextrose was diminished, the blood 
sugar showed a smaller rise during the absorption test than 
in control obsenations on normal subjects The flat blood 
sugar tolerance curie often found m sprue and sometimes m 
pcniicious anemia and certain other dietari dcficicnci stales 
IS attributable at least m part to a diminished absorptiic 
power of the intestine The decreased absorption of dextrose 
in dcficicnci disease is hkcli to be a specific effect due to a 
some component or metabolic dcriialiic of the iitamm 
E complex 


Rocky Mountain Medical Journal, Denver 

35 89 176 (Feb ) 1938 

Surgical Aspects of Indigestion E L Eltason Philadelphia p 107 
Present Status of Recent Urinary Bactericides T L Howard Denier 
— P 115 

Importance of Adequate Treatment of Injuries of the Head W M 
(iraig Rochester Minn — p 122 

Treatment of Intestinal Obstruction Its Chemistrj and Ph>siologj 
J R Plank Denver — p 127 

Some Later Dciclopments in Etiologj of Cancer Renew of Literature 
O E Torkelson Casper Wyo — p 130 
Value of Conialcscent Serum in Acute Contagious Diseases C M 
Hjland Los Angeles — p 132 

Changes in Sodium Chloride Content of Blood Serum in Insulin Treated 
Cases of Dementia Praccox Preliminary Report G Kcrslen and 
E J Brady Colorado Springs Colo — p 138 

Surgery, St Louis 

3 165 324 (Feb ) 1938 

Operation on Defunctioned Distal Colon H Devine Melbourne Aus 
tralia — p 165 

Acute Cholecystitis Problems Created by an Attempt to Correlate Its 
Clinical Surgical and Pathologic Manifestations A Behrend Phila 
delphia and H K Gray Rochester Minn — p 1 95 
Reconstruction Operation for Diastasis Recti L V Rush and II I 
Rush Meridian Miss — p 200 

Osteodystrophy of Unknown Etiology Case Report E L Compere and 
M Garrison Chicago — p 203 

Spina Bifida Occulta Report of Case m Which There Was an Occult 
Myelomeningocele H F Buchstem and J G Love Rochester Minn 
— p 215 

Resection of the Elbow Joint A J Davidson and M T Horwitz Phila 
delphia — p 226 

•Extrafascial Apicolysis (Semb) J W Gale and P A Midelfart 
Madison Wis — p 234 

Extrafascial Apicolysis — Gale and Midelfart report sixtj - 
five instances of thoracoplasty with extrafascial apicolysis 
(Semb) and eight revision operations Since the procedure is 
rather recent, the complications were frequent in the earlier 
cases These ha\e been reduced greatly with an increasing 
experience, a more careful selection of cases and the proper 
timing of the operative stages The percentage of cavity 
closures and sputum coniersions has been gratif>ing An 
increasing number of patients are already being discharged 
from the sanatonums with the condition arrested The group 
of revision operations is too small to evaluate except that the 
most serious complication to be encountered is the accidental 
opening of the tuberculous cavity This is best treated bj 
packing the wound wide open to ensure adequate drainage 

Tennessee State Medical Assn Journal, Nashville 

31 41 80 (Feb ) 1938 

Thcrapculic Abortion Indications and Technic J C Ayres Meranhis 
— p 41 

Ljmpliopathia Venereum R H Kvmpmcicr Raslnillc — p 46 
Mucous Colitis with Especial Reference to Treatment F J Run\on 
ClarksMlIe— p 53 ' 

Treatment of Pjelitis of Pregnancj G A Williamson Knowille — 
P 56 

Resume of 139 Cases of Functional Neuroses J C Hill Knoxville 

— p 61 

Sulfanilamide in Treatment of Gonorrhea T R Barry and G A 
WiJhamson Knoxville — p 63 

Virginia Medical Monthly, Richmond 

G5 63 122 (Feb ) 1938 

The Diabetic Foot. H J Warthen and W R Jordan Richmond — 
p 63 

Tuberculosis Results of Clinical Survey C L Harrell A D Parker 
and R B Grintiaw Jr Norfolk — ji 67 
Endocrine Therapy Its Relation to Ophthalniologj and Otolaryngology 
H G Preston Harrisonburg — p 69 
What Xledical and P'ychi.,tric Forces Can Do to Reduce Crime D C 
Wilson Charloltcsv illc — p 73 

The Truth in Diagnosis and in Therapv J K Hall Richmond — p 75 
Roentgen Rav Diagnosis and Treatment of Osteitis Pihro a Cvstica 
W P Gilmer Clifton Forge —p 79 

Early Diagno is of Gastnc Cancer W Clarlson and A Barter Peters 
burg— p Sj 

riacenla Praevia F Ruefer Richmond — p 85 

Lymphogranuloma Venereum E C Hamblen and G H DencuK Ir 
Durham N C — p 90 ^ 

European Eve Clinics C A boung Roanole — p 95 
Traumatic Surgery M H Todd Xorfoll — p 93 
Ifviierten ive Ilctino 1 F H McGovern Danville — p 103 
Ineumococcic Vaginitis Treated with Anliserum Case W n,elere 
Richmord— 104 Uiclcrs 
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Britisli Journal of Ophthalmology, London 

Za 65 128 (Feb ) 1938 

National Policj to Be Adopted in Tropical Country for Pre\ention of 
Blindness A F MacCaJIan — p 65 
Nature of Aqueous Humor J D Robertson — -p 79 
Significance of Heredity in Ophthalmology Preliminary Survey of 
Hereditary E^e Diseases in Tasmania J B Hamilton —p S3 
Simple Accessory for the Darkroom J Sherne — p 109 

Bntish Journal of Physical Medicine, London 

1 1 42 (Jan ) 1938 

Some Psjcbologic Aspects of Phj stotherapj E Miller — p 2 
Clinical Aspects of Short Ware Therapy E Schliephake— p 7 
Electrical Iontophoresis Special Indications and Technic A P 
Cauadias— p 11 

Electric Lamps and Aweiliarj Heating Appliances L G H Sarsfield 
— p 17 

Postoperatne Infra Ked Irradiation m Relief of Pam and Promotion of 
More Rapid Heihrtg R D Howat — p 33 
*'Radiotberapy in Treatment of Eczema M \Vhitb> — p 25 

Radiotherapy in Eczema — Whitby states that all rays act 
by absorption, and the majonty of the systems are reached 
directly or indirectly, ultraviolet rais have not the penetrating 
power of infra-red rajs, but they stimulate the endocrine glands 
in particular, vv'hich in turn cause an acceleration of the calcium 
metabolism, which is so important in the progress of cutaneous 
treatments Calcium can be given by other means but the 
results of ray application have more than justified their use, 
chiefly bj their rapid action Ultraviolet rajs stimulate the 
central nervous system, giving the patient a feeling of well 
being, but the first and foremost effect aimed at is the relief of 
pruritus or even pain Infra-red rays penetrate deeply and in 
so doing have an analgesic influence on the nerve endings 
with the result that the pruritus is kept under control At the 
same time they absorb the evudate, thus improving the local 
blood supply and calcium metabolism secondary infections soon 
cease and the results are lasting Filtered light is a useful 
adjuvant in this condition, the lamp used is the 1,000 watt 
carbon filament and the best screen is the red, which not only 
has sedative effects but also acts as an additional stimulant 
There are a senes of sound measures for combating cutaneous 
ailments, but a definite technic is unpractical 


British Journal of Surgery, Bristol 

35 479 722 (Jan J 193S 

Evolution and Development of Surgical Instruments C J S Thompson 
— p 479 

Vascular Endothelioma of Lung A T Eduards and A B Taylor — 

Right^Duodenal Hernia M Paul and \V C O Hill — p 496 
Congenital Microcolon Tuo Cases J B Ewing and \V E Cooke 
— P 506 

•Chrome Regional Colitis TGI James —P 511 

•Acute Regional Ileitis Report of Two Cases with Bacteriologic Findings 

Cfaronfc’inflammatorj Tumors of Gastrointestinal Tract F G Ralphs 

Cr^n s^ Disease or Regional Ileitis L Barrington Ward and R E 
Nornsh — p 530 

Brain Abscess G Horrax — p 538 t r i . a n vr 

Torsion of Testicle and Hjdatid of Morgagni J Lambert and R E 

•Surgerv of Pineal Organ C P G Wakelej ---P 561 
Frirtures of Shaft ot Femur i\evv vVfethod of Traction and Immob.l.za 
tion E L Farqubarson — p 592 
Pneumatocele Capitis J B G Muir — P 
Recurrent Intussusception of Jejunum VV Giswne p 6 

I^teTlocKe"‘A™fcuhr’'prMes5« Complicating Fracture DisliKation of 
Some Su«ev of Some Recent Cases Treated by Open Operation 
A H G Alunro foreword by C G Irum— p 6-1 
Frttmed Lumbar Spine with Ln.Iateraf DisJoealion A W Adams 

FrMmrfot Os Calcis W J Eastwood -P 636 

,n Intestinal Strangulation W d A May cock. P 6/v 

Chrome Regional Colitis -James reports a case of chrome 
„onspeafic bv 


Jon c )i 1 
\riii. ’J 1, 


described, the lesion has shown a predilection for the terr-:J 
portion of the ileum, but anj part of the intestinal tract r 
be involved The clinical features of the case presented 
typical Young adults are most common!) affected-mcn r - 
than w omen— and the common symptoms are abdominal pj 
loss of weight, low grade fever, anemia, diarrhea and a palp^ 
mass in the abdomen The etiology is unknown j\o spec 
organism has been recovered from the feces, the affected ir'b 
tinal wall or the Ijmph glands Pathologicallj, thedmsem 
those of a nonspecific granulomatous inflammation assoaie’ 
with ulceration of the mucosa and hj’perplastic and exaditiu 
changes involving all the lajers of the intestine As the ci 
dition progresses, the evudatue reaction is followed bj fbo- 
blastic transformation, w'lth narrowing of the intestinal Iuitt 
T he presence of giant cells in histologic sections has no dx' 
been responsible for a frequent diagnosis of lijperplastic tuKr 
culosis, especially when the ileocecal region has been imohti 
but careful microscopic examination does not show the clan 
tenstics of tuberculosis Giant cells are not an essential fcatifft 
of the pathologic process The complete absence of any licaW 
or active tuberculosis elsewhere, together with negati.e tufet 
culosis tests, is against the lesion being tuberculous Giroxc 
regional colitis or enteritis may in some respects simulate tilcera 
tive colitis, but the diarrhea seldom approaches in sevtntj that o' 
this disease In ulcerative colitis there is seldom a marked con 
necfiv'e tissue reaction m the wall of the intestine, and a fumorcwi 
mass IS seldom palpable in uncomplicated cases Signwido<tt?>t 
usually show's characteristic changes If the general conditioa 
IS satisfactory, resection wide of the affected area is adn'aVc 
to prevent recurrence at the site of anastomosis Whta fft 
general condition of the patient prohibits more radical mcamw 
a short circuiting operation should be performed, witli renion! 
of the involved segment at a later date if symptoms persist 
Acute Regional Ileitis — Mailer discusses the cndciw 
obtained in a case of acute regional ileitis that Strcptococor 
viridans is the bacterial agent involved The isolation of th 
pathogenic organism from the blood stream was suggestive ani 
though the handling of the intestine at operation may have been 
responsible for its appearance m the circulation, the finding u 
no less valid on that account Streptococcus viridans is capable 
of giving rise to a relativel) low grade inflammation sirolif 
to that present m regional ileilis Unfortunate!) the finding 
of this organism does not solve all the problems connected wit 
the causation of the disease If acute ileitis resembled wo't 
other acute inflammatory conditions in going on to complex 
resolution, it might be justifiable to regard it as 
origin and its localization in the ileum as being detenvined ' 
the large amount of lymphoid tissue there On the otlicr bann, 
It IS probable that the disease usually runs a more 
course, that an acute flare-up is incidental and is due either o 
an increased virulence of the organisms concerned or to loca ir 
venous thrombosis with some degree of hemorrhagic infarctio^^ 
The great increase in the amount of fibrous tissue m the wa 
of the intestine, which was a feature of Jackman’s acute as ■ 
would bear this out The disease therefore has some 
in common with chronic ulcerative colitis and has been ^ 
by some as simplj a localized form of this disease 
conception does not necessarily mm mize the role of h rep 
coccus viridans as the mam bacterial invader, but on ® ‘ j 
hand, as in ulcerative colitis, it does postulate some a ' ' 
factor to account for the susceptibilit) to the disease a 
tendenc) to chronicitv There is general agreement 1 ^ _ 

ileitis should be treated conservativelj, as there is a , , 

to spontaneous resolution Laparotomj is, (-nd-d 

necessarj for diagnostic purposes If the disease 'j®* ^ 
bejond the intestinal wall and has caused 'j ether 

of the mesenterj, spontaneous recot eo «s les® “ „jni5 
short circuiting or excision maj be necessary „«Ju3l 

get well but whether thej remain well mdefinitclj 
stages acqmre the chronic hbrostenotic form desen 


t known reert 

Tgery of Pineal Organ — Wakdej states i >at 
,e pineal organ although jet m its 
Iv The sjmptomatologj tends to fat u-7 

jsuall) severe intracranial pressure heatJacl c, 
edema cpilcplitorm fits and some paralj'is ot 
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nerves The eye signs are definite, with loss of pupillary reac- 
tion and failure of upward movement of the ejes Operations 
for the removal of pineal tumors have become standardized, 
and even if the complete removal cannot be undertaken, a post- 
operative course of high voltage roentgen therapj will complete 
the cure, as the majority of pineal tumors are radiosensitive 
There is no reason why the operative mortality should not be 
reduced to a low figure and the results become as good as those 
for the removal of a pituitary tumor The nine cases observed 
since 1919 are cited 

International Journal of Psycho-Analysis, London 

19 1 172 (Jan ) 1938 

HomosexuTlitj ^fagic and Aggression H Nunberg — p 1 
Intellectual Inhibition and Disturbances in Eating Melitta Schmideberg 
-p 17 

Transition from Organ Neurosis to Comersion Hjsteria G W Wilson 
— P 23 

Remarks About the Relation of Inferiority Feelings to Guilt Feelings 
F Alexander — p 41 

Relation Between Physical and Psychic Differences in Bojs and Girls 
Note M N Searl — p 50 

Concerning Psjchogenesis of Somatic Disease Physiologic and Neuro- 
logic Correlations with Psychologic Theory L Stone — p 63 
Ego De\elopinent and the Comic E Kns — p 77 

Irish Journal of Medical Science, Dublin 

No 145 1 44 (Jan ) 1938 
A Patient of the Renaissance W Doolin — p 1 
Hystcrosalpmgograpliy E Solomons — p 20 
Hysterectomy for Rheumatoid Arthritis B Solomons — p 28 

Journal of Physiology, London 

91 36S 490 (Jan 14) 1938 

Effects of Castration and of Sexual Hormones on Adrenals of Male Rats 
Kathleen Hall and V Korcnche^sky — p 365 
Response of Denervited Ganglion to Acctykholine F T y Brucke — 
P 375 

Lipoid Substances of Ovary During 0\a Production in Rana Pipicns 
E M Boyd — p 394 

Factors Affecting Sodium Potassium and Total Base Content of Anterior 
Retractor of Byssus of Mytilus Edulis I Singh — p 398 
Exclusion of Liyer m the Rabbit H P Himsworth — p 413 
Binocular Summation During Dark Adaptation R J Lytligoe and L R 
Phillips— p 427 

Action of Curanne on Respiratory Mechanism R West — p 437 
Relation of Hypophysis to Changes in Sugar Tolerance and Insulin 
SensitiMty Induced by Changes of Diet H P Himsworth and 
DBM Scott — p 447 

Action of Tyramme and Adrenalin on Denervated Nictitating Membrane 
Edith Bulbnng and J H Burn — p 459 
Carbonic Anbydrase Inhibitor in Scrum V H Booth —p 474 

Lancet, London 

1 239 298 (Jan 29) 1938 

Origin and Spread of Cancer of Rectum in Relation to Surgical Treat 
ment C Gordon Watson — p 239 

Anemia in Preschool Children Its Incidence in South London T 
Col\er — p 245 

Effect of Sulfanilamide on Blood Picture C M Campbell Jr — p 247 
•Hormone Content of Oyanan Tumors Elizabeth H Lepper C L G 
Pratt Freda B Pratt and Dorothy M Vaux — p 249 
Response of Pellagrins to Nicotinic Acid T D Spies — p 252 
•Pellagra Successfully Treated with Filtrate Factor Obtained from Lner 
Case S \udkin J C Hawksley and J C Drummond — p 253 
A Ward Epidemic of Sonne Dysentery F Pygott,- — p 255 
Carbohydrate Metabolism m Anorexia Neryosa J H Sheldon and 
Freida \oung — p 257 

Effect of Sulfanilamide on Blood Picture — Campbell 
estimated the activit> of tlie bone marrow bv enumeration of 
tlic rcticiilocv tes and leukocytes in the peripheral blood of ten 
patients yVhenever possible, observations were made daily or 
even second dav for a definite penod before the administration 
of sulfanilanndc, dunng treatment and for a varying period 
after cessation of tberapv The duration of the lat‘cr period 
depended on the return to or maintenance of normal levels and 
tlic length of stav of the patient in the hospital In addition to 
the ten cases nine others were observed in which less systematic 
blood examinations were made In four cases the reticulocyte 
level was above the normal 2 per cent before treatment was 
started wliicli indicates that a mild rcticulocvtosis is not uncom 
mon in the presence of sepsis In three of these cases no 
increase m the rcticulocvaes b\ more than 1 4 per cent was 
observed and in the others there was no rise at all Of the six 
eases witli normal initial counts three showed an increase above 


2 per cent either during the period of treatment or in the 
after-period, the highest figure reached was 4 6 per cent All 
patients returned to their original lev els vv ithin a vv eek of cessa- 
tion of therapy The red cells, hemoglobin and leukocyte levels 
remained essentially unaffected In none of the nine patients 
studied only after therapy had started or was completed was 
tliere a rise of reticulocytes above 2 per cent kloderate doses 
of sulfanilamide seem to act as a mild stimulus to the bone 
marrow Further work is required to determine the relationship 
of tins phenomenon to those cases in which a severe anemia 
arises 

Hormone Content of Ovarian Tumors — Lepper and her 
colleagues tested the fluid from a number of follicular cysts of 
the ovary for estrogen The concentration of estrogen in the 
fluid was of the same order as in the normal ripe follicle 
Owing to the increased volume of fluid the absolute amount 
of estrogen in the ovary was considerably increased Charac- 
teristic changes were found in the mucous membrane and mus- 
cular coats of the uten These changes may be more evident 
either in the mucous membrane or in the muscular coat, and 
sometimes the two structures are equally affected Seventy 
ovarian tumors and the corresponding preoperative urines were 
examined for the follicle stimulating and luteinizing factors and 
estrogen The follicle stimulating factor was found in larger 
amounts in the evst fluid and urine in cases of malignant than 
in cases of innocent ovarian tumors This factor may be found, 
however, m all varieties of ovarian tumors The luteinizing 
factor was found in the fluid of the cysts in two of three preg- 
nant patients The only cysts that yielded estrogen were the 
follicular cysts m which it occurred in a concentration at least 
as high as in the normal follicle and two specimens of germinal 
cysts in which the concentration was so low as to suggest that 
it was the same as m the blood stream The association of 
menstrual irregularities with follicular cysts has been confirmed 
Other ovarian tumors are far less often associated with dis- 
turbance of the menstrual rhythm Pam in and swelling of 
the breasts before a period was noted more often in patients 
with follicular cysts than m patients with other types of benign 
ovarian tumors 

Pellagra Treated with Factor Obtained from Liver — 
Yudkm and his associates report a case in which pellagra 
developed m a man with a gastro enterostomy who lived on an 
eccentric diet The pellagra yielded rapidly to treatment with 
a filtrate factor obtained by repeated adsorption of liver extract 
with fullers’ earth 

Medical Journal of Australia, Sydney 

1 139 186 (Jan 22) 1938 

Sir iforcH Mackenzie A Jlcdical Visjonar> G Halloran — p 139 

Some Aspects of Go\ernment Control of Tuberculosis H W Wunderb 
— P 142 

Silicosis Among Afetal Miners in Western Australia K R Moore. 
— P 147 

Polycythemia Neutrophilia and M>elogenous Leukemia T T F Frank 
— p 154 

Fracture of the Pelvis J B Colquhoun — p 158 

Pcrvmal Experience m Surgerj of the Common Bile Duct K Ross 

— p 160 

Blood Urea Clearance Tests G A Pcnmgton — p 163 

Practitioner, London 

140 213 224 (Feb ) 1938 

Abdominal Pam as Guide to Diagnosis and Treatment J Morle> 

P 113 

Diagnosis and Treatment of Pam Referred to Abdomen from Thoracic 
Organs M Davidson — p 126 

Significance and Treatment of Indigestion F Bulmcr p 135 

Significance and Treatment of Vomiting G Evans — p 145 

Significance and Treatment of Diarrhea m Adults S W Patterson 

P 155 

Significance and Treatment of Obstinate Hiccup E Bellingham Smith 

— p 166 

Laboratory Alcthods in Diagnosis of Gaslro-Intestinal Di orders R G 
Waller — p 172 

The 'Management of Insomnia H Cohen — p 181 

tamentarj Comiveicncj of a Patient with Apha^a M Cnlchley ^ 

\aneliex of Cardiac Dvtpnea R O Moon — p 19" 

Diet in^ll^calih and Di case \ III Diet m Kidney Duca e. R PJatt 
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Archives des Maladies du CcBur, Pans 

31 I 172 (Jan ) 1938 Partial Index 

Disturbances m Sinusal Rhythm and in ^uriculmentucutar ConductibiUty 
in Two Cases of Congenital Heart Disease C Laubry P Soulie and 
P Vincent — p i 

Heart and Anoxia L Binet M V Strumza and J H Ordonez 

— p 11 

Hydatid Cyst of Heart E Bcnhamou, R Montpellier and G C Solal 
■ ■~'P 1 7 

Propagation of an Ascending Contraction Uare in the Ventricle of 
Frogs K Lutembacher — -p 25 

Electrocardiogram of the Aged A Duthoit H Waremboiirg and 
Pmchart — p 34 

Heart and Anoxia — ^Binet and his associates made experi- 
mental studies of mountain sickness on anesthetized dogs To 
aioid the influence exerted by the diminution of atmospheric 
pressure, they used a gas mixture mth a deficiency in oxygen 
but with a pressure of 760 millimeters of mercury The anes- 
thetized dogs inhaled the gas mixture through a tracheal can- 
nula The arterial pressure, the electrocardiogram and the 
respiration were recorded Their observations reveal the 
impairment of the heart in acute anoxemia The graphic 
recording of the arterial tension suggests the possibility of a 
cardiac arrest preceding the respiratory arrest The electro- 
cardiographic records taken in the course of anoxemia reveal 
five types of disorders (1) the inversion of the T wave with 
an anoxemia corresponding to an altitude of 8,000 meters, 
( 2 ) correspondence of the electromotive force and the duration 
of this wave, when it has become positive again, to an aug- 
mentation to an altitude of 14,000 or 15,000 meters, (3) the 
marked diminution of the height of the R deflection, ( 4 ) the 
disappearance of the P wave during the apnea caused by 
the anoxemia or the appearance of au auriculoventncular dis- 
sociation, (S) the appearance of a smusal tachycardia at the 
time of a sudden return to the normal atmosphere 

Archives de Medecine des Enfants, Pans 

41 65 128 (Feb ) 1958 Partial Index 
*New Observations on Infants Haiing Received BCG by Moutb and 
Living in a Contaminated Milieu H Stevenin, S Levi and Mme 
J de Prat — p 65 

Endocrine Therapy of Vulvovaginitides in Children Fonesca e Castro 
— P 73 

Acute Rheumatisnial Radiculitis in Children Kadri Rachid Anday — 


the cloth IS opened and the fibrin is readily detached c 

form of a small elastic ball, which is washed under a i cr 

of distilled water It has been verified that afier thu i\c'~ 
the coagulum of fibrin contains no more chlorides bjt t- 
crystais of calcium oxalate, which form as a result n ^ 

excess of potassium oxalate employed in the collection c' u 

mood Then the ball of fibrin is pressed between tvo t a 
nesses of filter paper and is dried for six hours at a tcr;n 
ture of 110 C , then it is weighed The result is the at ' 
of the fibrin plus the enclosed calcium oxalate Tli'n t 
fibrin is placed in a small platinum dish and is subtend t' 
calcination, the ashes are subjected for ten minutes to 
extremely high temperature to transform all the calcium cu 
late into lime The ashes are rapidly weighed and {rooU 
weight IS calculated the weight of the calcium oxalate, Tc 
do this, the weight of the ashes is multiplied by Kid 
coefficient which corresponds to the calcium oxalate with c~ 
molecule of water) When the weight of the calcium 0 x 1 . 
IS deducted from the weight of the ball of fibrin, tlie r(<-' 
IS the real weight of the fibrin contained in 5 cc of plan. 
The test is made while the person is fasting In noniul v'- 
jects the figures were between 4 and 5 Gm per liter olplaixi 
The authors describe and evaluate the results the; obtaiv' 
with this method They found it valuable in certain initriiK 
diseases, m some disorders with edema, and especially as 1 
functional test for the liver They think it should be ustd f" 
the diagnosis and prognosis of hepatobiliary disturbances C 
rhosis and icterus of the catarrhal type lead to a notable red™ 
tion of fibnnemia, w hile cancers of the liver and ictcnu k 
retention are accompanied by a normal or increased fibnntn 
From the diagnostic point of view, fibrinopenia indicates ih 
cirrhotic nature of a large liver or of an unkTioivn asates 1 
icterus, fibrinopenia contradicts an icterus bv retention and fawn 
the diagnosis of catarrhal icterus 

Schtveizensche medizjnische Wochenschrift, Bas'l 

es 189 312 (Feb 26) 1958 Partial Index 
Chemistry and Physiology of Lipoid Metabolism B FlisclieBirri 
— p 189 

Clinical Considerations on Lipoidoses G Bickel — p 192 _ j 

•Surgical Dilation of Laryngeal Stenosis in Bilateral Median PmU' 
Vocal Cords as Result of Paralysis of Recurrent Nerve E ua 


p 86 

Observations on Children Having Received BCG — 
Stevenin and his associates report observations on eighty-one 
children who had been given BCG by mouth and who remained 
in a tuberculous milieu Although these children were not 
isolated, their tuberculous morbidity was below that of the 
nonvaccinated children, their mortality from tuberculosis was 
ml and the cutaneous reaction with tuberculin was more often 
negative in the children treated with BCG than in those who 
vvere not so treated These observations were made simultane- 
ously m two different dispensaries and they vvere in perfect 
concordance with those made in 1930 The authors conclude 
that not the slightest danger is involved in the administration 
of BCG to the children by the oral method, even when it is 
impossible to take all the precautions which are necessitated 
by this method of prophylaxis against tuberculosis 


Presse Medicale, Pans 

46 369 384 (March 9) 1938 

osymptomatologvc Value of V eight of Fibrinogen m Blood During 
Hepatobilia'^ Disorders C Lian and P Frumusan p 369 
Pliysiologic Role of Histamine 1 Marepn E Athanasin Vtrgu D 
Chiriceanu G Cosroa N Gingold and C C Parhon— p 371 

Fibrinogen Content of Blood— Lian and Frumusan 
describe a technic for the determination of the fibrinogen con- 
tent of the blood They combine lo cc of blood with 003 Gm 
of finely pulverized potassium oxalate After centrifugation, 
exactly S cc of plasma is put into a precipitation tube con- 
taining 100 cc of a coagulating solution that consists of 8 Gm 
of sodium chloride, 125 Gm of calcium chloride and 1,000 cc 
of distilled water The mixture is left standing for three 
hours at room temperature The tune required for coa^la- 
Hon vanes The mass forms a yelly, which is put into a 
square of fine doth and is pressed out When all the Immd 
has been forced out it is put under a current of water Then 


•“P 199 ti P L: * 

•Renal Complications in Tuberculosis of Bones and Joints li ^ 

msnn — -p 209 

Surgical Treatment of Vocal Cords in Paralysis at 
Recurrent Nerve — Luscher points out that the 
median position of the vocal cords, resulting from a bilat ^ 
paralysis of the recurrent nerve, leads sooner or later a 
severe laryngeal stenosis, so that tracheotomy cannot bea'Oi 
All conservative methods of vocal and respiratory 
should be tried before surgical measures arc resort 
Jiloreover, surgical injuries to the recurrent nerv'c in s 
tomies often improv e spontaneously in the course o ® ^ 
or even years, so that the glottis becomes again su ^ 
wide However, with rare exceptions the final status is re 
after one or two years After enumerating the diftcu 
are encountered in widening the glottis, the author 
the various interventions that have been ff 

all of which have the object of widening ' i-ntj j 

level of the vocal cords However, Wittmaack ^ 

surgical method which deliberately induces the ° 
one of the vocal cords In two cases he found r 

operation a simple and reliable method for the c 
stenosis of the glottis in case of bilateral para ) jj, 
recurrent nerve with median position of ^ 

would refrain from performing it only n me p 
on an absolutely normal and clear voice ^La'' 

Renal Complications m Tuberculosis (‘ 

mann asserts that the viscera! complications o 
the bones and joints mvohe most frequently 

discharging urinary passages In the last five ) ; 

IS9 patients with ‘“^cr^’f cwt had ' 

V isceral complications He found that 3 I , 5 ti -rr 

urinary complications Secondao - 

assumes an importance as great as that rccft"""" 

gitis and of miliarv dissemination The autl 
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that, during treatment of tuberculosis of bones and joints, the 
examination of the urine for the presence of tubercle baalh 
should be a routine measure Incipient renal tuberculosis causes 
no symptoms and, \\hen they appear, the lesions usually ha^e 
advanced so far that further dissemination has to be feared 
Early recognition of renal tuberculosis makes early and more 
successful treatment possible 

Climca Medica Italiana, Milan 

G9 1 72 (Jan ) 1938 

Bacterial Flora m Duodenum Clinical Studj C Lucchmi and L 
Gozzi — p 5 

Clinical Anatomic and Therapeutic Study of Colitis G In\ernizzi 
— p 49 

•Volume of Circulating Blood During Induced Fe\er R Traverse — 
P 61 

Volume of Blood During Induced Fever — Traverso 
found that the volume of blood of normal persons increases m 
the course of feier induced by the giving of pyretogenic sub- 
stances There may be a predominance of erythrocytes over 
blood plasma, or the reverse The volume of blood may increase 
less in persons who react with high fever to the pyrogenic sub 
stance than in those who react with slight fever It is greater 
during the ascending phase of the fever than during its defer- 
vescence The consumption of oxygen is increased According 
to the author, the volumetric variations of the blood are due to 
special functional conditions of the cardiovascular organs in 
accordance with the predominance of sympathetic or vagal 
stimulations A factor of great importance is the increase of 
the consumption of oxygen which results in increasing the 
flow of venous blood to the heart, the cardiac output and the 
functions of the cardiovascular system In the phase of defer- 
vescence of fever the venous pressure gets lower and the cardiac 
output and the volume of blood dimmish The author concludes 
that the factors which stimulate hyperkinesia of the cardio- 
vascular apparatus and mobilization of the blood from blood 
depots prevail, in the course of induced fever, over those which 
cause hyposthenia of the cardiovascular apparatus and retention 
of blood by the blood depots 

Pensiero Medico, Milan 

16 3S3 384 (Dec ) 1937 

•Bismuth Sulicylate in Treatment of Infections of Upper Part of Urinary 
Tract G Riva Crugnola — p 361 
Periodic Psychosis and Invalidism for Work E Rizratti — p 372 

Bismuth Salicylate in Infections of Urinary Tract — 
Riva Crugnola’s treatment for infection of the urinary tract 
consists in intramuscular injections of 0 1 Gm of bismuth sali- 
cylate every other day or 0 2 Gm with intervals of three days 
between the injections up to a total number which varies from 
three to twenty injections The treatment is indicated in cases 
of grave inflammation of the upper part of the urinarv tract 
with fever, as well as in cases of long duration The symptoms 
are ameliorated and the fever disappears after very few injec- 
tions The treatment is well tolerated and is not followed bv 
accidents or complications except for a moderate stomatitis in 
some cases The results are satisfactorv regardless of the type 
of pathogenic bacteria in the given case Satisfactory results 
arc reported by the author in ten cases of pyelonephritis or 
pyonephrosis in which previous energetic medical treatment, the 
use of a permanent catheter and hvpodcrmocly sis failed 

Dia Medico, Buenos Aires 

O 605 66-t (Aug 2) 1937 Partial Index 
Thoncoplaslj Resection of Lpper Ribs bj Suprascapular Route R 
rmochictto and H D Aguilar— p 60G 
^lalignant Staphjlococcic Infection (Furuncles) of Face D Pral and 
A M Loubejac — p 609 
Female Sex Hormones A Beaune— p 618 

Cold Crinulemia with Dissemination to \ clum Palatinum J Palacxo 
F Amaudo and \ Franchmi — p 620 
unclurc m Diagnosis of Cancer of Lung A Lanan and A Pavlo\«ka 
— P 625 

Puncture of Lung for Diagnosis of Cancer — According 
to Latnn and Pavlov skv the cytologic studv of material taken 
from the lung bv puncture of the structure is of value for an 
carh diagiio'is of cancer The approximate location of the 
tumor IS determined bv the roentgen studv of the thorax The 
puncture and aspiration of tissue arc performed with a needle 


such as that used for intramuscular injections or for lumbar 
puncture and a synnge by means of which a moderate aspira- 
tion can be done The material in the synnge or, if tliere is 
none, the particles of tissues around the needle are spread on 
a glass slide, stained wntli Alay-Grunw ald-Giemsa stain and 
examined under the microscope Cancer cells can be identified 
by tlieir abnormalities They rarely dmde in amitosis They 
show abnormal div ision and unev en distribution of chromosomes 
If they are in the phase of rest they show themselves almost as 
giant cells with alterations of the protoplasm, ruptured relations 
between the nucleus and the protoplasm and tlie nucleus and 
the nucleolus and abnormalities of size, structure and staining 
properties of the nucleus Blastomatous cells are identified par- 
ticularly by their nondiflferentiation, which may be total partial, 
uniform or polymorphic The presence of cancer cells in the 
materia! which is under examination is the crucial test Their 
absence may indicate that the needle failed to reach the can- 
cerous zone In this case it is advnsable to perform a new 
puncture It is indicated when the clinical symptoms and roent- 
gen signs show cancer of the lung, whereas the inclusion of 
sputum of the patient and bronchoscopy give negative results 
It IS contraindicated in the presence of septic conditions and of 
echinococcosis of the lung A diagnosis of cancer of the lung 
was made by the author m thirteen cases of a group of twenty - 
four in which the procedure was used The diflterent aspects of 
the cells are shown by illustrations in the article 

Medizimsclie Klinik, Berlin 

34 173 208 (Feb 11) 1938 Partial Index 
•Foot and Mouth Di ease as Medical Problem K, Wagener — p 173 
Diagnoses and Therapy of Light and Se\ere Forms of Erjsipelas H 
Angercr — p 175 

•Sternal Puncture as Diagnostic Aid in General Bactenologic Infections 
A Baserga and G Barbagallo — p 178 
Problem of Centers for Collecting Mothers Milk Conti — p 183 
•Question of Harmful Properties of Cigaret Paper A Wenuscb and R 
Scboller — p 185 

Anal>sis and Pathogenesis of Dermatitis Atrophicans Lipoides Diabetica 
H Gottron — p 190 

Foot and Mouth Disease — Wagener discusses the epizootic 
of foot and mouth disease which in September 1938 was 
brought into Germany from France, where it had been intro- 
duced by transports of Algenan sheep The cause of the dis- 
ease IS a filtrable virus, which passes all so called ultrafilters 
and retains its infectiousness in extremely high dilutions 
(1 10000,000) Hecke succeeded in 1930 in culturing it on the 
skin of the fetuses of guinea pigs Today the cultured virus 
can be obtained in large quantities There are at least three 
varieties (A, B and C) of the virus of foot and mouth disease 
Immunity produced by one type is not effective against the 
other tvpes The transmissibihty to man has been demonstrated 
After an incubation period of from three to four days, the human 
form of the disease shows the same two phasic character and 
the febrile course that is observed m animals In the local 
manifestations it is usually possible to differentiate in the time 
of appearance between the formation of the primary blisterc 
and the later generalization The primary blisters develop at 
the port of entry, on the lips, the oral mucosa and the hands 
The cxantliem of mouth and foot disease consists of vesicles 
of various sizes, which develop rapidly, burst and heal without 
Icav ing traces In case of nonfebrile disorders that are restricted 
to the oral cavaty, the diagnosis of mouth and foot disease should 
be made with care The diagnosis can be corroborated bv 
introducing material from the blisters into the scarified skin of 
the plantar surface of the postenor extremities of guinea pigs 
Sternal Puncture m Diagnosis of Infections —Baserga 
and Barbagallo aim to demonstrate that the intravital examina- 
tion of the bone marrow is valuable in general infections, it is 
often positive when the examination of the blood is negative 
Sternomedulloculture has produced good results in cases of 
brucellosis more particularlv in Malta fever (Brucella mcli- 
tcnsis) It was observed that whereas the blood culture is 
frcqucntlv negative the sternomedulloculture is ncarlv ahvavs 
positive during the acute stage Whereas the blood culture 
reveals positive results as a rule onlv in cases in which the 
temperature exceeds 39 C (1022 T), the mcdulloculturc gives 
positive results even if the temperature is onlv m excess of 
37 5 C (99 5 r ) Thev ote several case reports and^omt out 
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that medulloculture m cases of brucellosis proves that the bone 
marrow is a focus for the brucella organisms even during the 
nonsepticemic period Attention is called also to the diagnostic 
significance of medulloculture in abdominal typhoid Observa- 
tions in more than 100 cases (made by the authors and other 
investigators) revealed the superiority of medulloculture over 
blood cultures The bacillus disappears much later from the 
bone marrow than from the blood 
Question of Harmful Properties of Cigaret Paper — 
Wenusch and Scholler state that the charge has been made 
repeatedly that cigaret paper produces harmful combustion 
products Experiments have been reported to show that the 
smoke of cigarets, as a result of a higher carbon monoxide con- 
tent, has a blood pressure increasing action The authors, how- 
ever, proved in earlier experiments that a carbon monoxide 
concentration, \\hich is much higher than that in the smoke 
of cigarets, causes no increase in blood pressure The authors 
made experimental studies ivhich revealed that the paper of a 
cigaret of the usual size weighs approximate!} 0 04 Gm and 
that this quantity cannot develop much in excess of 1 cc of 
carbon monoxide The negligible physiologic significance of 
this amount becomes more convincing when it is considered that 
it IS distributed over approximately twenty drafts The authors 
point out further that a cigaret weighing 1 Gm gives off 
approximately 20 cc of carbon monoxide, this quantity, dis- 
tributed over an average of twenty drafts, signifies that approxi- 
mately 1 cc of carbon monoxide is taken in with each draft 
Since one breath carries approximately SOO cc of air, those 
inspirations during wdiich smoke is inhaled have a carbon 
monoxide content of 02 volume per cent However, after each 
breath containing this amount there are from seven to eight 
inspirations that are practically free from carbon monoxide 
The accumulation of carbon monoxide in closed rooms m which 
considerable smoking is done is usually estimated too high 


at low tension They show that it fulfils one of (k t - 
requirements of radiation therapy, namcl), it destrojsd f” 
eased tissues and presenes the health} tissue Witlitffj 
ratus they used, the dose is easily regulated and pcrmiis p 
variations In cases of rodent ulcers the} usually a ' 
4,800 roentgens to the base of the tumor Dis(ri6u(«l c r i 
period of ten days, the total surface dose usuallj arov 
to 6,000 roentgens In other cases of rodent ulcer the 6'" 
roentgens was administered at once or in three instalir-. 
The results seemed to be better when the dose of 6 000 m 
gens was distributed over ten days In cases of squaniou> to 
carcinoma, the authors apply a dose of 6,000 roentgens to l 
base of the tumor This dose is likewise distributed o\tt t 
or twelve days To adenocarcinoma they apply from 7 hut 
10,000 roentgens in the course of twelve days Mcli 
tumors are treated with from 10,000 to 15,000 roentgens \e- 
malignant tumors, such as papillomas, arc usually treated r 
a single dose of 4,000 roentgens Cicatricial keloids rc'p ’ 
to a daily dose of 400 roentgens and to a total dose of frt: 
2,400 to 3,000 roentgens On the basis of two years «pr 
ence with the close roentgen therapy at low tension, the aofrr 
are convinced that it represents the most valuable additioa t 
roentgenology in recent years 

Monatsschnft fur Kmderheilkunde, Berlin 

72 1 178 (Jan 12) 1938 Partial Indev 
'Prognostic Significance of Detemnnations of Kest Nitrogen in D 
thena K H Hoff^en — p 1 

Infiaence of U?fra Acousfre Sound Waves on Diphtheria Totia )’ 
Kasahara and T Takagi — p 8 

Value of Acidophilus Milk in Therapy of Dyspepsia in Nurslm^s K-K 
Kahler — p 18 

Studies of Bone Marrow in Livings Rachitic Infant P Liesstiu— P 
•Formation of Antitoxin Following Active Immunization with Dip’' '"3 
Toxoid J Kreutzer — p 44 

•Acetonemic Vomitinff with Fatal Outcome Irmsard Scharff— p 5^ 


Medizimsche Welt, Berlin 

12 223 260 (Feb 12) 1938 Partial Index 
•Close Roentgen Therapy H Chaoul — p 225 

•Close Roentgen Therapy at Low Tension J 51 VVoodburn Monson md 
S Bryan Adams — p 231 
Plesioroentgen Therap> i Perussia — p 234 

Further Experiences with Close Roentgen Theraj^y in Carcinoma of Skm 
and Lips H G Bode — p 235 

Close Roentgen Therapy m Malignant Tumors A H Roffo and D 
Giudtce— p 237 

Ultraviolet Rays and Cancer F Holtz — p 238 


Close Roentgen Therapy —Chaoul revuews the efforts 
made to improve the depth action of roentgen rays and later to 
imitate the action of radium rays To make the action of roent- 
gen rays similar to those of radium rays, the first requirement 
IS to make the spatial distribution of the energy of roentgen 
rays in the tissues similar to that of radium rays The author 
accomplishes this by close roentgen therapy with low voltage 
He uses the relatively low tension of 60 kilovolts with a 
filtration of 0 2 mm of copper and distance of from 3 to 5 cm 
Two other factors in which the former type of roentgen 
therapy differed from radium therapy was the time factor and 
the total dosage The author shows how these factors are 
altered m the technic of the close irradiation with low voltage 
and demonstrates that m close roentgen irradiation conditions 
are created which largely resemble those m contact radium 
therapy To enlarge the sphere of application, a modification 
m the form of short distance roentgen therapy was developed 
as a substitute for the radium distance therapy (radium bomb) 
The author discusses the results obtained with the new form 
of roentgen therapy m six years The method was employjed 
chiefly in carcinomas of the skin and of the bps In one table 
are recorded not only the cases treated at h.s ovvn clinic but 
those of several other climes This table lists 595 cases and 
shows that m 95 4 per cent of the cases primary freedom from 
symptoms was obtained He describes the results of close 
Roentgen irradiation ,n cases of exposed “re, noma of the rec- 
tum Nearly all of the fourteen cases treated with this method 
were inoperable, but pnman freedom from symptoms was 
achieved m twelve of the fourteen cases 

Close Roentgen Therapy at Low Tension -In this 
rcpVrt. Woodbunv Monson and Brvan Adams report their 
etpenences with Chaoul s method of close roentgen thcrapv 


Prognostic Significance of Rest Nitrogen in Diphtheni. 
— Hoffken says that his observations demonstrated that th 
determination of the rest nitrogen in patients with diphthtna 
IS of no value for prognosis Rest nitrogen values ei't w 
definite indications regarding the possible development of 
plications, even those of a severe nature In two fatal cases cl 
toxic diphtheria he observed that the rest nitrogen values becaiw 
high only when the clinical picture indicated the fatal outc^- 
In the severe cases in which the prognosis is esp'dally douMto 
he found that the rest nitrogen values fluctuated great!) 


Antitoxin Following Immunization with Diphthens 
Toxoid — To determine the effectiveness of precipitated 
cines, Kreutzer investigated the antitoxin formation foHowiri, 
their administration He made liis tests with a dipnthcni 
toxoid, 1 cc of which contains 95 protective units He vaco 
nated children between the ages of 6 and 14 years The 
gallons revealed that a single injection of the 
produces adequate antitoxin values in 82 per cent of tl'c c 


This favorable result can be improved still more 


when Ih 


quantity of vaceme to be injected is divided into two 
administered with an interval of four weeks The 
that his results justify active immunization against dipi 
Acetonemic Vomiting with Fatal 
reports the histones of five cases of acetonemic .-n., 

terminated m death All cases showed the same 
acetone was detected in the respiratory air and in ^ y 
The attacks of vomiting developed vvithou* other 
causes In all the children the vomiting had ^ rhiMirt 
or several days before hospitalization, so that when 
reached the clinic they were already m an extreme y ^^, 1 ,-' 
and somnolent condition It was possible to arres ' 
and to introduce by mouth fluids, salt and sugar ' 
of vomiting and these measures resulted m an imp 
which however, was of short duration The , ( 

bation was characterized by renewed vomiting 
viously the stools had been norma! or I ... qr/ ‘ 

frequent and resembled rice water The fact i 
had an extremeU high sugar content is considcrcn a ^ 

during this final stage of the disease the rtsorptmn , 

the intestine is impaired Necropsies were m ^ , 

the five cases and latty degeneration of the liver ^ 
all The author suggests that degeneration 


(j[ the liver I 
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final result of disturbance of the carbohjdt'Ste and fat metabo- 
lism She calls attention to the role of the adrenals in the 
exchange of sodium chloride and in the resorption capacity of 
the intestinal mucosa Since acetonemia is favored by the 
absence of the adrenocortical hormone, the author suggests that 
during the threatening stages of acetonemic vomiting adrenal 
cortex extract might be tried in addition to the infusions of 
sodium chloride 

Wiener Minis clie Wochensclmft, Vienna 

SI 193 224 (Feb 18) 1938 Partial Index 
Rare Forms o£ Syphilis of Nerrous System D Paulian — p 197 
^Determination of Vitamin C in Liv ing Organism H Rotter — p 205 
Simple Method for Determination of Rapidity of Diffusion of Electrolyte 
in Gelatmated Blood Serum and Its Clinical Application J Glass 

— p 206 

Eve Symptoms in Internal Diseases J Urbanek — p 208 
Marginal Cases Between Neuroses and Psychoses and Their Treatment 
E Stengel— p 211 

Determination of Vitamin C — Rotter sajs that, whereas 
C avitaminosis is rare C-hypot itaminosis is frequent He 
directs attention to the role of vitamin C in hemorrhages, in 
diseases of the blood and in infectious diseases, particularly 
pneumonia, and also to the interesting fact that cancer tissue 
contains comparatively large amounts of Mtamin C In his 
own studies on the vitamin C content of the blood and urine 
he resorted to titration bj dichlorphenolindophenol It occurred 
to him to simplify matters by injecting blue dyestuff into the 
skin, forming a small wheal, and then watching the reducing 
action of the utamin C (cevitamic acid) on the djestufT 
Injecting into the plantar skin of guinea pigs with and without 
scurvj small amounts of a normal 1,000 solution of dichlor- 
phenolindophenol, the author observed the behavior of the 
resulting wheals He found that in the skin of the animals 
with scurvy the discoloration required four times the length 
of time required in healthy animals He investigated whether 
the process of discoloration is a chemical process, a reduction 
or a biologic process, a resorption He describes studies on 
patients which proved that the reduction of dichlorphenolindo- 
phenol in the intracutaneous wheals is effected by cevitamic 
acid A normal 400 solution of dichlorphenolindophenol was 
best suited for the intracutaneous injection The wheal should 
be about 2 mm in diameter When this technic was used, it 
was found that a reduction time of less than five minutes indi- 
cated saturation and of between five and ten minutes a normal 
supply, but that a reduction time m excess of ten minutes indi- 
cated a deficiency The author maintains that this simple 
method, which can be used by the practitioner, can be substi- 
tuted for the rather complicated tests on the blood and urine 
He proved this by comparative control experiments 

Wiener medizmische Wochenschnft, Vienna 

88 201 228 (Feb 19) 1938 FarUal Index 
•IndicTtions for Surgical Treatment of Acute Se\ere Gastric Hemorrhage 
H Finsterer — p 201 

Problem of Cjanosis m Congenital Cardiac Defects of Early Childhood 
K Hochsmgcr — p 207 

Neurosis and Somatic S>mptonis F M Meyer — p 209 
Hormone Therapj in Form of Rcspiratorj Ferment Ointments a Prom 
tsmg Method in Prcsbjcusis and Other Forms of Hardness of Hear 
tng O ZajiceV — p 213 

S8 229 256 (Feb 26) 193S 

Roentgenologic Aspects of Epilepsy in Children A Schuller — p 229 
'Indications for Surgical Treatment of Acute Se\ere Gastric Hemorrhage 
H Finsterer — p 230 

Problem of CNanosis m Congenital Cardiac Defects of Early Childhood 
K lloch-vingcr — p 235 

Micrcscopically \ isible Changes in Conadal Tis«iuc Following Ligation 
of Deferent Duct K John — p 237 

Indications for Surgical Treatment of Gastric Hemor- 
rhages — rmstcrer summarizes his point of view on the treat- 
ment oi acute gastric hemorrhages as follows 1 In acute 
hemorrhage from a definitclv demonstrated ulcer he advises 
immediate operation because that is the most reliable method 
for the arrest of the hemorrhage It prevents fatalities result- 
ing from later erosion hemorrhages due to a burrowing ulcer 
and It also prevents perforation into the free abdominal cavatv 
A preoperative or po-topcrativ c blood transfusion is ncccssarv 
onh m severe hemorrhages resulting from arrosion of a large 


artery 2 If after failure of internal treatment an ulcer persists 
m bleeding, the author recommends late operation In cases 
m which it is doubtful whether the hemorrhage persists, he 
recommends an expectant attitude, because the prolonged anemia 
has so impaired the internal organs that even after blood trans- 
fusion the operation may be a failure 3 In case of acute 
hemorrhage from a probable ulcer he recommends an explora- 
tory laparotomy under local anesthesia, so as to exclude a pene- 
trating ulcer If an ulcer is detected the resection should be 
done in the typical manner In case of a hemorrhage that is 
the result of an erosive gastritis, the resection is advisable if 
the disorder has existed for many years and relapses constantly , 
otherwise the abdomen is closed and the internal treatment is 
continued 4 If the hemorrhage appears suddenly, without the 
slightest previous disturbances, an acute, flat ulcer is probably 
the cause In this case internal treatment is advisable If the 
loss of blood IS considerable or the hemorrhage recurs, the 
internal treatment should be supported by a blood transfusion 
5 If the existence of a hepatic cirrhosis is certain, exploratory 
laparotomy seems advisable, if only the slightest gastric dis- 
turbances (e g , heartburn) have preceded because, on account 
of the stasis, the patient may bleed to death even from an eroded 
vein of a flat ulcer 6 When hemorrhage occurs m elderly 
patients (beyond the age of 60 years) or in an existing arterio- 
sclerosis the author considers surgical treatment even more 
urgent than in young persons 

Changes in Gonads Following Ligation of Deferent 
Ducts — John ligated the deferent ducts of rats, rabbits and 
guinea pigs and studied the histologic changes in the testes and 
epididymides He found that at first there are no changes but 
that then hypertrophy becomes noticeable The first signs of 
hypertrophy appear in guinea pigs and rats after six weeks 
and m rabbits after eight or ten weeks The tubuh contorti 
are filled with spermatozoa and the testes are slightly swollen 
This stage of excessive filling gradually subsides and after a 
time the testicular tissue appears normal once more However, 
other processes are now in preparation The reduced elimina- 
tion of the sexual products effects changes first in Sertoli's cells , 
their plasma gradually disappears, while the nucleus becomes 
enlarged at first but later shrinks and disintegrates At the 
end of ten or twelve months hardly any intact Sertoli cells 
remain The author discusses the changes in the seminiferous 
tubules and those m the interstitial tissue or Leydig’s cells 
The latter likewise become atrophied The tissues of the 
epididymides, however, show a different behavior from those of 
the testes The total sterilization of the animals by ligation o! 
the deferent ducts, is followed by a gradual obliteration of the 
generative tissues, which necessarily leads to abolishment of the 
sexual functions Thus ligation actually produces sterilization, 
but It also impairs such sexual functions as libido and potcntia 
coeundi The author emphasizes that the changes in the gonads 
do not develop so rapidly that they could be completed within 
a few weeks He found that in the experimental animals the 
final stage has not been reached until at least twelve months 
has elapsed since the ligation of the deferent ducts 

Sovetskiy Vrachebnyy Zhurnal, Leningrad 

161 240 (March) 1938 

Smict Rhcuraaloloej for the Past Twenty Tears Vt V Chernorutshiv 
— p 163 

Prolonged Infections Serositis and Polyserositis V A Valdman 

p 169 

The Value cf Roentgenology in the Diagnosis and Classification of Pul 
inonary Tuberculosis O O Den — p 177 

•Pregnancy Labor Aliortion and Gonorrhea A P Kushelcishiy 

p 187 

Intravenous Alcohol Therapy of Pulmonary Gangrene and of Pneumonia 
K A Egoros and P T Zagu l,ina — p 19S 
Cerebrospinal Fluid in Tuberculous Meningitis of Adults M Kh 
Alidiant — p 197 

The Origin of the Water Wheel Murmur N D Sabeimkot — p 205 

Pregnancy, Labor, Abortion and Gonorrhea — kuslie- 
Icvskiy reports a clinical study of two groups of women earned 
out in tlie Moscow Institute for Protection of Motherhood 
The first group compnsed 876 obstetne cases wliilc the second 
consisted of 450 pregnant women who wished to be aborted 
(this work was done pnor to 1935) The author feels tliat much 
can be done bv the obstetncian gynecologist to dimmish the 
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incidence of gonorrhea by diagnosing and treahng cases among 
the obstetric patients admitted to maternity hospitals, dis- 
pensaries and consultation stations Patients in whom the diag- 
nosis of gonorrhea was made were treated and kept under 
observation during gestation and after, the total period being 
not less than two years The symptoms of gonorrheal infection 
in pregnant women did not present pathognomonic signs of the 
disease The diagnosis could be arrived at only after detailed 
clinical and laboratory investigations This was particularly 
true of the chronic cases Despite the more severe character 
of the disease during pregnancy and the postpuerperal period, 
smears were positive in only a few cases The repeatedly posi- 
tive Bordet-Gengou serologic test proved to be valuable A 
greater number of complications took place in cases in which 
conception took place in the presence of an ascending gonorrheal 
infection and in cases in which gonorrheal infection developed 
toward the end of the gestation Artificial abortion in gonor- 
rheal patients results in complications m from 30 to 33 per cent 
Women in whom gonorrhea was demonstrated were given a 
Jistematic treatment consisting of local applications, physical 
therapeutic measures, gonorrheal vaccine and autohemotherapy 
Disappearance of the infection and return to a working capacity 
were obtained in the majority of cases 


NorsJt Magasin for Lffigevidenskapen, Oslo 

99 137 240 (Feb ) 1938 

*Statistical Study of Three Hundred and Fifty Three Cases of Intracranial 
Tumor in Part Verified A Torkildsen — p 137 
Intrathoracal Tumor with Calcification (Roentgenologic B> Result) 
Case B Werenskiold — p 151 
Cushings Syndrome V Furst Jr — p 1S7 

Transverse Lesions of Spinal Cord After Lumbar Puncture (Attempted 
Spinal Anesthesia) Two Cases A Hpyer — p 165 
Splenic Cyst of Traumatic Origin Case P Rosenberg — 177 
Congenital Cystic Lung J Fnmann Dahl — p 181 
Hereditaity Djstrophic Epidermolysis Bullosa Two Cases S W 
Erichsen — p 185 

Terminal (Regional) Ileitis A Knstoff — p 192 
Exophthalmic Goiter with Lipodystrophia H Rasmussen — p J97 
Gronblad Strandberg Syndrome Angioid Striae of Eye Fundus — Pseudo 
xanthoma Elasticum K Hubert and B Nyquist — 201 


Intracranial Tumors — Of the 353 cases of intracranial 
tumor, of which 154 were verified on operation or at necropsy, 
189 were in male and 164 in female patients Five patients were 
under the age of 5 years and none were over 66, the greatest 
frequency was in the age group from 36 to 40 Torkildsen says 
that the most important symptoms named by the patients were, 
in order, headache, vomiting, paralyses of cranial nerves, dizzi- 
ness, loss of vision, focal epilepsy and pareses of extremities 
Objective examination on admission showed mental disturbance 
in 190 cases (53 per cent) Of the pareses of the cranial nerves 
the most common were those of the nerves of the eye muscles 
and of the facial nerve, together with reduced function of the 
optic nerve Choked disk was present in 200 cases In 153 of 
167 cases the cell content of the spinal fluid was less than 15/3, 
in 122 out of 161 the albumin content was less than 1/25 and 
in 127 out of 154 the globulin content was less than 1/3 The 
pulse frequency w’as 50 or less in four cases, between 50 and 
60 in eighteen, and more than 90 in forty-eight There were 
no speaal peculiarities in pulse frequency in relation to age 
No connection was seen between high blood pressure and high 
pressure of the spinal fluid 


Ugesknft for Laeger, Copenhagen 

„ 100 71 100 (Jan 27) 1938 

Treat-Iient of Chronic Degeneration of Heart N R Christofferscn — 
Inralin and Metrazol Shock Treatment in Schizophrenia O J Nielsen 


— p 80 

•■Mjelomatosis Diagnosis 
Treatment of Hay Fever 
Peculiar idal Reaction 
Wiliar^ Tuberculosis m 
— p 89 

Adiposogenital D> stropbj 


and Differential Diagnosis A Grut — p 85 
Lisbetb Lind Hansen — p 87 
J Ernst and F Kauffmann — p 88 
Puerpenura Report of a Case C Maarssd 

Treated ^Mth Physex H Benmkc — p 90 


’I'T ,eJomatosis — Grut s case was characterized bj unusuallj 
hiffii' 1 ' irofeinemia, rapid formol-gel reaction, absence of 
coagulum r'ei^action infiltration of organs bj plasma cells and 
rapid clinical deielopment The diagnosis was \enfied bj ster- 
nal puncture Bence Jones proteinuria was confirmed bj care- 
ful examination He considers (1) mjelomatosis with change 


only in the bone marrow but spread diffusely through Ih b- 
system, (2) myelomatosis with limited tumors in bone nu- 
and bone substance and (3) myelomatosis with diffuse n'’n 
tion of bone marrow and bone substance. e\enlually c 
organs, by tumor cells The first and third forms differ ip’ 
m the intensity of the pathologic changes With slight r- 
sity of the process, transition from the first to the second h~ 
is thought likely, with considerable intensity, as in the, n 
reported, there is direct transition from the first to the ff-’ 
form, with fatal outcome in a short time In the first k-z 
the symptoms are vague and the characteristic picture 
not appear until there are localized multiple myelomas Lm; 
ination of the blood gives no information The \ ray rca i 
are not pathognomonic Increase in the serum globulins hr, 
ever, is characteristic, only one case of myelomatosis n"- 
normal sedimentation and formol-gel reaction has he 
described These two reactions are thus of the greatest pn 
tical value m the diagnosis of myelomatosis In 50 per cr 
of the cases there is Bence Jones proteinuria, which occci 
only occasionally in other disorders , it can be established n 
80 per cent of the cases if examinations are frequent and ira^e 
for months Establishment of the protein may be difficult c 
simultaneously abundant serum albumin is present m the urr 
Certain diagnosis depends on sternal puncture ScdiracnUli'" 
reaction is called for in all cases with resistant pam in d’ 
back, formol-gel reaction m all afebrile patients with h’" 
sedimentation reaction, and if the formol gel reaction is p^i- 
tive, sternal puncture is indicated The formation of the senr 
globulins and Bence Jones protein is assumed to take plite 
m the bone marrow, especially in its plasma cells The h:»h 
hyperproteinemia in the author's case is ascribed to penetrati'' 
of not only the bone marrow but also numerous orgam h 
the plasma cells The quantity of the tumor cells and nl 
their quality apparently determines the degree of hjperpW" 
teinemia 

100 129 158 (Feb 10) 1938 
Hypos itaminosis A Grut — p 129 

Occurrence of Trachoma m Copenhagen J P Jensen— p HI . 
•Danish Family with Cameloid Blood Corpuscles Constituti'tJ 
Elliptocytosis Osalocytary Anemia A Bertelsen — p 136 


Danish Family with “Cameloid" Blood Corpuscles.- 
Bertelsen says that elliptocytary or ovalocytary anemia eai"' 
escapes climcal recognition and that its frequency is unknown- 
At present ten reports on constitutional elliptocytosis have bee 
reported, concerning either cases in which the elliptic deform > 
of the red blood corpuscles was accidentalfy discovered am 
not believed to be connected with any disorder or cases m vv le 
it is regarded as the disposing cause of long continued antmj 
and febrile conditions Familial occurrence of twelve 
elliptocytosis in four generations is here reported, including o 
case of grave elliptocytary anemia in a boy, 
observ'ed for a considerable time The most marked e 
cytotic pictures were in the boy and his mother, but 
was the diagnosis in doubt The number of deaths m c ‘ 
in the family has not exceeded that in most families 
cytosis IS regarded as a constitutional anomaly 
transmission, but the heredobiologic relations are sti 
unsolved In no reported case have the anemia an i ^ 
plications been fatal When a true anemia 
chronic infection has developed, the disease has been o 
long duration Except m Roth and Jung s case, t e 


f the patients is unk-nown In four of the seven 
lescribed, the liver and spleen were enlarged, m ^ 

iiegaly was a prominent symptom, and in "o 
aundice On examination in the counting cham ^ 
f the blood corpuscles may pass unnoticed anu m ^ 

eformity may perhaps be considered an arti ci . 

isregarded as an unimportant or peculiar loTm o 
n chronic sepsis with enlargement i. m r- ' 

omplete examination of the blood vyth this a > 

1 advised The elliptocytosis itself does not seem ^ ^ i 

ny therapy Hunter and Adams report j,- 

ncmia after treatment with liver extracts, a Tlir a " ' 
Fter treatment with solution of P°mssiuni arsem ^ , 

lund that similar treatment was of fo^htfu Vam 
lat he reports, but blood transfusion helped the pal 
critical period. 
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STATISTICS ON DEATHS FROM 
RHEUMATIC HEART DISEASE 

HALBERT L DUNN, MD, PhD 

Chief Statistician for Vital Statistics Bureau of the Census 
WASHINGTON, D C 

AND 

O F HEDLEY, MD 

Passed Assistant Surgeon United States Public Health Service 
PHILADELPHIA 

The Bureau of the Census publishes mortality 
statistics according to the titles of the International 
List of Causes of Death 'This list has been accepted 
internationally for over forty years It is modified at 
each decennial revision by means of an international 
conference, the next meeting of which will be in the 
fall of this year This revision is necessary in order to 
realine the list with advances in the science of medi- 
cine 

Two distinctly different points of view aie in conflict 
with each other in the revision of this list From the 
standpoint of physicians on the frontier of modern 
medicine, the essential desire is to change the titles 
so as to produce statistics which meet the requirements 
introduced into tlie picture of death by the new and 
advanced knowledge of medicine Each modification 
of the list made with the purpose of meeting the demand 
for change disturbs the comparability of the mortality 
statistics produced by the use of the list, so that it 
becomes increasingly difficult to study the significance 
of changes m the death rates for various conditions 
from one decade to another On the other hand, the 
physician desiring change says “What use is it to 
mamtam comparability if the titles are relativelv 
meaningless in the light of the newer knowledge of 
medicine i"’ 

An assumption commonlj made by both the ph>- 
sician and the statistical anahst is that the problem 
of securing comparability in mortalitj statistics will 
be solved if satisfactory readjustments can be made 
in the International List of Causes of Death While 
It IS true that such adjustments are essential m order 
to modernize the list and to bring it into "ilincmcnt w ith 
ad\ances of medicine other factors are also imohed 
in the production of statistical comparabilit) of the 
tabuhtions Among these factors are such items as 
the clianging liabits of the phtsician m the diagnosis 
of disease, the increase in his knowledge and the new 
scientific tools at his disposal for diagnosis, and the 
inethodologj m tlie selection of the primar\ cause of 
death when sc\eral causes are noted on the certificate 

Prom the Ofnee oC \ ital Statistics Biirciu of the Cen us LmteU States 
uepartment of Commerce and the Ofhcc of Heart Di ease Invc tigalions 
branch cfhee of the National Institute of UcaUh 


Students of heart disease have been at a disadvantage 
because of the lack of mortality statistics tabulated on 
the basis of what is now an accepted entity, rheumatic 
heart disease The International List of Causes of 
Death classifies the various heart conditions on a i 
anatomic basis, whereas it is now generally accepicd 
that rheumatic conditions should be treated as a unr?; 
since they have a common etiologic basis It has 
become increasingly important that this particular group 
of heart diseases be studied as a class, since cardiac 
mortality as a whole has been increasing orer the past 
two decades 

One of us, an officer of the United States Public 
Health Service assigned to the Office of Heart Disease 
Investigations, has been responsible for focusing the 
attention of physicians on the need for change in 
the tabulations of rheumatic heart conditions His 
contributions were emphasized in an editorial in The 
Journal of Jan 9, 1937 

At the piesent time the International List of Causes 
of Death classifies acute rheumatic fever separately as 
title 56 Other rheumatic heart conditions are included 
without separate notation under the titles pericarditis, 
chronic endocarditis, diseases of the myocardium and 
other diseases of the heart » 

The Bureau of the Census has agreed to separate 
rheumatic conditions under each of these titles for the 
death certificates of 1937, 1938 and 1939 For these 
years heart conditions will be tabulated m two ways 
as they have been listed m the past, so that comparability 
can he retained, and also, in accordance with the needs 
of the cardiologist, as separate rheumatic conditions 
The accompanying table constitutes the office break- 
down to be used by the Bureau of the Census in the 
tabulations for the years mentioned The changes 
affecting rheumatic heart disease are listed in italics 

The proposed regrouping of deaths from heart con- 
ditions to be used by the Bureau of the Census in tlie 
tabulations of 1937, 1938 and 1939 is an office ^break- 
down and does not constitute officnl changes in tire 
International List of Causes of Death HowN-icr, tlie 
American Public Health Association committee on the 
accuracy of certified causes of death has incorporated a 
similar modification as a part of its recommei’dations to 
be made to the international commission for^ I ic 
revision of the Intemational List of Causes of Death 
in Pans this fall Wliat can be achieved in effecting 
a permanent reclassification of the rheumatic conditions 
will not be kmown until the results of the meeting of 
the infemational commission are obtained 

Tiiere is little doubt that an entirelv new nictur' 
will result from the separate tabulation of ieuinatic 
cardiac conditions In preliminarv ^ ^uu_s conducted 
h} tlie United States Public Health Service in Plnla- 
delphia, practicing pin sicians m that cit> w ere requested 


an 
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to report deaths from rheumatic heart disease during 
1936 The number reported was 357, which would 
indicate a death rate foi Philadelphia of 176 per 
hundred thousand of population In addition there 
were 195 deaths rvhich might or might not have been 


Regrouping of Hcail Diseases for Moiiality S/alisItcs 


INTERNATIONAL LIST OF CAUSES 
OF DEATH, FOURTH EDITION 

(Present classification of 
deaths from heart 
conditions) 

Title 

No Title Name 
56 Acute rheumatic fever 


90 Pericarditis 


91 Acute endocarditis 
A Specified as acute 

B Unspecified (under the 
age of 45 years) 

92 Chronic endocarditis, %a!- 

VTiIar diseases 
A Endocarditis specified 
as chronic and other 
valvular diseases 
B Endocarditis, unspeci- 
fied (45 years and 
over) 


93 Diseases of the myocar- 
dium 

A Acute myocarditis 

B Myocarditis, unspeci- 
fied (under the age of 
45 years) 

C Chronic myocarditis 
and myocardial degen- 
eration 

D Unspecified 


94 Diseases of the coronary 

arteries and angina 
pectoris 

A Angina pectoris 
B Diseases of the cor- 
onary arteries 

95 Other diseases of the 

heart 

A Functional diseases of 
heart 

B Other and unspecified 


REGROUPING OF DEATHS FROM 
HEART CONDITIONS TO BE 
USED IN TABULATIONS 

OF 1937-1939 

Title 

No Title Name 
56 Acute rheumatic feier 
A Acute rheumattc en- 
docarditis 

B Acute iheumatic myo- 
caiditis 

C Acute rheumattc peri- 
carditis 

D Other acute rheumatic 
heat t coiiditiOHS under 
this title 

E All others under this 
title 

90 Pericarditis 

A Chrome rheumatic 
pericaiditis 

B Others under this title 

91 Acute endocarditis 

A Specified as acute 
B Unspecified (under the 
age of 45 years) 

92 Chronic endocarditis, \al- 

vular diseases 
A Endocarditis specified 
as chrome and other 
valvular diseases 
B Endocarditis, unspeci- 
fied (45 years and 
o\ er) 

C Chronic rheumatic val- 
zulai diseases includ- 
ing chronic rheumatic 
endocarditis 

93 Diseases of the myocar- 

dium 

A Acute myocarditis 
B Myocarditis, unspeci- 
fied (under the age of 
45 years) 

C chronic myocarditis 
and myocardial de- 
generation 
D Unspecified 
E Chronic rheumatic 
myocarditis 

94 Diseases of the coronary 

arteries and angina 
pectoris 

A Angina pectoris 
B Diseases of the cor- 
onary arteries 

95 Other diseases of the 

heart 

A Functional diseases of 
heart 

B Other and unspecified 
C Rheumatic heart dis- 
ease 


due to a rheumatic condition , e g , those due to sub- 
acute bactenal endocarditis, to endocarditis m persons 
under 30 years of age, to tabular disease of long 
duration in persons oter 30, to mitral stenosis and to 
other conditions encountered less frequently 


Since plans have been made to tabulate rheuni 
conditions m such a manner tliat the statistics mlO 
of greater value to the medical profession, it isiim' 
that practicing physicians throughout the United Sb 
report deaths from rheumatic heart disease vlicnei 
the rheumatic origin can be determined Unlcs? ih 
are reported as such on the death certificate, th 
deaths cannot be tabulated as rlieumatic h'licneu, 
possible the general term “rheumatic heart di'CM 
should be qualified by designation of the iprar^ 
anatomic lesion , i e , “rlieumatic heart disease, linin' 
stenosis ” In view of the increasing interest m rlrn. 
matic heart disease, it should not prove difficuil ft 
physicians to specify the rheumatic origin Practralli 
every article m the medical literature dealing mii 
this disease and every textbook on the subject vnlta 
during the past fifteen years lias stressed the eliologn 
point of view Immediate death resulting from acii'i 
iheumatic fever is relatively infrequent S«i)l 
estimated the rate to be from 1 to 4 per cent Suiti 
death occurs almost always as a result of npidh 
progressive carditis However, deaths from Ion" 
standing rheumatic disease are numerous and diou'l 
be specified Experience has shown that a iiisloq cl 
rheumatic fever or chorea can be obtained m only tlioffl 
50 to 75 per cent of the cases of rlieimiatic licvt 
disease Not infrequently rheumatic heart condilio" 
develop insidiously or else the patient fails to remciite 
mild attacks of rheumatic fever or chorea Langiugf 
difficulties or the condition of the patient somelimcj 
prevent the physician from obtaining a satishcton 
history unless special care is taken 

By means of necropsies and microscopic exainmationj 
a large proportion of the conditions diagnosed as mitra 
stenosis, the majority of those diagnosed as aortic 
stenosis and adherent pericardium, in combination wt' 
other valvular lesions, and valvular disease of an) hpe 
of long duration Jiave been proved to be of 
origin It IS desirable that a necropsy be 
whenever possible if the diagnosis is questiombic, 
that the condition can be established as rlieumatic o 


nonrheumatic i 

A number of conditions must be dinerentn 
from rheumatic heart disease Chief among ' ^ ^ 

congenital cardiovascular defects, especially m eln 
s^'philitic aortitis with or without aortic ''■’a ' 
insufficiency, aortic stenosis which may be the rc' 
of cafeareoub changes, aortic insufficiency from ar 
hvpertension or arteriosclerosis, and pericardial 
ment due to pyogenic infections or tuberculosis 
when there is a history of rheumatic infection y 
disease of many years’ duration, extreme caution 
be used in diagnosing rheumatic heart disease 
on the basis of systolic mitral murmurs, especia > 
they are associated with congestn e heart nilurc, 
hypertension, anemia or a rapid heart action 
h\ perthyroidism or other causes 

Infectious septic or metastatic arthritis 
infrequently misdiagnosed as rheumatic fc\cr 
acute bacterial endocarditis occurring as ^ , jin 
pjogenic infections hut also gonococcic ^ 
should be differentiated from rapidlj 
inatic endocarditis and subacute bacterial 
superimposed on rlieumatic heart disea'c 


SUAIMAUa 

Changes Iiav e been made in the method 
lonHis from lieart disease to nrowde torwcjj^^ 
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tabulation of deaths from rheumatic heart conditions 
The application of these changes began with the tabula- 
tion for January 1937 

Ply^sicians throughout the United States are 
requested to report deaths from rheumatic heart disease 
as such and to qualify the term when possible b}' 
specifying the anatomic lesion in accordance uith the 
regrouping listed in the table 


POSTOPERATIVE CORONARY ARTERY 
OCCLUSION 

ARTHUR M MASTER, MD 
SIMON BACK, MD 

AND 

HARRY L JAFFE, MD 

NEW YORK 

For some years we have been impressed by the asso- 
ciation of operation and coronary artery occlusion 
in patients over 50 years of age In our previous 
papers ^ evidence was presented indicating that there 
was no relationship between the onset of coronary 
occlusion and exertion, excitement, meals, rest and the 
like Operation, on the other hand, was considered 
probably a precipitating factor In order to investigate 
this problem more fully we have collected records of 
all cases of postoperative occlusion obsetx'ed at the 
Mount Sinai Hospital in New York during the years 
1931 to 1937 They emphasize the importance of opera- 
tion in inducing occlusion, and the following analysis 
attempts to determine which elements of the surgical 
procedure lead to it 

The association of operation and coronary artery 
occlusion has been stressed in the past only by 
Saphir and his associates - Several authors ^ have 
stated that coronary occlusion in patients with coronary 
sclerosis may follow operation In a series of 192 
operations,^ five deaths were attributed to coronary 
occlusion subsequent to tlie operation From tune to 
tune specific instances of coronary occlusion following 
an operation or a minor surgical or laboratory pro- 
cedure, such as gastrointestinal x-ray examination or 
intravenous injection, have been noted ■’ But none 
of these authors have attempted to give evidence that 
the operation precipitated the occlusion 


Trom the SurpicM SerMccs and the Cardiographic Laborator\ the 
Mount Smai Hospital 

\ Master A M Dich Simon and Jaffc H L The Relation of 
Various Factors to the Onset of Coronary Arter> Thrombosis J Mount 
Sinai Hosp 3 224 (jan Feb) 1937 Factors and E\ents Associated with 
the On«et of Coronary Artery Thrombosis JAMA 100 S46 1937 

2 Saphir Otto Priest W S Hamburger W ^Y and Katz L N 
Coronary Arteriosclerosis Coronary Thrombosis and the Resulting Myo 
cardial Changes Am Heart J 10 567 (June) 762 (Aug) 1935 

3 Fitr Hugh Thomas Jr and Wolferlh C C Cardiac Impro\e* 
^ent Following Gillbladder Surgerj Ann Surg 101 478 (Jan) 1935 
IcMnc S A Clinical Heart Disease Philadelphia W B Saunders 
Commnj 1936 p 265 Harrison T R Failure of the Circulation 
Baltimore Williams & Wilkins Company 1935 p 334 Fishbcrg A M 
Heart Failure Philadelphia Lea ^ Fcbiger 1937 p 365 

4 Spngue H B The Heart in Surgerj Surg C>nec &. Obst 
49 54 (July) 1929 

^ Thc«e ca<cs ha\e been reported by 

llamlnirger W W^ The DitTcrcntial Diagnosis of Cardiac and Castro- 
Intestinal Lesion* with Particular Reference to Pectoral and Extra 
pectoral Angina M Clin North America 3 1677 (May) 1920 

Fitz Reginald Ca e of \ngina Pectons with Cardiac Infarct Induced 
1" Intra\cnous Injection of Tetraiodophcnolphthalcin Tr A Am 
1 hN «;jcians *13 292 1928 

Randall O S and Orr T G Postoperative Coronary Occlusion Ann 
Surg 92 1014 (Dec) 1930 

O J and Hurxthal L M Painless Coronary Thrombosis is 
^^^^*^<^pcratuc Complication b (^Iin North \mcnca 11 395 ( Vpnl) 

Weis Edward Fatal Coronara Occlusion Following an Injection of 
a Local Ancaihetic M J & I ec 13'i 61 (Tan 20) 1932 

UcSatito D A Operation and Trauma as a Cause of Coronary and 
Cerebral Thrombosis Am J Surg 2G 35 (Oct ) 1934 


ANALYSIS OF CASES IN WHICH THERE WAS 
POSTOPERATIVE OCCLUSION 

Incidence and Diagnosis — During the years 1931 
to 1937, 625 attacks of coronary artery occlusion 
W'ere treated m the Mount Sinai Hospital Thirtj^-five, 
or 5 6 per cent, of these attacks followed an operation in 
the hospital (table 1) In every instance the presence of 
the occlusion W'as proved bj' postmortem examination or 
by electrocardiogram Thirteen additional cases in 
which coronary occlusion was diagnosed by the surgeon 
or medical consultant have been omitted because of 
the lack of postmortem and electrocardiographic 
examination 

The diagnosis of coronarj^ artery occlusion fol- 
lowing operation is frequently difficult, since the 
very severe pain ordinarily associated wnth this con- 
dition may be absent, it w^as present m only tw'o fifths 
of our cases This disparitv maj' be accounted for, 
111 part, by the liberal use of narcotics and sedatives 
after operation Postoperative coronary occlusion is 
usually ushered m by shock, with dyspnea and cyanosis, 
and must therefore be differentiated from surgical 
shock and, in particular, from shock r> suiting from 
pulmonary embolism, a differentiation which may be 
impossible clinically In certain cases of pulmonary 
embolism, even the electrocardiogram, if only one is 
obtained, may resemble that recorded in cases of 
infarction of the posterior surface of the heart Because 
of this uncertainty in clinical diagnosis our report 
includes only the thirty-five cases in which the electro- 
cardiogram was definite or postmortem examination 
was performed 

Age and S'et — Almost two thirds of the patients were 
60 jears of age or older, the average age was 62 
Only four were less than 50 (table 2) Thus post- 
operative occlusion occurred in the older age groups, 
in whicli coronary artery disease is apt to be more 
prevalent 

The ratio of men to w'omen was 4 8 1, although the 
total number of operations in the hospital was equally 
divided between the sexes 

Pjcvwits Cardiac Disease — Evidence of moderate 
to severe coronary artery sclerosis was found in all 
but three of the cases in which a complete historjq 
physical examination and electrocardiographic study 
were recorded A history of angina pectoris or dyspnea 
was frequent, and eight patients had a record of pre\ ions 
coronary occlusion In thirteen cases hypertension and 
cardiac enlargement were of long standing Electro- 
cardiograms were obtained before operation in thirteen 
cases, and eleven presented definite abnormalities in 
the T w'ave and QRS complex Finally, sclerosis and 
narrowing of the coronary arteries W'cre present m all 
cases that came to necropsj 

Time oj Occlusion— Fih}-onc and fi^ e-tenths per 
cent of the attacks of postoperatn e coronary artery 
occlusion occurred within three days after the sur- 
gical procedure (table 3) In six of these cases the 
onset occurred during the first twentj-four hours, m 
fi\e on the second da> and m sc^en on the third Of 
the remaining attacks, fifteen occurred prior to and 
two during the third week Se\eral cases m which 
occlusion occurred after the third week nere not 
included although the attacks ma\ ha\c been related 
to the operation It is thoug ht ° that coronarj artery 

M Throm-n,, An, J 
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occlusion may be preceded for several days or weeks 
by premonitory symptoms, suggesting a gradual forma- 
tion of the thrombus 

Type and Dwahan of Operation — As may be seen 
in table 1, coronary occlusion may follow any type of 
surgical procedure While most of the operations were 


of major seventy, such as resection of portions ct 
the gastrointestinal tract, cholecystectomj and pro 
tatectomy, occlusion occasionally followed a min'' 
procedure, such as paravertebral block and dramaje 
of a phlegmon Other operations included mdcctom , 
mastoidectomy, tracheotomy, thyroidectomj and hem' 


Table l—Ctnncal Data of Tlwty-Five Cases of Postoperative Coionary Artery Occtuswii 
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orrhapy Similarly, the lengtii of the operation varied 
from ten or fifteen minutes to several hours Thirteen 
operations lasted one-half hour or less, twelve from 
one-half to one hour and ten from one to two hours 
Anesthesia — Postoperative occlusion was not asso- 
ciated with any particular type of anesthesia Local 
anesthesia with procaine hydrochloride was admin- 
istered in twelve cases, spinal anesthesia m ten and 
inhalation of nitrous oxide, ether or ethylene in five 
A combination of inhalation with local anesthesia was 
employed twice, with spinal anesthesia twice and with 
avertin with amylene hydrate four times Thus a 
variety of types, with manifold effects, was used 
Postopeiatwe Shock — -Surgical shock, as manifested 
by tach}cardia, low blood pressure and the like, was 
present in three fifths of the patients, m half of these 
it was mild Only five times did the occlusion manifest 
Itself during the stage of shock 
Intravenous Fluids — Ten patients were given fluids 
by continuous drip for from one to three days after the 
operation The amount was usually less than 2,000 
cc daily In eight of these patients the occlusion 
occurred dunng, or soon after cessation of, the infusion 
Bed Rest — The duration of stay in bed was 
determined, since, as in postoperative peripheral venous 
thrombosis, it might be significant in coronary artery 
occlusion However, the occlusion occurred on the 
day of operation in eight patients who were ambulatory 
up to the time of operation Seven patients were in 
bed from one to five days before the occlusion, four 
patients for one week and almost half the group more 
than one week 

Mortality Rate and Causes of Death — Sixtv-six per 
cent of our thirty-fi\e patients died, in five cases the 
diagnosis was made only at necropsy This high 
mortality is due, in part, to the exclusion from our 
series of patients who survived the attack but m w'hom 
the diagnosis could not be confirmed In eight of the 
twenty-three fatal attacks death was the direct result 
of the occlusion, in the remainder, other conditions, 
sucli as pneumonia, uremia, peritonitis and sepsis, were 
sufiicient to produce death, and the occlusion was a 

Table 2 — Incidence Sex and Age Distribution of Postoperainc 
Coronary Artcrv Occlusion 


^uml>c^ of postoperative attacks 

Incidence In 62o attacks of coronary occlusion 

Sex 

Males 

iemale^ 


40 49 year* 
r) 0 -S 9 year* 
C 0 -C 9 year* 
i 0 -S 2 year* 


So 

20 ( 4 ^ 1 ) 
G 


4 
9 

14 

5 


contributor) factor As a rule death occurred after 
the more severe operations In two cases death was 
instmtaneous and in se\ en it occurred on the same da) 
as the coronary occlusion 

Posliiiortciu Exaiiiiiiafiotis — In nineteen cases nec- 
rops) disclosed definite sclerosis of the coronar) after) 
Acute occlusion was found m fifteen cases, acute infarc- 
tion without occlusion m three cases, and stenosis of 
the right coronar) ostium w itli infarction in one case 
Tile conditions found \aried from those pre\iousl\ 
reported in a large scries of cases of coronar\ artcr\ 
occlusion ' in that multiple acute thrombi w ere present 

/ Master A "M Dack, Simon and JafTe H L Mode of Death and 
/tnajKts of fatal Ci cs «n Coronary \rtcry Thrombcxi* New \ork State 
J Med a- r 07 (Oct, 15 ) 1057 


in only one case and evidence of old occlusion was 
present in less than a third of the group, w'hereas in 
coronary occlusion in general, death usually is asso- 
ciated with multiple occlusions Death in postoperative 
occlusion, when only one occlusion is present, is usually 
produced by or in combination with some other con- 
dition 

COMMENT 

In this series of thirty-five cases of postoperative 
coronary artery occlusion there are several cogent 
reasons to support the belief that the operation pre- 


Table 3 — Time of Onset of Postoperative Coronarx 
Arterx Occtiisioii 


Days After Operation 

Number 

lto3 

IS (ol5%) 

4 to 7 

4 (114%) 

8 to 14 

11 (314%) 

la to 21 

2 ( 5 7%) 


cipitated the attack In the first place, the fact that in 
one half the cases the occlusion occurred within three 
days after the operation, and m six during the first 
twenty-four hours, seems to indicate a direct association 
Secondly, in eight years there have been only foui 
instances of coronary artery occlusion among patients 
who have been m the medical W’ards for long periods 
because of chronic illnesses such as peptic ulcer, 
carcinoma, infections and blood dvscrasias Were 
the original illness and rest in bed factors m the 
production of the occlusion, this condition would develop 
more frequently in such patients In the third place, 
during the period m which our collected postoperative 
cases occurred, the total number of attacks of coio- 
nary artery occlusion treated in the hospital was 625 
Therefore the thirty-five proved attacks follow'ing opera- 
tion comprised more than 5 per cent of the total, and we 
believe that this incidence is significant The actual 
incidence is doubtless greater than 5 6 per cent, if one 
bears in mind the thirteen patients w'ho had probably 
suffered an occlusion but were omitted from the series 
because of the lack of electrocardiographic or post- 
mortem confinnation of the clinical diagnosis More- 
over, occlusions occurring after the third postoperative 
week were excluded, although it is possible that they 
were related to the operation 

The manner in wfliich operation precipitates coronary 
arter)' occlusion is obscure, as is the mechanism 
of the formation of occlusion of the coronary artery 
in general, and therefore a discussion of this aspect 
of the problem is entirely speculative Coronar) 
arter)' occlusion is an end result of long standing, 
progressive sclerotic changes in the coronar) vessels 
It follows operation on!) when definite sclerosis of the 
coronar) arter) is present, as was demonstrated in our 
cases by preoperative electrocardiograms and post- 
mortem examinations Occlusion occurs usually m 
persons in the seventh decade or older, when the 
sclerosis is advanced and the arteries are more liable 
to acute damage follow ing operation 

It has generallv been assumed that thrombosis on 
an arteriosclerotic plaque is the anatomic basis of 
acute coronarv arteiy occlusion However, the recent 
work of Wintemitz and his co-workers » ’emphasizes 
the importance of liemorrlnge into the plaque as a 
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cause of the occlusion Whether thrombosis or hemor- 
rhage takes place, it may be attributed to alterations in 
the coronary circulation, such as changes in volume, 
pressure and speed of flow within the arteries and in 
the physical and chemical properties of the blood Such 
clianges undoubtedly occur following opeiation when 
some degree of shock, tachycardia and dehydration 
frequentl}' exists Shock is associated with a diminu- 
tion in blood volume and a drop in blood pressure ® 
The venous return to the heart and the cardiac output 
are reduced These factors may result in a decrease 
in the speed and volume of the coronary blood flow 
Tachycardia also may produce an absolute or relative 
insufficiency of coronary circulation, since it shortens 
diastole and increases the oxygen need of the heart 
This effect is greatest in the presence of sclerotic 
coronary arteries Dehydration, like shock, is asso- 
ciated with a diminution in blood i^olume and in addition 
With an increase in viscosity of the blood As we have 
suggested all these factors may initiate changes in the 
walls of the coronary arteiies leading to occlusion by 
hemorrhage or thrombosis 

Occasionally the diminution in coronarj' blood flow 
may be severe enough to produce ischemia of the 
m)'ocardiuin resulting in myomalacia in the absence of 
occlusion We have noted three such cases in our senes 
T\\ o additional factors associated with operation may 
be of significance m postoperative thrombosis The 
first of these is the liberation of substances aftecting 
the composition of the blood or acting directly on the 
arterial wall In the destruction and dehydration of 
tissue, guanidine and histamine or similar substances 
may be set free In dogs. Hall, Ettinger and Bant- 
ing have produced Ip^aline degeneration and throm- 
bosis of the coronary arteries with degeneration and 
infarction of the heait muscle by repeated injections of 
acetylcholine However, they could not duplicate these 
results with histamine It is significant that the most 
marked changes occurred in the older dogs As we 
have already emphasized, postoperative occlusions also 
occur almost exclusively in patients 50 years of age or 
older The second factor to be considered is the rela- 
tion of infection to coronary occlusion, because of the 
presence of severe suppuration in many of our cases 
While we concluded m the large senes previously^ 
mentioned that infection was too rare to be significant, 


Jori i 1 t 
Amt )' 1 

employed during and after the surgical proccdnc 
Such a study should include a compreliensne hs r 
and examination of the cardiovascular sjstem, d«lt 
cardiograms and observations of the velocih of th ' 
flow, blood volume, platelets, total protein and 
bility of the blood before and after operation PartiraL 
attention should be given to the blood pressure, mIik , 
should be recorded frequently during and immediatck 
after operation Coincidentally, minute anatomic stud e, 
are being made in our cases of postoperaine arl 
spontaneous coronary occlusion, with particular rek 
ence to the formation of the arterial occlusion In lli 
regard the relative importance of thrombosis on 
atherosclerotic plaque and subintimal hemorrhage i 
being determined 

SUMMAR-i 

Thirty-five proved attacks of coronaiy arterj occlu- 
sion occurring after operation in the kloimt Sinu 
Hospital during the years 1931 to 1937 were anal) icd 
Tliirteen additional piobable cases were excluded 
Previous coronary artery disease nas probabl) pie 
ent m every case Two thirds of the patients ucre 
60 vears of age or older Onlj' four were under d* 
Surgical shock was present in 60 per cent of the case' 
Postoperative coronary artery occlusion present a 
picture similar to pulmonary embolism, cbaractcnicd 
by shock, dyspnea and cyanosis Precordial pam i 
usually absent or is slight 

Sixty-six per cent of the patients died In eight ca.b 
death was attributed directly to the occlusion , in tre 
remainder it was associated with serious surgical 
complications 

Occlusion occurred in the first three days after opera 
tion m half the cases Coronary occlusion 
extremely rarely in patients in the medical wards The 
postoperatn’e occlusions comprised S per cent of the 
total number of attacks in the hospital, an incidence 
which IS significant 

The possible factors associated with the 
leading to coronarj' occlusion include surgical sn 
attended by a diminution in blood volume and a drop 
in blood pressure, tachycardia, dehydration and m 
tion Bed rest was not a factor 

In patients with coronary artery disease, opero 
tion may he followed by coronary occlusion i ' 
fore, patients over 45 should be thorougliiy exannn 


it IS possible that it played some part in the postoperative when coronarj' sclerosis is present the question 


occlusions 

These considerations of the possible factors m 
operation leading to coronary artery occlusion are 
necessarily theoretical It is probable that no one 
factor, but rather a combination of several, is sufficient 
to produce coronary occlusion in persons already 
susceptible because of long standing disease of the 
coronary arterj' However, the relation of operation 
to coronary occlusion is of practical importance and, 
since a number of conditions associated with operation 
ran be controlled, a study of these may tlirow light on 
the oroblem It maj lead to the formulation of criteria 

'• r _ _ 1,, „o,-cr,nc ^inrl mpasurcs tO be 


surgical intervention and the choice of surgica p 
cedure should be given due consideration 
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BASAL ANESTHESIA THE USE OF 
EVIPAL SOLUBLE BY RECTUM 

ALFRED E JONES, MD 

CHICAGO 

The term basal anesthesia has been used in the litera- 
ture by several authors in at least three different senses 
For the sake of clarity it seems desirable at the outset 
to differentiate these expressions 

1 Basal anesthesia may mean simple induction anes- 
thesia, with prompt recourse to inhalation or regional 
anesthesia as soon as the patient has become uncon- 
scious In this sense it is sjnonymous with basal 
hypnosis 

2 It may refer to a deeper sleep, carried to the point 
of complete surgical anesthesia and maintained during 
the early stages of a more or less prolonged interven- 
tion, but still frankly constituting an auxiliary and 
preliminary procedure, whose purpose it is to usher in 
smoothly the chief anesthetic agent under which the 
substantial part of the operation is to be performed 
Here the inhalation anesthesia is still intended to be a 
definite part of the procedure and is more than terminal 
when the operation is one that cannot be hurried 

3 Basal anesthesia may mean a profound state of 
unconsciousness, ushered in by suitable premedication 
and pushed to a plateau of tolerance, which is held 
almost indefinitelv as the backbone, so to speak, of the 
anesthesia but is finally supplemented by brief recourse 
to inhalation anesthesia when, m the surgeon’s judg- 
ment, the limit of safety has been reached Here the 
main work is done under the basal anesthetic, and the 
resort, in the terminal stages of the operation, to some 
inhalation anesthetic such as ethylene or ether is more 
or less incidental 

It is m this third sense that the German authors, who 
have written most on the subject, use the term, espe- 
cially m connection wnth intravenous evipal soluble basal 
anesthesia Thus Anschutz,^ wdio in 1933 had already 
studied a collection of 6,400 operations under evipal 
soluble narcosis (known as evipan sodium narcosis to 
Its German originators), expressed the opinion that 
“evipan is good as an induction or preliminary anes- 
thetic but this IS quite different from basal anesthesia ” 
On the other hand, by way of contradistinction, he 
regarded pernocton, because of its long, slow elimina- 
tion, as “not adapted to premedicamentous use but as 
excellent for basal narcosis, since it holds a plateau of 
tolerance for a long tune” He added “Eaipan is 
pharmacologically not a good basal anesthetic because it 
IS too quickly decomposed The supplementar) anes- 
thetic must predominate quite early If full surgical 
anesthesia is accomplished wutli evipan, and then an 
inhalation anesthetic is used merel) to complete the 
operation the drug becomes dangerous ” 

On tile other hand, Coe " of Seattle uses the term 
basal anesthesia to mean “a state of unconsciousness of 
such degree that the patient is unaware of the eacnts 
incident to his remoial from his bed to the operating 
room and of the administration of the supplemental 
anesthesia This also implies such a degree of amnesia 
that there is no subsequent memor} of the operation ” 
In discussing the rectal use of e\ipal soluble as a basal 
anesthetic I shall use the term m Coe s sense M’hile 
It IS perfeeth true that e\ ipal soluble is todaa being 
used m all these wais and also as a brief independent 
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anesthetic for minor surgerj , as Widenhom ® has 
recently pointed out, I am speaking here not of its inde- 
pendent use nor of its employment as the backbone of 
the anesthesia but ahva} s of its prel minarj' use imme- 
diately m advance of an inhalation or local anesthetic, 
to allay the anxiet} of the patient, to accomplish the eas}' 
induction of general anesthesia and to promote better 
relaxation, w hile at the same time using only from one 
third to one half of the usual amount of ethy lene, ether 
or other general anesthestic 


HISTORICAL 


It IS now almost five y'ears since Weese ^ in Germany' 
engaged in the accurate study of the effects of eripan 
sodium, or evipal soluble, w'hich, as the sodium salt of 
C-C-cyclohexenyl-N-methil barbituric acid, Kroft and 
Taube had isolated m 1932 in their search for a new 
barbiturate that should lack in the field of anesthesia 
the disadvantages of the older barbiturates 

The introduction of evipal soluble as an intravenous 
anesthetic is therefore already an old story Its use 
spread like w'lldfire m Germany apd the extent to w'hich 
It has now been adopted the w'orld over is so vast that 
It defies exact figures Veal and Hamilton '■ w’rote m 
1936 that It had been used “perhaps m 200,000 cases ” 
Gwathmey,' eailier in the same year, said that it had 
been used intravenously' “o\ er 800,000 times in Europe,” 
giving Killian ' as his authority But meanw hile no less 
an authority' than Baetzner ® w ith 2 000 evipan anes- 
thesias to his ow'ii credit without a death, announced to 
the congress of surgeons held m Berlin m the fall of 
1935 that the number of cases in which evipan had been 
used w'as estimated as already over one and a half 
million and that 550 original articles had been written 
on the subject, largely in Germany The number of 
know'n deaths, Baetzner stated, according to the manu- 
facturers, then stood at sixty' These w'ere mostly' due 
to “errors of dosage and misunderstanding of direction ” 
Baetzner, how'ever, pointed out that the dosage is the 
alpha and omega of evipan anesthesia and that every 
patient is an individual in his degree of tolerance to this 
fascinating but capricious barbiturate If by' chance 
detoxification is for any reason hindered, as may happen 
in the case of an impaired liver or faulty circulation, a 
very slight degree of overdosage may kill through the 
accumulation of an excessive concentration in the blood, 
such as would be perfectly tolerated by some other 
individual without such functional impairment 

1 his relative uncertainty as to the dosage, combined 
with the uncontrollabihty of even intravenous anes- 
thetic, once it has entered the blood, has proved at 
least disconcerting to those who have found in evipal 
soluble, in other respects, an ideal basal anesthetic The 
smoothness of induction, the rapidity with which the 
patients fall into a quiet sleep, often e\en within 
the span of a minute, w'lthout struggle or excitement of 
aii\ kind, proMded there has been sedatne premedica- 
tion the carh muscular relaxation, the full and regular 
pulse, the prompt return to consciousness, but with a 
pleasant postoperatne drowsiness that induces addi- 
tional quiet sleep until the immediate postoperatne pain 
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has abated and, finallj', the absence of postoperative 
nausea and vomiting — all these are advantages of a high 
order that place intravenous evipal soluble in a class by 
Itself in the forefront of basal anesthetics when it is in 
the hands of an anesthetist who is aware of the idios 3 'n- 
crasies of his patients But it is just this difficulty of 
dosage and the irrecoverabihty of the drug after it 
enters the blood that prevents intravenous evipal soluble 
from being the ideal anesthetic 


RECTAL EVIPAL SOLUBLE ANESTHESIA 

In view^ of these considerations, the announcement by 
Gw'athmey® early in 1936 that he was using evipal 
soluble as a basal anesthetic by the lectal route with 
remarkable results was of the greatest interest Like 
others, I had been using intravenous evipal soluble and 
my results had been gratifying, but always there had 
been that latent uncertainty of how the patient would 
leact 


Gwathmey first tried the lectal method in the labora- 
tory, using rabbits and dogs Although rabbits were 
found not to be good animals for rectal experiments, 
he was able to prove even in these that with 5 mg of 
moiphine per kilogram of body weight and 50 mg of 
evipal soluble per kilogram, seven of nine rabbits could 
be anesthetized, with no deaths His experiments on 
dogs established conclusively that these could be anes- 
thetized for forty minutes by rectal administration of 
a minimal dose of 40 mg of evipal soluble per kilogram 
of body weight in a 10 pei cent aqueous solution 
Larger doses produced longer anesthesia, with complete 
muscular relaxation occurring within three minutes, 
w'lth no visible impairment of respiration or heart 
action In one dog rectal administration of 175 mg per 
kilogram produced surgical anesthesia lasting seventeen 
hours 

From these experiments Gwathmey concluded that 
the margin of safety when evipal soluble is introduced 
into the rectum of dogs is very great, even when an 
injection of morphine, increasing the depressing action, 
has preceded it He found that the therapeutic index 
(minimum lethal dose divided by anesthetic dose) is 
over 4 0 for rectal administration, as against 3 3 when 
administration is by the intravenous route It was thus 
clear not only that its rectal use w'as safe but also that 
a very much longer anesthesia resulted, which is of 
great importance for major operations 

When Gwathmey published his report m 1936 he had 
made clinical use of the rectal method of administration 
of evipal soluble m more than 150 cases of the most 
various nature, using it only for preanesthetic medica- 
tion and supplementing it with inhalation of ethylene 
and oxygen He stated that the results w^ere eminently 
satisfactory , there were no changes of any consequence 
m pulse, respiration or blood pressure, not even such 
moderate changes as have frequently been observed 
after intravenous administration So far as I have been 
able to judge from a careful study of the literature, 
Gwathmey is the pioneer in this rectal use of evipal 
soluble I have been able to find no other report of 
patients thus treated and placed on record 

REPORT OF 518 CASES OF RECTAL EVIPAL 
ANESTHESIA 


Encouraged bj Gwathmev’s results, we determined 
to give the method a thorough trial at the Michael 
Reese Hospital As a result, I am able toda} to report 

8a S.ncc this article ivas nritten t«o other articles on the same sub- 
an^DUphj^’j^S^N^'EnBUnd J Med January 

1938 


518 cases m which, during the last twelve mouths cu _ 
soluble was used rectally, principally as a preiimir/ 
anesthetic to provide basal anesthesia before admir' 
tration of ether, ethylene or local ancsthesn Tb 
cases represented a wide variety of surgical condilit 
encountered in general surgerjq urologic, orthoped 
and gynecologic surgery, many of a major nature < 
well as many cases in the minor class In a certau 
number of cases in which only a fleeting anesthesia m 
required we have used evipal soluble alone, hj rectin 
as for example in the removal of stitches and drams i 
children, in the administration of drugs for c\crcli 
urography and w three cases for relief of pain m rerJ 
colic It IS worthy of mention that in excretion uro 
raphjf m children it has meant all the difference bctiieca 
a clear film of definite diagnostic value and a Inzj u e 
less roentgenogram 

These 518 cases fall roughly into four group 
(1) kidney, ureter and bladder conditions, 203,(2) 
general surgical, orthopedic and gynecologic, 1/6 
(3) in children, for excretion urography, remonlci 
stitches, drams and the like, 136, and (4) renal an! 
ureteral colic, three cases 


DOSAGE 

The dose is determined chiefly with reference to W' 
weight as in intravenous administration, but on a differ 
ent quantitative basis, the dose being larger for rectal 
use Thus, for preanesthetic rectal administration (k 
patient, if in good general condition, receives 02 cc.ot 
a 10 per cent aqueous solution of evipal soluble h 
every pound of body weight (instead of 006cc 
intravenous administration), making a total of ^0 ct 
of the 10 per cent solution for a man weighing I 'j 
pounds (68 Kg ) that is, a dose of 3 Gm of cup 
soluble 


TECHNIC 

Our technic, which is very simple, has been csscntuii 
that of Gwathmey A preliminary enema of sodium 
bicarbonate solution is generally given two hours betoa 
the rectal administration of evipal solution 
suds enema is required such as is given before oiw > 
anesthesia by rectum From forty to sixty nnnn 
before the time for the evipal solution by rectiiWi mn 
phinc or dilaudid is injected hj'podermicall) , 
ducing a mental calm and freedom from agitation,!' ^ 
combination furnishes the foundation for a pea ^ 
sleep of adequate duration and also prevents an) 
tance that might be offered to the recta! P'"®'-, j 

The solution of evipal is prepared by d'S50i'"‘fc 
Gin of evipal soluble in 30 cc of distilled water, ^ 
is then drawn into a 30 cc glass sjTinge A '*^9 
catheter is attached to the syringe, care being a 
its caliber is such as to fit the syringe b . 
there shall be no loss of the anesthetic solution 


eakage fnriabic 

The patient is placed on his left side in a ^ 
losition as for any ordinary enema, after u 
atheter, w’ell lubricated, is inserted for ni>on , 
'10 cm ) into tlie rectum The u 

ynnge are then rapidly injected Tlie 
lamped and left in situ until the patient [„l 

ihich usually occurs m from fire to ten i 
iccasionally m as little time as two minutes 

ADVANTAGES OE RECTAL ADMIMSTRATIO 

The rectal injection of evipal u ar 

dvantage that it can safely be carried J 

rained nurse without the presence ot » ^ 

nesthetist The rehtivel) slower ,„ucrr2 

hetic as it is gradual!) absorbed b) the 
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issures safety that can never be absolute in an mtra- 
'enous injection Sudden accidents do not happen 
rhere is never any dropping of the jaw to jeopardize 
he open amvay 

The injection, usually given one-half hour before the 
ime set for operation, is carried out in the quiet of the 
latient’s own room, justwheie he will find himself on 
iwaking after the operation is concluded If the patient 
s a child, which is verj^ often the case — since this 
nethod is particularly indicated in children — it is very 
;imple to explain a procedure with which the child is 
ilready probably familiar without the psychic horror of 
L needle inserted in a vein The earlier sedative, which 
an be given to a child by mouth, will have taken the 
;dge off his fears, and cooperation will be easily 
mlisted 

As the evipal solution, freshly mixed is entirely non- 
rritating, there is little tendency for the small amount 
if fluid to be expelled Should there be any signs of 
;pasm or straining during instillation, the syringe should 
le immediately lowered below the level of the rectum to 
•emove pressure and permit some of the solution to flow 
lack into the syringe and to allow any gas that may be 
iresent to pass out At the close of the injection, pres- 
sure should be maintained over the anus for five 
ninutes 

Absorption from the colon begins almost at once 
When Gwathmey introduced his oil-ether colonic anes- 
thesia he was able to detect ether being exhaled from 
the lungs within three minutes of the beginning of the 
procedure The absorption of evipal is not less rapid 
and constant It is not so active, however, as to prevent 
the washing out of the anesthetic if occasion should 
seem to demand it, m the early stages of introduction 
If there should be any reason to suspect that anesthesia 
is becoming too deep m the first fifteen to twenty 
minutes following the injection, it is easily possible to 
siphon out the portion not yet absorbed, thus preventing 
any higher concentration of evipal in the blood In 
none of our cases, however, have we had occasion to do 
this 

The quiet sleep that is prolonged for several hours 
after the operation is completed under ether or ethj lene 
is evidence of the superiority of this method over the 
intravenous, m which, to accomplish the same duration 
and level of narcosis, one must keep on putting frac- 
tional doses of evipal into the blood stream, under the 
constant uatchful eye of a skilful and experienced 
anesthetist, who must be ready at an instant’s notice 
to administer pyridine betacarbonic acid diethjdamide 
(coramin) or other cardiac and respiratory stimulant if 
the anesthesia becomes too deep Gwathmej asserts 
that since evipal soluble bv rectum affects onlj"^ the 
sensory nerves and has no effect a\ hatcver on the heart, 
It IS an unusuallv safe basal anesthetic Not even when 
the amount administered far exceeded the standard dose 
of 0 2 cc per pound has he ever had to use either 
mctrazol or carbon dioxide and oxygen 
Wc can absolutelv confirm Gwathmej’s experience 
A.fter long use of evipal soluble mtraaenously under a 
M ide a arieta of conditions and m patients requiring the 
most aairied kinds of surgical mtenention, a\e do not 
hesitate to saj that the results we are obtaining from the 
rectal use of caipal soluble are in no waj inferior to 
those winch we haac attained ba the mtraaciious 
method, and the safeta proaided ba the rectal adminis- 
tration appears to us so mcomparabla great that aae 
haac come to regard it as actualla superior to the 
earlier method, m aahich an injection made too rapidla 
might casila lead to an oaerdosc 


RESULTS IN OUR SERIES OF 51S CASES 

The results m all our cases haa^e been most gratifying 
In practical^ ea'erj case the patient fell into a quiet, 
restful sleep avithin fia^e to ten minutes of the time the 
injection a\'as gia'en There aaas complete relaxation, 
avith deep rhjthmic breathing and good heart action 
The blood pressure drojiped slightly m most cases but 
not more than a feav millimeters As a terminal or 
supplementary anesthetic aae made use of ether or 
ethylene in the majoritv of cases We found the cir- 
culatory and respirator}' changes folloavmg rectal 
administration of evipal soluble to be practically nil 
compared avith those folloavmg other preanesthetic 
drugs In eleven cases (2 1 per cent) there has been 
marked confusion or delirium on avakmg Most of 
these occurred early m our series, and the}' can properly 
be attributed to an idiosyncrasy to barbiturates avhich 
some patients manifest This agitation can be mate- 
rially lessened by making sure that the patient has had 
no other barbiturate by mouth or otherwise for at least 
twent}'-four hours before the administration of the 
evipal soluble 

COMMENT 

The use of some preanesthetic sedative is practically 
universal m present day surger} It was realized not 
only that a smoother anesthesia could thus be produced, 
with great psychic advantage to the patient and better 
muscular relaxation for the benefit of the surgeon, but 
also that such preoperative medication would result m 
less inhalation anesthetic being required, since the drugs 
w'ould reinforce one another The presence of post- 
operative pain as a rule necessitates the use gf some 
hypnotic or analgesic It was a distinct step in advance, 
therefore, w’hen surgeons began to give this sedative 
injection before instead of postponing it until after 
operation Patients who would othenvise have been 
agitated with nervous fears were thus enabled to 
approach operation with perfect calmness 

To secure this state of mental relaxation, morphine, 
dilaudid, scopolamine, chloroform induction, evipal 
soluble intravenously and various older baibiturates, 
notably pernoston, sodium amytal and pentobarbital 
sodium, are all employed, and each has its adherents 
A comparison of the relative efficienc} of these agents 
may therefore be in order 

Morphine — No premedicament has had a longer 
history as an induction anesthetic than morphine, usually 
combined with atropine or scopolamine The great 
w'eight of authority was w'lth this alkaloid until the intra- 
venous use of e\ ipal soluble came on the scene and e\ en 
since the latter’s arrival morphine continues to enjoy 
the position of choice as a prehmmar} medicament for 
the induction of evipal anesthesia itself Its use pro- 
longs the anesthesia, pre\ ents muscular spasm and com- 
pletely abolishes restlessness through its action on the 
cerebral cortex It produces a preoperatne euphoria 
unequaled b} an} other agent, lessens excitement during 
induction relaxes the muscles, diminishes liabihti to 
shock and lengthens the recover} period so that there 
IS less postoperatue discomfort or pain But, on the 
other hand morphine depresses the respiratory appa- 
ratus, blocks secretion, especiallv through the kidnc} 
function and, most of all, stimulates the aomiting center 
to such an extent that some patients actualh prefer to 
accept postojieratii e pain 

Scopolavunc (Icaorotatoix ) — ^This is Inpnotic and 
antispasmodic in dosage of from y_„n to' gram 
(0 3 to 0 6 mg ) Like morphine, it depresses the 
cerebral cortex, the respiratore center, the heart action 
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and the reflexes Its combination witli morphine 
enchances these effects and tends to prevent a stage of 
excitement that may precede its sedative effect if it is 
given alone While full amnesia is not inA’aiiabi}' 
attained b}' this combination the sedative effect is verj' 
striking, making a subsequent nitrous oxide-oxygen 
anesthesia much more satis factor}' Just as with mor- 
phine alone, nausea tends to follow its use, and in cer- 
tain cases scopolamine promotes a hemorrhagic tendency 
m incision of the skin and mucous membranes 
Dilandid — This opium derivative, fai superior to 
morphine in the opinion of many meets the demands 
for an efficient preopeiative sedative, offering the 
quickest and most intensive action, combined with a 
minimal effect on the gastro-intestinal ti act and the least 
danger of habit formation All ps}chic and motor 
excitation are reduced to a minimum before narcosis, 
and a quiet sleep may be expected within ten minutes at 
the least after intiamuscular injection Its use is 
cheaper than that of morphine, a lesser quantity is 
required and the amount of inhalation anesthetic neces- 
sary IS greatly diminished Gwathmey found that he 
obtained better results with rectal administration of 
evipal soluble when he substituted premedication with 
dilaudid for that with moiphine Postoperative nausea 
and vomiting have been entirely absent, m contrast with 
16 per cent of patients being thus affected when mor- 
phine hydrochloride was used Our oun experience 
confirms these observations , 

Chloiofomi — As an induction anesthetic chloioform 
has many serious disadvantages While it is inhaled 
more easily than ether and is generally regaided as 
pleasanter to take, the sudden intake of an excessive 
concentration of chloroform stimulates the vagal center 
in the medulla to inhibit the heait’s action Acting as 
an irritant to the cardiac muscle, it sometimes leads to 
ventricular fibrillation Collapse followed by resuscita- 
tion may again be followed by secondary collapse Post- 
operative vomiting and headache aic fiequently late 
sequels to its use — the result of delayed poisoning, with 
symptoms of shock and not infrequently complications 
of the chest As the induction stage is the most risky 
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rapidly and may bring on pulmonaiy edema and r 
moma if given m excessive dosage The postor^ntn 
danger of the tongue falling back is considerable Pu 
barbital sodium is the most efficient h}pnoticoftl 
thiee, but it was pentobarbital sodium Oicmbiital) tL 
led Lundy" in 1931 to conclude that intraicnonjant 
thesia by means of the barbituiates alone is not jihtitol 
because of occasional untowaid results As a ki! 
anesthetic, hoivevei , it provides a pleasant nicfliod c 
budging the gap between consciousness and imroK 
sciousness before geneial anesthesia All these lar 
bituiates decrease nausea to some degree, so lh» 
vomiting, if pieseiit, is slight and is seldom remcnilicrcl 

In 1930 Fitch, Waters and Tatum,’" after prolonjel 
laboratory and clinical reseaich, reported “Anni’l 
pi oduced a much longer sleep than periiocton or iicni 
butal Occasionally excitement or dcliruni foliows ll 
use of all three drugs The long period of deto\ilir 
tion and depression after administration of amjlalani 
other long acting barbiturates constitutes a scnoi. 
impairment of then value for surgical purposes TK 
more rapidly acting barbiturates furnish a dntinC 
improvement and indicate possibilities and direction lot 
further improvement ” Thus was the nay pointoJ 
toward evipal soluble i 

Intravenous Evipal Soluble as a Basal Aiicsthctic- 
With the introduction of evipal soluble, the longamilei 
quick-acting and quick-receding basal anesthetic in 
leahred Though nonvolatile, it surpasses the lolaldf 
anesthetic agents in the lapidity of its detovilicstioinii'! 
elimination While it has a relatively short tokvm 
stage (from ten to twenty minutes) as compared luw 
other barbiturates, this stage can be prolonged at mil 
by giving fi actional doses and lepeating the idima' 
tration as often as signs of returning conscioimic = 
appear, thus keeping the patient just within the liniil* 
of full anesthesia This was done at first lUtb t® 
greatest possible caution, but today a constantly merci 
mg number of anesthetists are pushing the use of enp 
soluble as a complete anesthetic I am concerned hen- 
w ith Its use only as a basal anesthetic 
The rapidity w'lth which the jiaticnt falls T ” 


nenod with chloroform, many anesthetists who like it truly dramatic , he may stop talking m the ” 

^ ■' " - - - - ’ be lost within iitlty" 

Hi 


anesthesia W'lll not use it for sentence, and consciousness may 


for a maintenance 
induction 

Bai bituiates (exclusive of evipal) —The barbiturates 
came into use m 1903, when veronal led the way and 
was much used as a basal anesthetic to precede chloro- 
form Since then thirty barbiturates have been found, 
which have been used as hypnotics or basal anesthetics 
Any barbiturate properly administered before anesthesia 
IS capable of producing a mild surgical anesthesia, but 
most of them tend to produce subsequent headache, 
nausea and vomiting The best known and most exten- 
sively used are sodium nmytal (sodium isoamylethyl- 
barbiturate), pernoston (the sodium salt of secondary' 
but\'l-beta-bromalI}Ibarbitunc acid) and pentobarbital 
sodium (sodium ethy'l-l-methy'l-buty 1 barbiturate) Any 
of these may be administered by mouth, vein or rectum 
All have had their ardent adherents as preanesthctic 
agents, but all carry their dangers When injected 
intravenously, the amount required to produce cmnpletc 
aiiesthesn is dangerously near the fatal dose This is 
especially true of pernoston The latter is pleasant to 
taL and consciousness is lost fairly quickly but the 
margin of safety is narrower than that of the other two 
barbuurates named Sodium amytal, while effectue. 
enuLs too great a drop m blood pressure if giieii too 


to twenty'-five seconds after injection is begun 
color docs not change, his breathing is ^ j’ 
rhy'thmic, his heart action is unaffected A slig’ 
of blood pressure usually occurs, but this returns o 
former point on recovery No climgcs m blow c i 
istry occur, and there is no postoperative 
some cases in which morphine premcdication ns 
cmploy'cd before the injection of ciijnl sou » 
vomiting that occurs is due to the former drug, 
the evipal ^ ,, 

But evipal soluble has the disadiantage o 
venous drugs that, once injected, it cannot be , 

nor can its action be reversed Its very 
such reversal, so that, in case of untow ar „ 

cardiac and respiratory stimulant such as 
metrazol must be close at hand and imme n * 
istered or the respiration and heart action 
addition, as Dunphy' and his associates 
emphasized, this inherent dan ger is mcrca — ^ 
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j viriation in the effective dose It follows, 

Ito Sa certain patients a.e li.ghl)- resistant to evipal 
Sinvlnle certain others are mordmately sensitive to 
7 The impossibility of recognizing these types in 
advance of administration is what constitutes the danger 
m Its intravenous use While the actual number of 
attributable to this cause is small (sixty m per- 

Sst nevertheless be borne m mind and should serve as 
Ti^rning when a clioice is possible between the uncer- 
tainties of intravenous administration and the safety of 
the rectal use of evipal soluble 


CONTRAINDICATIONS 

There are not many contraindications to the admin- 
istration of evipal soluble by rectum Just as is the 
case in its intravenous use, subjects known to have 
impaired liver function or myocardial degeneration are 
poor risks, since it is knou n that evipal soluble is dctoxi- 
fed in the liver, and a good circulation is required to 
carry it there as well as to remove its disintegrated 
components Regardless of which organ docs the 
eliminating of an anesthetic, its inactivation, as Weiss 
well says, is always dependent on proper circulation 
This, rather than the danger from direct action on the 
heart, is one of the mam reasons why the use of non- 
volatile anesthetics is potentiall) dangerous when the 
individual tolerance is not known 
Anemic and weak persons should not be given evipal 
. soluble, nor should those m a cachectic or septic con- 
” dition There are also grounds for withholding it from 
. asthmatic patients, some of them having had attacks 
dunng Its administration It should also be denied to 
those subjects who have an abnormall) low blood 
_ pressure and to those who have recently received other 
medication with barbiturates 

; Beyond these obviously unsuitable groups there arc 
no known contraindications to the rectal administration 
of evipal soluble 


CONCLUSIOXS 

1 The rectal administration of evipal soluble 
basal anesthetic has been found to be a practica 
satisfactory method, eliminating certain dangers i 
ent in the intravenous use of this powerful barbiti 
^ ^ 's made of 518 cases thus manag 
le Michael Reese Hospital, representing a 
ranety of different surgical conditions and opei 
procedures 
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EMERGENCY TREATMENT IN ASTHMA 
(ASTHMATIC CRISIS) 

G L WALDBOJT, MD 

DFTROIT 

In the ticatment of allergic asthma one is occasionally 
confronted witli a serious emergency which has received 
little attention m lecent textbooks Its chmeal picture 
IS clniactenzed bv severe collapse with constant extreme 
dyspnea to the point of exliaustion Some authors ^ 
refer to this condition m speaking of “status asthmat- 
icus ’’ Others have termed it “intractable asthma,” 
thus indicating the inadequacy of the generally recog- 
nized methods of tieatment Fuchs - has recently called 
this condition “asthmatic crisis ” This piobably is the 
most appropriate term It implies that this condition 
results either m deatli or in at least a temporary 
amelioration of the astlimatic condition 

Concerning its onset, Clarke states that the asthmatic 
crisis usually climaxes a chronic state of asthma, but 
It may also occur during a senes of acute asthmatic 
attacks On the basis of its occurrence in an individual 
who has previously been suffering from asthma, it is 
possible to draw a definite line distinguishing it from 
allergic shock Tlie latter condition rv’ould in every 
other respect be identical witli the asthmatic crisis were 
it not possible to arise in any type of other sensitization 
besides asfliina 

MECHANISM 

Because of tins close relationship, “ certain data 
obtained on the origin of allergic shock will aid m the 
understanding of the asthmatic crisis Tlie syndrome 
of allergic shock, ■* it should be borne in mind, results, 
first, from extreme sensitivity, secondly, from an exces- 
sive amount of an antigen /6r the simultaneous absorp- 
tion of several antigens to which sensitivity exists or, 
thirdly’, from too sudden absorption (intrav'enous) of a 
dose of antigen which ordinarily would not produce 
shock •’ The manifestations of allergic shock depend 
largely' on w'hat organs liav’e previously been affected ” 
In the most common instance of allergic shock, namely, 
the “constitutional reaction” m a hay fever patient aftei 
an injection of an excessive dose of pollen extract, the 
skin and the upper respiratory tract are primarily sub- 
ject to the allergic lesion, namely, the wheal, but prac- 
tically any otlier organ may also be affected ‘ In patients 
with chronic asthma, however, the sudden influx of an 
excessive amount of injected antigen affects, primarily, 
the pulmonary tissue, causing severe asthma without 
the association of urticaria, nasal and conjunctival 
symptoms which arc otherwise common Tlie same is 
true if the routes of entry of the antigen are otlier than 
by injection Thus the asthmatic crisis can be con- 
sidered as allergic shock m a patient whose "shock 
organ” has previously been tlie lungs, because be had 
been suffering from asthma 

Concerning the sources and the clinical manifestations 
of allergic shock induced by means other than injec- 

1 ClarPc J A Status Aslfimaticus of Scrverc Subacute Asthma 
J AUerffy 4 481 (Nov ) 1933 Sterling A T Status Asthmaticus 
jbitJ O 389 (Jan) 3935 Kahn I S Status Asthmaticus, ibid S 
158 (Jan) 1937 

2 Fuchs A NI The Interruption of the Asthmatic Crisis by Tri 
bromcthanol (Avcrtin) J Allergy 8 340 (May) 1937 

3 Some of the authors mentioned do not even mabe a distinction 
befvvccn the two conditions 

4 Waldhotl G I Systemre Keactions from Pollen Injections J A 
Nf A 90 1848 (May 30) 3931 

5 Waldbott G h and Ascher M S The Role of Accidental Pune 
turc of Veins m the Production of Allergic Shoct Ann Int Med 9 
1232 CMarch) 193(1 

6 Waldbott G I Allergic Shock from Substances Other than 
Pollen and S-rum Ann Int Med 7 130S (April) 1934 
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inhalation of helium gas as reported by Barach and 
by Ma)^m and his associates may m some instances 
be explained by the displacement from the alveoli of 
air which is laden with harmful inhaled antigens and by 
Its replacement with the dust-free gas Therefore, its 
use IS indicated even when no C}’’anosis is present 

In order to maintain the patient’s nutritional state, 
intravenous injections of from 25 to 50 per cent solution 
of dextrose may be given In addition to its caloric 
value, the osmotic effect of this hypertonic solution may 
aid in the removal of edematous fluid from the affected 
lungs Mainly for the latter purpose. Gay-® recently 
suggested the intravenous administration of 100 cc 
of 50 per cent sucrose to which 0 5 cc of 1 1,000 
epinephrine solution v as admixed He observed instant 
cessation of extreme attacks in six asthmatic patients 
Some of his patients had previously failed to respond 
when intravenous injections of dextrose and epinephrine 
weie given individually 

Ascher and I have for several j'^ears used blood trans- 
fusions from either nonallergic persons or treated, 
symptom-free asthmatic patients The principal puipose 
of these transfusions is their nutritional value We 
considered it possible also that a certain immune effect 
might be established which could be compared to that 
of transfusions m certain infectious diseases This 
conception is made more plausible through the lecent, 
experiments of Cooke and his associates They report 
the presence of protective or immune substances against 
specific antigens in alleigic patients who had become 
s 3 TOptom free Whether or not these substances also 
exist m normal individuals is not indicated Our own 
experiments along these lines have not as yet been con- 
clusive Clinically, however, transfusions from both 
noi mal and symptom free asthmatic patients were found 
very valuable An intradermal skin test with the 
donor’s blood and a preliminary small intravenous injec- 
tion IS first given in order to minimize the risk of 
untoward allergic reactions (These might occur if 
the patient is sensitive to antigenic substances present 
in the blood of the donors Between 200 and 400 cc 
of blood IS then given in the usual manner The patient’s 
exhausted and debilitated state nearly always responds 
With the precautions outlined I have not had any 
allergic reaction in more than fort}’’ transfusions gnen 
in cases of this type and in other cases of alleigj 

4 Hyposensitization — Specific therapy has received 
very little attention in the literature on severe asthma 
In my experience it is as indispensable in this emer- 
gency as in any other type of allergy IValdbott 
and Ascher have recently enlarged on the method of 
rapid hyposensitization This is based on the observa- 
tion that a patient with hay fever may obtain instant 
relief during the haj fever season following one or 
several injections of specific extract, provided the dose 
IS large enough to produce a moderately sized local 
ivheal and not too large to cause a generalized reaction 
Guided by this principle of giving a sufficiently large 
amount and, at the same time, aroiding an overdose, 
this treatment can be made both effective and safe The 
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antigens chosen should be those whicli were found loir 
the mam causative agents of this attack, on the L 
either of skin tests or of clinical experience Dun , 
the summer months, the respective pollen 111 the w ’i 
the time of the attack should alwajs be considered! 
a potential cause A scratch test should first k 
performed in order to gage the patient’s tolerance h 
case of a strongly positive skin reaction no injection 
should be given, since repeated scratch tests Hithtfi 
antigen may accomplisli a desensitizing effect If iK 
test is negative 01 slightly positn e, an initial dore cl a 
highly diluted extract (as low as from 1 10,000 to 
1 1,000,000) IS administered, preferably intracutme 
ousl}'-, and its effect carefully watched If tlie injection 
does not produce a wheal, the dose can be worked up 
rapidly at intervals of one half to one hour until a 
local wheal appears at the site of the injection From 
now on, future injections should be cautionsh 
and the intervals between them lengthened until the 
effect ot the previous injection has well subsided Thn 
may require from two to twelve hours and more 11 
properly gaged, the asthmatic attacks begin to clear 
up simultaneously with the development of a nlieil 
sometimes as dramatically as after an injection of 
epinephrine If improvement does not ensue, otlicr 
antigens should be chosen, because the one adniniistcrcd 
previously may not be one of the dominant agents m 
the production of this attack During the course of tlic 
treatment one sliould constantly be watchful for an 
excessive local reaction at the site of injection and of 
an aggravation of the attack by the treatment The 
injections should then be discontinued for several lioiiis 
or for days until tlie flareup is thoroughly controlled 
When the injections are started again, consideraWji 
smaller doses should be employed If carried out with 
these precautions, rapid hyposensitization treatment 
constitutes the method of choice in this emcrgenc) 


BRONCHOSCOPJC TREATMENT 
In addition to these methods of treatment, another 
means of therapy should be available to all those treat 
mg a patient with severe asthma, namely, bronciioscop) 
It should be held m readiness in case the other measure, 
fail This treatment is often too indiscriminatcl) usee 
in asthma, especially if adr ocated for the administration 
of lodizecl oil In the asthmatic crisis, howeie^- 
especially when the emergency is extreme, the lu r® 
duction of a bronchoscope into the lungs shoii 
regarded as a life-saving measure Its purpose is ^ 
remove the thick, tenacious mucus, which is ^ 
gra\ e source of danger to the asthmatic patient, an 
dilate spastic bronchi , , ^ 

In a review of the records of 1,431 allergic as u 
patients, it was found that there w'ere ^ 

had been hospitalized on one or more occasions ic 
of unusuall) serere attacks In only eight case 
bronchoscopic treatment have to be ^ a. 

Extremely severe and “intractable” attacks p 
subsided on the removal of mucus from the bro 
ill but one case 

Mrs RLE, aged 32 had been in a severe state 
■or SIX weeks She had given stronglj posi iv 
•eactions to various antigens especial!} grass po 
1 two weeks sta} at Grace Hospital she bad -- 

On bronciioscop}, coti5!d_^ 


I attempt at h}Osensitization 
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spasm of the upper bronchial tree with but little edema of the 
mucosa and practically no secretion was noted m the bronchi 
The day after the bronchoscopy she recel^ed 10 cc of blood 
intramuscularly from an asthmatic patient who had been 
sjmptom-free for more than one year The attack promptly 
subsided within half an hour However, it should be stated 
that the date of this treatment coincided with the termination 
of the grass pollen season 

Among these seventy-six cases, death occurred in 
only one case 

Mrs R S had for eighteen years had severe allergic asthma 
which had been complicated by manifestations of cardiac 
instifRciencj During an aggravation of the attack evidence of 
cardiac faiinre and pulmonary edema developed which termi- 
nated in fatal pneumonia 

It may be of statistical interest that only three otheis 
out of the 1,431 patients with allergic asthma died 
while under my care and that drugs seemed to be 
responsible in every single instance One patient 
(J H ) died during a moderately severe attack a few 
seconds after he had administered to himself 1 cc of 
epinephrine There was blood at the site of injection 
and the typical blanching effect on the skin was not 
present, indicating that a vein may have been punctured 
and the drug thus had been injected intravenously 
Another chronic asthmatic patient (J T ) was said to 
have taken a “patent medicine” containing coal tar 
products for a headache at a time when he had been 
entirely free from asthma Within a few minutes 
severe shock, dyspnea, cyanosis and convulsions 
developed, followed immediately by death The third 
patient (Mrs L S ) died in some unexplained manner, 
after having taken a hypnotic during the course of a 
light attack of asthma She appeared to be m a natural 
sleep, which gradually turned into a comatose state from 
which she could not be aroused Death occurred two 
hours after she took the hypnotic No wheezing had 
been noticeable before her death 

SUMMARY 

1 The “asthmatic crisis” lepiesents either a sudden 
aggravation or the climax of a progressive state of 
asthma It constitutes a grave emeigency 

2 The following therapeutic principles are sug- 
gested 

(o) Extreme caution should be used m the intro- 
duction into the s) stem of antigens that might aggi av ate 
the condition, paiticularlv drugs 

(b) Such measuies of elimination as are usuallv' 
emphasized m the tieatmeiit of alleigic disease should 
be cairied out Hospitalization is of great assistance 
in accomjvhshmg this In addition, vvithdiawal of 
epinephime and similar drugs that hav'e been given 
befoie IS advisable 

(c) Svmplomatic relief can be accomplished by 
measures which secuie rest and lelaxation, allav cough 
control existing cjanosis and aid in the maintenance of 
the jvalient’s niitiitional state 

(4) Specific hv posensitizatioii with antigenic extracts 
that arc considcicd the chief source of the attack should 
be cmjiloved as the method of choice 

3 Among scventv-six cases thus treated, one death 
occurred and eight patients were not benefited until 
bronchoscojvv was resoited to In seven of the eight 
cases the removal of thick tenacious mucus from the 
bronchial tree and an attempt at mechanical dilation 
of the bronchi resulted m prompt cessation of the 
emergenev 
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The majority of articles on the malformations of the 
external -ear have been published in European journals 
and comparativ'ety few are m the English language 
Most of these papers are limited to a report of an 
isolated case Still more rare is the paper that deals 
with the ear in which all of the components are present 
but which are shaped so that the ear protrudes 
abnormally from the head This deformity is commonly 
designated as a “lop ear” or “bat ear ” The present 
article calls attention to this abnormality with especial 
emphasis on the explanation of the embrj ologic dev elop- 
ment and the surgical correction 


FORMATION 

The external ear arises from six distinct tubercles 
and a ridge of tissue, all of which are grouped around 
the dorsal limit of the first branchial groove, which m 
turn giv'es rise to the external auditory canal Three 
of these pnmordia are derived from the first branchial 
arch and four from the second Fusion of these 
tubercles takes place in a regular sequence, so that in 
the completed ear the antitragus and the anterior curve 
of the helix are derived from the three tubercles of 
the first arch, and the remainder of the helix, antihehx, 
tragus and lobule from the three tubercles and the 
ridge of the second arch Any one or more of the 
several pnmordia may fail to develop, resulting in a 
microtia with or without an atresia of the external 
auditory canal Occasionally the elements of the ear 
mav be completely formed but give the appearance of 
having been crumpled or ci ushed against the head The 
latter deformities may be due either to faulty fusion 
of the tubercles or to some abnormal intra-uterine 
pressure 

During the third month of fetal life the ridge which 
IS to form the helix grows more rapidly than aii} other 
jiortion of the eai, so that it piojects fonv^ard 
and coveis the three piimoidia of the second arch 
Norniallv as the other components develop, the helix 
IS gradually pushed upward and backward to form the 
outermost border of tbe ear However, if there is a 
dela} 111 development dm mg this third month of fetal 
life the helix will remain m this forward position and 
continue its growth in a direction that is at a right angle 
rather than at a tangent to the head The ciirv ed i idge 
of the antihehx does not develop so that the scapha 
mav be regarded either as absent oi as contiinioiis vv ith 
the curvature of the concha This car becomes the 
true lop car 

As the infant develops, the conchal portion of the 
cartilage which at birth had an abnormal forward 
curvature continues to grow so that this forward cur- 
vature becomes even more pronounced For this reason 
lop cars tliat are not noticeablv abnormal at birth 
become more and more prominent during infancj and 
carlv childhood This dcforniitv is therefore often 
considered to be an acquired one rather than one of 
congenital origin and the blame is w rough placed on 
the nurse or the mother who has allowed the cars to 
protrude beneath a cap or bonnet or has allowed the 
inhv to slecj) with the cars folded forward 
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INCIDEI^CE 

In comparison with many congenital anomalies, mal- 
fonnations of the e\ternal ear occur infrequently and 
are seldom seen repeatedly m the same family tree 
During the twenty year period from Jan 1 , 1918, to 
Jan 1, 1938, 108,744 children were admitted to the 



Fig 1 (case I) — Both ears are sjminetrically prominent 


Childien’s Hospital Of this number only forty-six 
patients were treated for malfoi mations of the ear and 
of these foity-si\, only twent)-one had lop ears In 
mteipretmg these figures it must be remembered that 
these anomalies exist much more commonly but are of 
such a natuie that tlieii coriection is not considered 
important It is mteiesting to note that all but two 
patients with lop eais were children of Irish extraction 
This senes is too small to justify any definite con- 
clusion witli regard to nationalities but it is a suggestive 
point since the racial distiibution of patients treated at 
the Childien’s Hospital is far different from the per- 
centage that occurs in this series 

In the group of twenty-one patients with lop ears 
there were sixteen boys and five girls The deformity 
in the female becomes of less importance because it 



Fig 2 (case 1) —Result si't weeks after operation 


mar usually be hidden by a proper coiffure In the 
male how'ever, it is liable to become a source of great 
embarrassment at an age when it maj result in a 
oermanent change in character For this reason stinie 
attempt at correction should be made before the bo) 
begim to associate with children of his age, who maj be 
tartlesslk cruel about the size and shape of his ears 


TREATMEtiT 

On the faulty hkpothesis that this is an acquird 
condition, attempts to coiiect the defonnih be 
frequentljr involved fixation of the ear in 1(3 nonail 
position by means of adhesive strapping, eladic ap 
ear muffs or other mechanical appliances In il 
series of tw'enty-one cases every patient seeking w 
rection of a lop ear at the Children’s Hospital gii'“ 
a history of long continued trials w ith these ineclnnica! 
restrainers A failure was repoited in eien ci'cn 
which these palliative meastiies w'eie used 

It must again be emphasized that the causation of t! e 
lop ear is a congenital overgrowth of the coiidial 
cartilage and a lack of the formation of the antilidir 
and scapha It therefore follows that, in order to cfftct 
a restoiation of the ear to its normal contour, tin 
excessive cai tilage must be reduced in size and rcsliapcil 
so that the ear will he back in its noriiia! alinenient 
with the head The mechanical appliances nni lie 
of some aid in holding the ear back after its surgical 
correction, but they cannot be expected to bend tLc 
excess cartilage of the true lop ear permanent!} 



Fig 3 (case 2) — Marked protuberance of both cars 


Many operative procedures har e been outlined for 
the correction of the lop ear but in iny opinion tlicrc 
are only three methods that meet the fniidanicnta 
requisites for a satisfactorv repair These rcqiii‘=ito= 
are that 1 Tlie angle formed between the car ai> 
the mastoid region must be reduced to at hast 
degrees 2 The convolutions of the cartilage^ nin^^ 
be shaped to form an antihelix and a sc ipha, ' 
which are absent m the lop ear 3 The skin inci'io 
must be hidden behind the ear so that it is not rfr" 
noticeable 

FIRST aiETIIOD 

In correcting a Jop ear the surgeon must plan to 
:ur\ature of the antiheli', less acute and tlic ^Ai/a 

Alder than in the normal ear For the purposes oi ori 
he position of the planned antihehc is first tns 

interior surface with sterile Bonnci s blue paint , 

me, punctures are made throuph the entire car w i ’ ^ 

earning the paint so that the cunature of the new ^ 
mII be projected as a line of dots in the skin on ’ .j 
he auricle These dots will then outline one 'idc oi a ^ 
rhe remainder of the ellipse is marked off so that ^ ^ r 

ics on the posterior surface of the ^ ’ 

lalf o\er the mastoid region Procaine hr dr ^ , 

pinephrine are injected into the ‘km orcr le _ 


1 Components of Bonnc> s 1 Inc catnl arc , J n 
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back o£ the ear so as to facilitate the dissection of the cartilage 
and to pre\ent e\cessi\e bleeding The ellipse of skin, 
pre\iousl\ outhn»d on the posterior surface is now remored 
An incision is next made through the cartilage along the line 
demarcated b\ the ink dots previoush produced bj the 
perforating needle Great care should be taken to a\oid 
buttonholing the skin on the anterior surface Through this 
incision the cartilage is then freed carefully from the skin 
oil the anterior surface so that the edge of the outer portion 
of cartilage can be inserted under the edge of the proximal 
portion The cut edge of the inner or proximal cartilage will 
then form the ridge of the new antihelix As the two parts 
of the cartilage slide o\er each other it is found that the 
ear will begin to assume a normal position In most cases 
the outer or distal cartilaginous plate, which is now to form the 
structural foundation of the scapha will be too wide For 
this reason a sickle or crescent shaped portion of this outer 
cartilage must be removed before the cartilaginous convolutions 
simulate a normal appearance It follows that the ear which 
protrudes markedlj vvill require the excision of a wider strip 
of cartilage than one that is less prominent When a 
satisfactory correction has been obtained, the two layers of 
cartilage are sutured to each other by interrupted sutures of 



Fig 4 (ca^e 2) — UesuU one month after surgical correction This 
patient also has a facial asjnimetry not related to the deformity of the cars 


0000 chromic catgut To insure their anchorage to the head, 
both are sutured as a laser to the postauricular fascia of the 
scalp This brings the skin edges together so that they may 
be closed with a continuous subcuticular stitch of 0000 plain 
catgut 

The suture line is then painted with varnish = and a meshed 
tape applied Pressure now must be applied to keep blood 
from collecting between the undermined skin and the under- 
I'liig cartilage To insure this each concaviti on the anterior 
surface is packed with fine gauze that has been cut to the 
desired shape These packs are held in place with an clastic 
net (Elastonette) over which are placed a knit skull cap 

elastic adhesive (Elastoplast) and an elastic crape bandage 
(\ 1 C or kce) It is important that these bandages exert 
enough pressure to control all the oozing but not enough to 

ciidaiiger the viabilitv of either the skin or the cartilage The 

first dressing is removed on the third or fourth dav for 

inspection of the color of the ear If the procedure has been 
done vv ith gentleness and if the si in has not been undermined 
too cxtciisiv elv , the car should be of normal color it there 
arc anv areas which arc duskv or bine the car must be 
examined for heniatonia If a hematoma has formed it must 
be expre sed coiiipletclv to avoid a slough of the skin over- 
Iving It It the hematoma is inconiplctclv expressed the result 
oil licaling will be a thickened tin iglitlv cauliflower car 
If the ear remains blue even after the heniatonia has been 
removed hot packs are advisable to stimulate the return ol 
t c norma l circulation itli proper technic and a proper 

iiM 7 I-s'airsiiicm of till vvrni h sre colophons V dnclmis com mid 
lire 01 l)cn nn a Ura hni tolti I aUaiii 1 drachm lodaftsm 1 drachm 
s I r s o ince 


dressing none of these difficulties should arise A dressing 
with identical pressure is then reapplied until the eighth or 
ninth day After this time the patient is allowed to wear 
a pair of soft cotton pads held in place wath elastic ear muffs 
During the day when he is under close surveillance these ear 
muffs may be removed, but during the night or when at play 
they should be worn to protect the ear against sudden trauma 



Fig 5 (case 3) — Ears protruding beyond a right angle from the head 


At the end of a month the use of these pads may be discontinued 
and the result at that time may be considered as permanent 

This method of repair is applicable for all t}pes of lop 
ears, but it is paiticularly indicated for those in which 
the coiichal cartilage is more prominent than the lest 
of the eai It has the obvious disadvantage of obhtei- 
atiiig to a certain degree the normal postatii icuhi 
sulcus If the eai curls forvvaid bevond a right angle 
from the head, this method of lepair will necessarily 
result in a verj shallow postauncuhi sulcus Foi the 
lattei case the second method is better chosen 

THE SECOND METHOD 

The same preparation of the ear and marking of the curve 
of the new antihelix is to be followed as that outlined for the 
first method The ear is similarlv injected with procaine and 
epfiinephrine to aid m the dissection of the cartilage In this 
repair a posterior incision is made through the skin and through 



Fig 0 (cs^ie 3) Result four weds afler operation 


the cartilage m the line marked by the ink of the perforating 
needle An ellipse of skin is not removed m this repair \fttr 
the cartilage has been freed from the anterior si m the two cut 
cartilaginous edges are tunicd to point antcnorlv This places 
the distal and proximal portions oi the cartilage back to bad 
Thev arc held in this position with horizontal mattrcss stitches 
OI white Deknatcl s,l|. The u e oi black s,II to lye avoided 
becau c later it mav show through the thin sl on the anterior 
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surface The use of catgut is also undesirable because of the 
possibiht> of a reaction to the suture in the region of the knot 
with a resultant loss of the tension on the suture When the 
cartilages are sewn in this buckled position the conchal portion 
of the ear nia 3 ' be too prominent, so that it may project too far 
be\ ond the helix when the patient is r lewed from the front If 
this occurs, narrow strips maj be sha\ed from the nm of the 
proximal portion of the cartilage until the desired height is 
produced When the ear has been buckled back into the 
corrected position it will be found that the edges of the skin 
are approximated and are casilj closed uith a continuous sub- 
cuticular stitch of 0000 plain catgut A dressing similar to 
that described in the first method is then applied 

This repair is applicable foi the ear with a piominent 
pinna but without marked enlargement of the conchal 
cartilage It is slightly more difficult to match the posi- 
tion of the two ears with this method because the 
cartilage of one ear may buckle more readily than that 
of the other and thus produce an as 3 nninetric result 
This method has one real advantage of retaining the 
postaural sulcus Occasionally this sulcus becomes too 
deep and is therefore unsightly This happens in the 
ear that is abnormally large in pioportion to the other 
features and is best lepaired by the thud method 


THIRD METHOD 

The third method combines features of both methods 1 and 
2 An ellipse of skin is removed as in method 1 but it is about 
half the width of that which would ordinarily be advocated 
for method 1 The cartilage is also excised as in method 1 
but the shape of the piece removed is more pear shaped than 
crescentic, the widest portion being at the base of the conchal 
portion of the ear The edges of the remaining cartilage are 
then approximated back to back as in method 2 After this line 
of sutures is placed, the proximal portion of the cartilage is 
sewn to the galea of the scalp in the area made by the removal 
of the ellipse of skin Then the skin is closed in the fashion 
used in both previously described methods 


The advantages of method 3 are tliat 1 The post- 
aurol sulcus is retained but is not as deep as in the 
second method, owing to the removal of the narrow 
ellipse of skin 2 The antiheli\ becomes smooth and 
cordlike in contradistinction to the sharper ridge formed 
in methods 1 and 2 This is due to the fibrous tissue, 
which fills in under the excess skin on the anterior 
surface which previously overlay the portion of the 
cartilage that tvas removed 3 Mhth this repair the 
ear is m a potentially more secure position than it was 
in method 2 because of the added line of sutures holding 
the proximal cartilage to the head 4 The size of the 
entire ear is reduced 

CONCLUSIONS 


1 The malformations known as “lop or bat ears” are 
congenital in origin 

2 True lop ears warrant plastic repair in childhood 
before the patient snfters embarrassment from a 
deformity ivliich is so readily correctable 

3 Three methods of plastic correction of this anomaly 
have been developed The principles are based on 
experiences with t 33 ent 3 -one patients u ho have been 
treated for this defonnity in the Childrens Hospital 

of Boston 

300 Longuood A\enue 


Medical Schools Guard Truth -E^erj medical school is 
a guardian for the future of truth hat can be done to help 
those uho come after us to acquire that balanced judgment bj 
uhich alone such errors can be a\oided’ Is the present sistem 

Medical Science, Laiuct 1 280 (Jan -9) 19j 


OBESITY IN THE ADOLESCENT CLRLD 
WITHOUT INJECTIONS 

HORACE GRAY, MD 

SAN FRANCISCO 

Obesity during the pubertal period usualh rai Cs Lb 
diagnostic question of adiposogenital d 3 stropln, kiai 
presumably on deficiency or at least disorder of gonfi 
or pituitaiy or thyroid or of a combination Ddiniit 
diagnosis is often difficult in bo 3 's, and onli bou are 
considered in this paper, the main reason is (hat tl/ 
fat deposit above the syinph 3 'sis pubis masks the 'ite 
of the external genitalia 

INCIDENCE 

The frequency of occuirence in bo 3 S of high 'duxil 
age was estimated by Shapiro ^ in 1929 as 2 6 per ttnl 
and by Taylor and Schaefer - in 1937 as 2 3 per cent 



Fip 1 — Pntient 1 before and after treatment In the d , 
appearance before treatment is gi\en at the Jeft, the appe^ra 
meat at the right 

Economic advantages may increase the frequency 
Gray and A 3 res ^ in 1931, working in 
found higher rates, which mat be reviewed m 
to be extremely coiiservatn e, they first discarcc 
those who appeared definitefi outside tlic I [ 
normal, judged not merel 3 b 3 fat but by the n ^ 
appearance or histor 3 ' or both, of these tlic 
eieliteen — 
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Those who ■\\ere not diagnosed frankly pathologic 
did, honei'er, show so inanj’^ overweights that they 
w'ere classified by descriptive diagnoses and more 
accurately b) calculating the percentage oier or under 
w eight, abbreviated as W ± % The normal weight 

Table 1 — Dcscnpitjc Diagnoses Distnbiilwn and Cor~ 
responding Degree of Oienveighl 11-' ± % 




Percentage 

Mean 



of 4 jj Boys 

w±% 


Descriptive Dingno«cs 

and Girls 

3 (bo Boys 

1 

2 

3 

4 

T++ + 

E\cecsively thin 

1 

—11 

T++ 

Prc«umably too thin 

1 

—31 

T+ 

Bother thin and perhaps below par 

3 

— 6 

^T 

Either thin but definitely well 

and 



active naturallj thin 

2 

— 9 

N 

^o^lnal 

S4 

+ 1 

HK 

Husky and «turd> but LOt fat 

3 

+15 

F+ 

Bather plump 

3 

+lo 

F++ 

Borderline obeMty 

2 

+24 

F+++ 

Strikingly fat 

1 

+31 


100 


standard used was the weight for height table for private 
school boys by Gray and Fraley * Each child’s actual 
weight minus the predicted weight found m the table 



TiS 2 — Side Mew of patient before and after trcatincnl. 


was dnided b}' the predicted weight and multiplied by 
100, 1 e 100 — ~ y ^ =\V it %, thus gnmg in one 
figure the amount the child was oier or under weight 
After tabulation of the distribution of children among 
these dcscnptne diagnoses, the proportion in the 
aanous classes was so nearU the same for each sc\ 
that the two sexes were pooled g:i'uig the percentage 

Horace and Fralc\ Frcvicnck Growth Standard He ch 
^-^t Girth and Weight for } rmie Schotl Bo' J I) Child 3,.i 

‘^4 CO t ) l<i_6 


distribution in table 1, column 3 Then, taking the bo}s 
only, the percentages were averaged for each descnptn e 
diagnosis, show mg for the fatter classes striking degrees 
of oa erw'eight, table 1, column 4, toward the foot of 
the column 



Fig 3 — Patient 2 before and after treatment 


The overweights were more striking w'hen arranged 
by frequencj in table 2, for all ages 1-19 }ears see 
column 2, or more coiicisel} column 3, and siniilaily 


Table 2 — Frequeney Dislnbuhon of Dcgne 
Over leiglil IV ± fh 


W ±g, 

1 

+70 to +T1 
+Cj +CJ 
+C0 +61 

+ +oJ 

+«>4 
+4j 4-4J 

+40 +44 

^ +33 

+o) +34 


Pcrci-ntTkC of o 0% 
Boys of 1 19 lenrs 


0 03 
0 00 
out 
00 
U 11) 
0 » 

0 J 
or 

1 0 


Pcrccntiit,c of 1 i,, 
Bojs of i2 IJ \ciirs 
4 j 

0 Oo 
000 
0 10 
OOj 

0 1j 

0 40 

0 0. 

OOj 

1 10 


-»-2j 

+23 

1 )j 

4 22 

a.«0 

-*-24 

2 1 

70 

+ 1) 

•rl3 

J 


+10 

-14 

< 40 


— 9 

+ ^ 

Co 14 


—10 

—14 

» 11 


—1 

—19 

3 1 


— '3 


0“4 


— j 

— 1 

0 10 


— 0 

-34 

00 

ion on 



1 oJ 

oOj 

2'X) 

4 40 

o w 

S 

Cl y* 

10 

4 2 

09 

0 J 

0 Oj 

7^0 




for the adolescent epoch from ages 12 to 19 jears see 
column 4 condensed in cohiinn 5 More brieflj still 
It I' notable, in both senes and whatceer the criterion 
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chosen, that marked obesity is more frequent than 
reported by tlie autliors cited , this is clear from table 3 

ENDOCRINE TREATMENT 

Recent literature on reduction treatment in fat boys 
with more or less definite secondary sev backwardness, 
by injections of pituitary or testicular extract, will 
undoubtedly lead to frequent administration of these 
substances In some cases this is a promising and 


Table 3 — Ftcqucncy of Ovctzvetghts 
(Condensed from Tabic 2) 


CritcriOE 

Percentage of 
Boys 

Percentage of 
B03S 

1 19 years 

12 19 years 

307o or more overa eight 

27 

30 

25% or more 0% erweight 

42 

4 4 

20% or more overweight 

70 

7 3 


desirable procedure In all cases, however, the phy- 
sician may be invited to consider 1 That such extracts 
may, after wider use, prove to have some deleterious 
by-effects, so that their use should not be indiscriminate 



Fig 4— Side lien of patient 2 before and after treatment 


2 That successful reductions following endocrine injec- 
tions may be due less to the medication than to Mother 
Natuie We hare long felt that such spontaneous 
reductions of u eight during adolescence are commoner 
than IS appreciated, ue know no figures as to the 
freouenev of such encouraging outcomes rclatne to 
the frequency of persisting disorder but ue can now 
report tvo examples, fortified by before and after 
nhoto<-raphs and rather thorough studies of build The 
Lthropologic Items measured vere mer a dozen, 
to'^ether uith a someuhat larger number of ’i^t^exes 
derned from the absolute measurements Description 
of mitems landmarks and other aspects of teclinic 
hart beeTreported elseuhere^ The interpretation of 
Sch a set ot measurements after plotting on a profile 


Jove A V I 
Anti 1 I 1 

chart has been used in the past by others, vas kilK 
described and illustrated by eighteen example^ in tf 
book referred to, and was similarly applied to c 
patients In this paper, however, these eNtcmi 
measurements and charts will not be reproduced, 1 
only a brief selection of the more pertinent 

In order to clarify the significance of the fijun 
about to be reported, the percentile has been calculatm 
for many of the items for the individual with re»p<xt 
to a hundred normal persons of the same age, fo 
example, let us take the stature of the first patient ],W 
mm at the age of 12, this is 139 mm taller tliantl-c 
average for private school boys aged 12, dniding tlis 
by 67 4 mm , the standard deviation, we find Ins deni 
tion from the average to be 2 06 SD or 206 times tie 
standard deviation, and looking up this value m tic 
probability table, we see that ninet} -eight out of ICO 
bo} s of his age would be smaller than he, tlierefore in 
say he is m the 98 peicentile rank The tuo cae 
histones follow 

DIET TREATMENT 

Treatment was begun by our usual ohesit) diet of 
carbohydrate SO, protein 60, fat 40 Gm , nanicli, a 
bread and flour free regimen but including milk and 
vitamins The food was not weighed by eitiier of the c 
patients As soon as they had shown cooperation m 
facing the restrictions, the diet was increased, niamh 
to give a protein intake of about 1 5 Gm per kilogram 
of body Aveight normal for the patient’s age and heiglif 
Case 1, Hisioiy — C JI ivas referred b) Dr VoniU 
Marshall The family history shows that the parents and Ir' 
grandparents were all born in the United States, of noftn 
western European ancestry, and were correspondingly larg' 
The patient’s birth weight was 3,860 Gm (S'A pounds), i 
a big baby Examination showed an orchidopexy scar, urir 
and blood normal, blood pressure IIS systolic, 7S diastolic, ant 
basal metabolic rate — 16 per cent 


Table 4 — Family History of Patient 1 


Father 

Alotlier 

Father s father 
Father s mother 
Wotlier s father 
Jlother s mother 
felsterW at 24 3 ears 
feister D at 23 3 cars 
SI ter J at 2D 3 ears 


1 VOO mm (G ft 5 Id ) 
1 G2o mm (o ft 4 la ) 
ISSOmm (Oft 2 In) 
3 7o3 mm (5 ft Gin ) 
3 820 mm (Oft OJn) 
3 o7o mm (o ft 2iD ) 
3,714 jnm 5= Ob rook 
3 CIS mm - 7SraDk 
3 mm = 84 rank 


20-’ pounds 
Jjj pounds 
3J2 pounds 
jGo pound* 

3KJ pounds 
lA pouDf^s 

a, Che =51^ 
on he =HTl»rt 




Table 5 — Measurements ut Case 1 Before and After Treolv^ 


)atc 

\ eight 

tature 

hcri«tal 

jtting/S 

C/S m Kg /mm 


Lefore 
Agt 22 3 years 
Ma3 27, 303.'’ 

50 8 Kg (J2>Jbo) =00 rank 
3 043 mm (04 7 in ) = ^ rank 
280 mm = GO rank 

=80 rank 

34 G% = Ob rank 


After 
Agc30 2rf'ar^ 
Aprils 35 ' 

71 2 Be 

COOinw 

uO 4'^ p 

- 4'fi 


Bmid — The illustrations tell the story Both boys u . 
ing legged (i e, rather eunuchoid), and fat both v* 

I age and with regard also to height 

The improiement m slcndcrization is o 

foivn by the weight/stature index as 
;rms of percentile rank, whereas before I 
as fatter for his height than 9S per cent o _ 
IS age, “after” the period of treatment be ,, 

lan only 76 per cent , that is, 24 per cent o 
gc would be as fat as he 

Case 2 -History -W B, of old American sfocl ^ , 

IIS Gm (6 pounds 14 ounces) at birth, i c he ^ ^ 

is father, mother and one sister were tu 
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Phjsical e\ammalion was negaVive 1311116 and Mood were 
normal The basal metabolic rate was 13 per cent The 
dextrose tolerance test gaie the following readings fasting 91 
mg , one hour 177 mg , two hours 121 mg , 4 hours 120 mg , and 


Table 6 — Mcastircmcnis m Case 2 Before and After Treatment 



Before 

After 


14 3 years 

19 3 years 


May2o 1932 

Mays 1937 


78 1 Kg (172 lbs ) =99 rank 

79 1 Kg (174 lb« ) =94 


1 720 nim (67 8 In ) = 89 rank 

1 8oC mm (i3 1 In ) = 9o 


294 = 99 rank 

Z09 mm = 9J 

Si/S 

50C7o =6jrank 

51 37o = 87 

xv/s 

4o 4% = 99 rank 

42 6% = 91 


no gljcosuria Bone age was normal the sella was normal 
The diet consisted of carbohydrate 125 Gm , protein 70 Gm fat 
70 Gm 

Build — He was like the other patient tall, eunuchoid and fat 
SUMMAR\ 

Two boys with obesity, genital hypoplasia, marked 
tallness and eunuchoid legs were observed for four 
3 ears (from 12 to 16) and for fire 3 'ears (age 14 to 
19), with diet but no endocrine injections During 
observation their builds became sufficiently normal to 
eliminate any question of the need of added hormone 
Measurements are gnen, but the impiovements are 
more strikingly and simply manifest by' photography 


THE ACTION OF HYPOGLYCEMIA ON 
THE CENTRA,L NERVOUS SYSTEM 

A^D THE PROBLEM OF SCHIZOPHRENIA FROM 
THE PHVSIOLOGIC POINT OF VIEW 

ERNST GELLHORN, MD, PhD 

CHICAGO 

It is known that the anoxic and the livpoglycemic 
sindrome are similar (Kleitmau and Magnus,^ Olm- 
sted and his collaboratois -), but only recent work has 
shown that the two conditions are related in the essen- 
tial physiologic mechanism in\ oh ed Holmes “ and 
Wortis ' have shown that the oxidation late of brain 
tissue decreases with decreasing sugar concentration 
in the suspension fluid Myerson and his collaborators ' 
found that the oxygen Tiid sugai uptake b\ the biain 
are reduced in hypoghcemia 

In order to substantiate the anoxia theory of insulin 
comulsions and to extend it to the piccon\ulsi\e state, 
x series of cxpeiiments was cairied out xvhich mar be 
briefly reported 

1 Gellhoin and Yesinick“ showed in narcotized 
clogs tint the blood pressure response accompaniing 


This work was supported b> the John and Marj R "Markle I own 
dattoti 

Ab<;tract of a paper read before the Chicapo Socict) for Internal Medi 
c>nc Feb 28 1938 

1 rom the Departments of rh> iolog> and Fsjchiatrj Uniacr itj 
of lUinois College of Medicine 

I Klcitman N and Magnu*! R 7ur Mirkung dcs Insulins auf das 
jcmralner\ens>«tcm Vrch f d ges lh>«iol (Pflugcr «) 205 14b 

, - J M D and L-ogan W D The FffccL of In nUn on 

Ncr\ous ‘^^stcm and Its Relation to the Pituitarv Bod\ Am 
J PIuMol 6G 437 (Oct) 1023 Olmsted J M D and Tailor A C 
The bffect of Insulin on the Blood I Cliangcs in O Saturation Per 
centa^c Hemoglobin and Owgcn Canacitx ibid GO 142 (June) 1924 

lIo!mc« L G O'cidations m Central and Pcniheral \cr\ous 
ii me Biochcm 1 24 914 1«)30 

^ orth S B Pcspiratora Mctaboli^im of E^ci cd Ti •sue 11 
ine hflects of Some Drugs on Brain Oxidation \rch Neurol ^ 1 achiat 
33 10’2 (Ma\) 1Q35 

5 Damc^hek William M\ croton \braham and Stephen on Caroline 
tnsuhn H\pogUccmia \rch Neurol S. P \chiat 33 1 (Jan) 193 
i ormti (uliu« and Mxcr on Abraham '^^ludics m the DNnamic*^ of the 
Human LranioNcrtcbr^l Ca\it\ \m J pNchiat 02 7^1 tjan ) 19^6 

< GclIIiern brn t and \c inick L Studies on ibc Lffect of 
intracranial 1 re «ure Proc. \m I h^ lol Soc Baltimore 

*^4"' p 


a rise m mtracramal pressure up to the blood -piessuie 
level IS greath increased in anoxia An almost identi- 
cal response could be obtained by substituting hypo- 
glycemia for the inhalation of low' oxy'gen 

2 Ghckman and Gellliorn " carried out numerous 
experiments on rats which were temporarih subjected 
to a relatnely' mild degiee of anoxia (low' pressure 
chamber) It w'as found that aftei a standard dose 
of insulin the insulin coiiMilsions occui much earlier 
and are moie secere than m control experiments earned 
out at normal barometric pi essure 

3 Ingraham, Moldavskv and Gellhom ® found m 
narcotized dogs that the blood pressure rise resulting 
from the inhalation of low oxy'gen is greatly increased 
during bvpogly cemia The inhalation of 6 2 per cent 
oxvgen for from tw'o to three minutes, which at a 
blood sugar level of about 100 mg per hundred cubic 
centimeters either does not alter the blood pressuie or 
produces only a slight rise of a few millimeters of 
mercury, may at a blood sugar le\el of 40 mg pei 
hundred cubic centimeteis produce a use of 80 or 
100 mm of mercury' At the same time Chevne- Stokes 
breathing mai he observed The leaction is reversible 
on the injection of dextiose Fiuctose is less effective 
and galactose is unsuited to lestore the oiigmal blood 
pi essure leaction to low oxygen The reaction is due 
to the low'enng of the blood sugai by insulin and not to 
othci changes m the blood 

From these expeiiments and the literature cited the 
iollowmg conclusions max be diawn 

1 Hypoglycemia acts on the central nenous system 
m a wa\ similai to that of oxygen deficiency In both 
instances the rate of oxidation is i educed 

2 The sensitivity of tiie ccntial nctvous system to 
oxygen deficiency is greatly inci eased m hypoghcemia 

3 The combination of hvpoglyceima plus oxy'gen 
deficiency induced hi msulm and the inhalation of an 
oxygen deficient gas mixture pioduces a moie effective 
stimuhtion of the sy mpathetic nei \ ous sy stem measui cd 
by the blood pi essure i espouse than e\en the inhalation 
of pine nitiogen 

It seems icasonahle to apph the physiologic pim- 
ciples elucidated m the foregoing experiments to the 
clinical piohicm piesented 1 )\ schi/ophiemc patients 
It is to he expected that insulin improies schizophrenic 
patients by tlie same mccinmsms which arc called into 
play in the animal experiments that haA e been described , 
1 e, ( 1 ) hi 1 eduction m the oxidation latc in the 
centra! nenous si stem and ( 2 ) h\ the stimulation of 
the sympathetic centeis lesuiting from the diminution 
of the oxidatiie metabolism 

Space does not permit of a detailed discussion of the 
leasons which induced lanous autiiois to use different 
lemcdics for the tieatmcnt ot schizophrenia It nn\ 
suffice to state that insulin “ metrazo!,'® the prolonged 
narcosis tieatmcnt” the injection of sodnim c\ani(lc, 

7 Ghckman Nathaniel and C cllhorn I rn i The I fleet of Ox\Rcn 
Dcficicnc\ on the ben iti\it% of J at Jo Jnsiihn \ni j Thi ml 1^1 
3 dS (Feb) 1*>3S 

'S MoUa\ 1 F and Gchhorn Lrn t On the Relation Between 
lHpopl)Ccnia and \ro\cmia Froc Sne hrper Biol Med 3G 92 
(March) 19^7 Insjraham R C Mn!«la\ 1> I I and Gclllmm brnst** 
On the Relation Between IhpoRljccrma and An xtniia Am T Ilnuol 
no 341 (June) 1937 

^ ’^akcl Manfred ‘achizr phrcnubchandlunR miilcU Insulin Hjpo 
jlKkamic owic h^ poch kam: chtn ^hnel Wun med Wchnehr 81 
and S*» 1934 19^3 Das We cn und die I nt chjiic: dcr lUj )pl>l imic 
bcliandluns dcr I \chn cn Schweiz \rch f Neurol u 1 s^cliiat 
(trpanzunp heft) 30 21 1937 

10 Meduna I \ er uche ub'-r die IkIoci cl c Bicinfltuun;: des 

AUiaufc« dcr Schizophrenic I Cam her und CardiazoU rampfc /Uchr 
f <1 ee Neurol u l‘i%chiat 1^3^ 

11 Kla 1 T X-rber die therape jti chc VnwendunR dcr DauTnarl ose 

mitlcl *'C'miten 1 ci ''‘chizi ’ ren-n 7l cl r f d pc Ncnrr] u J <» 
chiat TI “ 1921 ^ 
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the inhalation of from 30 to 40 per cent carhon dioxide 
and, finally, the administration of cocaine have been 
introduced into psychiatry for various clinical and 
psychologic reasons In no case was an attempt made 
to understand the physiologic mechanism involved A 
study of the hteratuie and my own expeiiments on 
metiazol indicate, however, that the various drugs 
mentioned have a very similar action on the central 
nervous system Metrazol is a highly effective stimu- 
lant of the sympathetic s}stem even under conditions 
in which the convulsions are suppiessed (curare 
The narcosis treatment involves a reduction in the 
oxidation rate of the brain “ and is not infrequently 
accompanied by signs of sympathetic discharge at the 
end of the treatment Sodium cyanide and the inhala- 
tion of 30 or 40 per cent of carbon dioxide greatly 
interfere with the oxidative metabolism of the brain and 
stimulate the sympathetic system And, finally, cocaine, 
which has been used occasionally with some success, is 
a typical stimulant of the sympathetic centers From 
this it may be concluded that various treatments used 
111 schizophrenia are effective because they produce, by 
a piofound alteration m the metabolism of the central 
nervous system a sufficiently strong and lasting excita- 
tion of the sympathetic nervous system and thereby 
bring about a far reaching leorganization of all mental 
processes 

If the interpi etation given is correct, it is to be 
expected that schizophrenia is characterized by a 
deficiency of the autonomic nervous system and par- 
ticulaily of its sympathetic division Experiments of 
Pfister on schizophrenic patients, and direct clinical 
observations (Singer”) seem to confirm this conclu- 
sion I therefore come to the conclusion that schizo- 
phrenia involves a hypofunction of the sympathetic 
system and that improvement or cure may be brought 
about by a sufficient stimulation of the sympathetic 
centers My own expeiiments, with a combination of 
hypoglycemia and inhalation of an oxygen deficient 
gas mixture, have shown that a very marked stimula- 
tion of the sympathetic nervous system may be pro- 
duced 111 this way The reduction m oxidative 
metabolism achieved is far greater in the brain than 
111 other oigans, since the brain oxidizes carbohydrates 
almost exclusively, whereas other organs can oxidize 
noncarbohydiate mateiial wlien tlie blood sugar con- 
centration IS low 

It will be the task of clinical experimentation to 
determine the most favorable conditions for the prac- 
tical application of this combination It may be stated, 
however, that the effect of this or any other procedure, 
according to this theory, depends on the degree and 
duration of the excitation of the sympathetic centers 
Whether the alteration in oxidative metabolism is of 
specific impoitancc remains to be seen At any rate, if 
the interpretation given is correct, the therapy of 
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schizophrenia will be guided in the future not I, 
empiric observations but by a definite plnsiolivn, 
theory and by experiments designed to find the niot 
suitable and effective procedure for the excitation (t 
the sympathetic centeis It seems that plijaiolo:?. 
1 esearch has opened up a new and promising road to 
combat not only schizophrenia but also other psjclio c 
such as the manic-depressive psychoses, m which lege 
tativc disturbances are very prominent It'ork alonj 
these lines is in progress 


A TRICHINOSIS EPIDEMIC OF 
SIXTY-FOUR CASES 

THOMAS L FERENBAUGH, MD 

Colonel Medical Corps, United States Army Surgeon Station Ho f ul 
FORT ETHAN ALLEN, VT 

LEO SEGAL, MD 

1st Lieutenant Medical Reserve Corps United States Array 
BURLINGTON, VT 

AND 

H A SCHULZE, MD 

1st Lieutenant Medical Reserve Corps United States Array 
Surgeon Camp Charles M Smith 
WATERBURV, VT 

An epidemic of trichinosis occurred in the 1136tli 
Company Civilian Conservation Corps at Camp Ourlcs 
M Smith, Waterbury, Vt , during October 1937 
Forty-four patients were admitted to the Station Ho 
pital, Fort Ethan Allen, Vt , for treatment, after a 
variable period of observation in the camp dispensaiy 
at Waterbury 

The first patient, enrollee A, was admitted to the 
camp dispensary on October 30, complaining of held 
ache, chills and general malaise, acute coryza, scicre 
sore throat, swollen and painful eyes and muscular 
soreness He was observed at the camp dispensar) 
from October 30 until November 5, avhen lie "as 
transferred to the Station Hospital, with a diagnosn 
of moderately severe sinusitis, frontal, acute, suppura 
tive and bilateral, the cause of which was uiKlclcrmined 

On his admission to the Station Hospital his tempera 
ture was 103 2 F There was edema of the upper C)C 
lids and suborbital edema to such an extent that im 
patient’s face looked swollen The muscles j 
extremities and back weie painful to pressure, and le 
complained of a stiff, painful neck He had sug' 
sore throat and stated that he had had 
swallowing fluids for the past three dajs He su'd 
his illness began about October 27 He ga\c a ° 
of having had some epigastric discomfort, dcscniic 
a feeling of constriction of the abdomiml muse cs 
the epigastric area, which came uith eating or arm in 
and lasted about five minutes He had had "69" 
chills and siveats during his illness and had been um 
to sleep On the evening of the date of aciniission ’ 
temperature was 105 F No change of diagnos 
tentative diagnosis was made on Ins admission 

On No\ ember 6 a blood count showed -7,/ „ 

cells, and a differential count showed 1 per _ 

mononuclears, 4 per cent large mononuclears, 1 ^ 
cent neutrophils and 34 per cent eosinophils ' 
increase in the percentage of eosinophils, togc i ^ ,j 
other ST mptoms, particularly muscular soreness, 
to establish a diagnosis of trichinosis . 

On Not ember 9, procaine hjdrochloridc aiic 
being used, a small piece of the gastrocnem 
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was removed, and numerous tnchmella spiralis parasites 
were found b}" microscopic examination 
The surgeon at Camp Smith was informed by tele- 
phone that a diagnosis of trichinosis had been made in 
the case of enrollee A At that time Dr Schulze, tlie 
camp surgeon, stated that he had admitted ivithin the 
past two dais patients with the same symptoms, who 
probably also had trichinosis 

On November 8 Dr Schulze evacuated to the Station 
Hospital seien patients, all of whom had a feier, 
swollen eies and muscular soreness Later, as other 
enrollees reported at sick call, those with trichinosis 
were selected for transfer by their fever, swollen e3'es, 
muscular soreness and eosinophilia Four patients were 
transfeiied on November 9, nine on November 10, 
eleien on November 11, five on November 13, one on 
November 15, four on November 16, one on November 
18 and one on November 23 
An epidemiologic study was immediately started at 
Camp Smith Many of the enrollees who were ill with 
trichinosis had returned from Oregon on October 13, 
and because of that fact it was not necessary to go 
beyond tliat date Pork had been eaten as follows 
October 13, sausage meat (breakfast) , October 16, 
salt pork (supper) , October 17, sausage meat (break- 
fast) , Octobei 19, bacon (breakfast) , October 19, 
chops (supper), October 23, salt pork (supper), 
October 24, sausage links (breakfast) , October 27, 
roast loin (dinner) , October 30, salt pork (supper), 
and October 31, roast cured ham (dinner) 

The sausage meat on October 13 and 17 w'as 
furnished by the Camp Charles M Smith Experimental 
Farm All the other meat was furnished by well known 



fiK 1 — Enrolle S ^liouing marked ecchjmosrs o£ tlie cornea and edema 
el the face and ejelids 


to tint dutj, and in addition meat products from the 
packing houses had been inspected b^ the Bureau of 
•Animal Industn, Organization commanders and mess 
sergeants of the Cnilian Conser\ation Corps arc 
required to inspect carefullv all meat products serred, 
after cooking The\ had done so in the case of the 
intestcd pork loin at dinner on October 27 

B\ questioning the enrollees and In examination of 
the comnain monnng report and records, it was 


determined that the only meal at which all enrollees 
had been present and m whom trichinosis subsequently 
developed w as on October 27, w’hen a roast loin of pork 
was seived, which many of the enrollees said was 
undercooked in the center 

Tins date and the source of the epidemic w'ere some- 
what confused because of the case of enrollee A, wdio 
was admitted to the camp dispensary^ on October 30 
and to the Station 
Hospital on No- 
vember 5 On Ins 
admission to the 
camp dispensarv on 
October 30 his chief 
complaint was 
symptoms of dis- 
ease of the upper 
respiratory tract, 
moderately severe 
acute coryza and 
severe pharymgitis 
which required 
treatment 

On October 30, 
the day' of admis- 
sion, the medical 
officer attending 
him noted that he 
had some swelling 
of his upper eye- 
lids, suborbital 
edema and inflam- 
mation of the conjunctna The respiratory symptoms 
continued to predominate, howevei, until November 3, 
by w'hich time the cory'za and pharyngitis had gradually 
improved but the elevation of temperature and par- 
ticularly' the pain around the eies and the sw'elling of 
the eyelids remained It can therefore be assumed that 
during the first part of his illness, which began on 
October 27, the patient w'as suffering from an acute 
infection of the respiratory tract and not from trich- 
inosis, which super! ened three days later He had 
eaten the pork loin on October 27 

He bad been detailed as a kitchen helper from October 
1 and had assisted several times in preparing the pork 
and beans sened Each time he ate sevcial cubes of 
the raw salt pork 

Enrollee A had clinically the most seiere trichinosis in 
the epidemic His biopsy show ed an infestation of 800 
lanae per gram of muscle An incubation period of 
three days was assigned in his case 

It was important to determine the exact date on 
which the infested pork was eaten m outer that a 
correct incubation period might be ascertained The 
incubation period given in most textbooks is from one 
to forty days No aierage is stated It is fortunate 
that for this epidemic, caused In an infestation of inter- 
mediate extent, an aieragc incubation period can lie 
computed For fort\-four cases tlie a\erage incubation 
period was twehe and four-tenths days, the nnnimum 
period was three daks and the maximum period was 
twent! dais 

Fne quantitatne biopsies were made, with the follow- 
ing results enrollee A, weight 66 6 Kg, 800 lanae 
per gram, enrollee S, weight 61 4 Kg, 33 lanae per 
gram, enrollee I T, weight 80 9 Kg, 8 lanae per 
gram , enrollee T w eight 6S 4 Kg , 22 Ian ae per gram, 
and enrollee C \\ , weight 64 8 Kg, 50 lanae per 





Fig 2 — Enrollee C W shovMng the 
characteristic drowsy appearance associated 
with trichinosis edema of the upper ejelids 
suborbital edema and swelling of the face 



1436 


trichinosis-ferenbaugh et al 


Joi* 1 V t 
A?a!L Ji 1 






rtv 


in !l 

20 progress to datt (IX\ 

V rln . ^ Their symptoms and further progrc^ af 

on Orf 1" histones for the reason th^t 

VerSonfu ^^^dents from tlie Unnersih o, 

wr.‘ '"LSe.!'* ' ?'»!■» Hosp,,.U., 


specimens examined showed hvini? 

The ml?; f g encystment, December 10 

enrolke A Jvas esLmte? obtain 

■ ■ 

rrSSr"^^ r-™™‘ - — 

from causes "f wrS "7V'“'“‘ "fS'lii 

were seen to forty-one diaphragms of Vermont have therefore been anilnble lo 

be® .ufonued ■ ,l.a, ka.uMat’Jo "S *a!I'ra'l™ ’ ''“ '' 

from autopsies at hospitals with a greater eeLranhm 
distribution has shown this percentage to be^incl-eaLd 
and It may be assumed that a great many pLons Tat’ 

Ti/Ii ’f without symptoms 

With this information in mind and with the aid of 
a technical assistant. Dr John Boaicevich from the 
National Institute of Health, United States Publ c 
Health Service, we tested by the cutaneous and the 
precipitin method the forty-four patients ivith tnch- 
mosis m the Station Hospital and all CCC enrollees 
remaining on duty at the 1136th Company Both tests 
were po^tive for all of the forty-four patients in the 
Station Hospital At Camp Smith 136 enrollees still 
on duty m the 1136th Company were tested, twenty 

gave positive reactions to the cutaneous and the oiaics x-uonc xaeami service is oi me 

precipitin test Seven of these twenty gave a history of that garbage-fed hogs are responsible lor 

no symptoms whatever , five had been under observation f t-eat prevalence of trichinae in pork at tlie pre ent 

or treatment at the camp dispensary for trichinosis with 
a negative result and were permitted to return to duty 
the eight remaining enrollees had had indefinite 
symptoms of a cold, with swollen conjunctiva and pain- 
ful eyeballs, or had experienced muscular weakness or 
malaise for two or more days At the time of examina- 
tion, however, all were on duty and did not desire to 
go on sick leport, since they felt entirely well 

In this examination fifty control subjects in the 
1184th Company at Fort Ethan Allen, Vt, were tested, 
furnishing a corresponding social group of the same age 
and living conditions as those of the 1136th Company at 
Waterbury Of tliese fifty, only two showed a mildly 
positive reaction to the cutaneous test and all gave a 
negative reaction to the precipitin test 


v-aacB, diiu rne rvork is noiv being doi 

proposed to publish paper, on tf 

M i ^ eosmophiliaart 

the blood chemistry m trichinosis 

From this report it is possible to draii cerfam ro" 
elusions regarding the preiention of tnebmosis Olliai 
meat inspection does not eliminate the possibilih cl 
infection Education of the public to tlie danger cl 
infection appears difficult Aludi cooking is done ir 
the kitchen by hired help who know little or nothing 
a out trichinosis An extensue campaign of ediication 
won d serve to alarm people to the extent tliat the; 
won d refuse to eat pork at all Tins fact doe. not 
preclude, howerer, mention of the reason for thorough 
cooking of pork whenei er and wherever advice is gmn 
public health methods or measures 
The United States Public Health Service is of the 


tune, and Dr Maurice C Hall " stated that 

Garbage-fed sivine ha\e trichinae betneen three and fiit 
times as frequemb as do gram-fed siune and hence ait 
spMially important as sources of human trichinosis 

Trichinosis in swine is apparenth traceable to the catme u 
uncooked pork scraps in garbage, table scraps, smll and sinuiaf 
things much more often than it is traceable to the catins ci 
rats b) swine 

The garbage feeding mdustr3, as ordinarilj earned on ■> 
dangerous to the health of man and Inestock, csthclicalh 
objectionable, and often economicallj' unsound 


It may be mentioned that Dr Bozicevich has spent 
considerable time m an attempt to refine the antigen 
used m the cutaneous test for trichinosis, and it now 
appears that his antigen is very satisfactorjx a sub- 
stantial contribution torvard progress in the diagnosis 
of trichinosis 

As shown by the cutaneous and the precipitin tests, 
twenty cases of so-called ambulatorj' trichinosis at 
Camp Smith maj' be added to the forty-four cases in 
the Station Hospital, making a total of sixt 3 i--four cases 
in the epidemic In other words, approximately one 
third of the patients in this epidemic were amfaulatorj' 

Owing to careful selection and careful attention to 
hospitalization, the madence of hospital cases is probably 
higher m the Cnihan Conservation Corps than it would 
he in an epidemic in the civilian population, in which 
it can be assumed that about 50 per cent w ould remain 
ambulatorv or semiambuiatorj during their illness It 


It appears therefore that a broad approach nwst 1*^ 
made to the problem of prev'cntion of tnchmosi' to 
include inspection of pork products bj' official source 
education of the public to the dangers of eating nw or 
uncooked pork and elimination of the garbage fcedias 
industry as now carried on 


slvimarv 

In this epidemic there were tort} -four patient, rulf^ 
trichinosis who required hospital treatment and iwcnt) 
ambulatory patients with little or no sick record 
An average incubation period of twelve and four 


- inuuDiiiion penou oi vwcivu ttuu 
tenths da} s was definitely established for the epidcniie 
Fiv^e quantitative biopsies showed troin S to AO 


living larvae per gram of muscle 
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4 preliminar} survev of work now being done o" 
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3 Hsll VI C and Collins B J Pub Health Rep 53 468 490 
(April 16) 19S/- ^ ^ ^ 

2 Per ona) communication to the authors from the Vational Institute 
of Health United States Public Health Scrtice 


autopsy material bv the National Institute - 
United States Public Health Service, indicate' dnt 
manv individuals have become infested with tr/chma 
larv ae 

The improved antigen demonstrated a dependable 
accuraev in the cutaneous tests of ISO persons conccnio 
in the epidemic and fifty control subjects 

Prev entiv e measures against trichinosis should inclc 
prevention of the disease in swine as well as in man 

Pull Health Rep 33 £'3 S‘6 (July -1 10’ 
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Clinical Notes, Suggestions and 
New Instruments 

MI^UTE PERFORATION OF AN ARTERIOSCLEROTIC 
PLAQUE WITH RESULTANT RETROPERITONEAL 
HEMATOMA 

V EvGE^E Fraeiek M D Kansas Cit\ Mo 

Recentlj while I was working on the staff of the Armj and 
Na\} General Hospital, a most perplexing case was admitted 
to the medical serrice, tinder mj obsertation Because of the 
inabiht> of anj of the staff to make a satisfactorj diagnosis 
and because of the unusual condition found at postmortem 
examination I feel that this case is worthj of being reported 
In my investigation of the literature that was at affable to me 
nowhere was I able to find the report of a like condition 

REPORT OF CASE 

History — W C, a white man, aged 63, a resident of a small 
Arkansas town, was admitted to the hospital March 30, 1936 
The diagnosis that was transmitted with the patient at the 
time of admission was (1) unresolted pneumonia ot the left 
lower lobe, (2) acute constipation and (3) chronic arthritis 
These diagnoses had presumahlj been made bj the patients 
familj phrsician The patient was a carpenter however since 
1926 he had worked at onij odd jobs He had been m Florida 
from 1925 to 1929, otherwise he had spent all his life in a 
temperate climate He was an occasional drinker and a con- 
stant pipe smoker The past historj included mumps during 
childhood, gonorrhea in 1902, progressive deafness for ten 
jears and frequent attacl s of malaria all during his life The 
familv historv was irrelevant 

On admission the patient complained chieflv of pain in the 
back anorexia and constipation The soreness m the back was 
traced about ten vears The region involved was from the 
middorsal to the coccvx The seventv was such that a phvsi- 
cian was frequentlj summoned and a ‘hjpo given for relief 
Because of this circumstance the patient had forsaken his trade 
and resorted to such light tasks as he was able to find The 
attacks would last for a month or more and were separated b\ 
an interval of several months He stated that during this ten 
vear period whenever he leaned over or attempted to lift anv- 
thing he would aivvavs have a pain in the back and would feel 
too weak to complete the execution of the movement The 
attacks had been of progressive severitj the one that occa- 
sioned this hospitalization having been the most severe of am 
to date, having appeared Feb 15, 1936 and continued without 
remission until admission During the present illness he had 
been constantlv under the care of his famih phvsician There 
had been anorexia vomiting was slight and constipation had 
been moderate No other svmptoms referable to the gastro- 
intestinal tract were mentioned 
Physical Craiuiiiatioii — The patient was admitted on a litter 
conscious and rational The nutritional state and general 
health appeared fair obviouslv, however he was seriouslv ill 
and in great discomfort He answered questions verv slovvlv 
but ratioinllv He was reluctant- to make am unnccessarv 
movements or to indulge m anv conversation The estimated 
weight was 145 pounds (66 Kg) the height 67 inches (170 
cm ) The pupils reacted to light and to accommodation 
hearing was defective the teeth had all been removed the 
tonsils were small and not noticeablv infected The skin and 
mucous membranes appeared normal for one of his age and 
habitus There was no adenopathj the thvroid was not 
palpable Sclerosis of the temporal and radial arteries appeared 
normal for his age or possiblv somewhat increased The 
blood pressure was 130 svstolic 90 diastolic The cardiac rate 
and rhvthm were considered normal the apex impul-e was not 
palpable the heart was not enlarged to percii-sion and no 
murmurs were audible The lungs were con idered normal 
to inspection palpation percussion and auscultation The 
Tidonicn was flat and there was slight ngiditv There was 
moderate tcnderiie s over the entire upper half ot the abdomen 
In the Center of the upper halt ot the abdomen there vva- a 
rcadilv palpable inasb which seemed hard and immobile this 


measured about 20 cm in diameter The pulsations of the 
aorta were palpable with ease over the mass Examination of 
the genito-unnarj tract was considered negative The prostate 
was considered to be of normal size and consistence The 
reflexes were all normal, as were also the bones, joints and 
muscles 

Progress — The patient was placed on a liquid diet and war 
given opiates m sufficient quantitv to control the pain After 
four davs the condition had become worse, and intravenous 
infusion of saline and dextrose solution was given At this 
time consultation was held vvitli the surgical service and 
immediate exploratorv laparotomv was decided on, the con- 
sensus being that an abdominal aortic aneurism would be 
found A midline incision was made, and immediatelv on pal- 
pating a retroperitoneal tumor the surgeon announced the 
finding of an aneurjsm After palpation, each of the assistants 
concurred Because of the condition of the patient the abdomen 
was closed without any further investigation being attempted 
During the operation a transfusion of 500 cc of citrated whole 
blood was given, and also lobelme and coramin were given 
The postoperative course was uneventful but very slow, until 
the eleventh dav, when the patient fell out of bed, thus tearing 
the upper half of the incision open The condition continued 
to be poor, and gradually the patient became weaker At times 
he was irrational and vomited occasionallv sometimes blood 
was seen in the vomitus Fluids were taken freely, but no 
other food was given 

On the ninth postoperative dav the dressings were blood 
stained and needed frequent changing no improvement in this 
regard occurred The temperature did not exceed 101 F at 
any time during the hospitalization April 21, on the eighteenth 
postoperativ e dav , the patient died 

Laboialor\ Study — The urine showed a trace of albumin 
and a few hv aline casts but otherwise it was norma! Exami- 
nation of the feces was negative for blood and parasites The 
blood count, March 30 show ed red blood cells 4 820 000, hemo- 
globin 95 per cent, white blood cells 12,800 Ivmphocvtes 23 per 
cent, monocytes 1 per cent and neutrophils 76 'per cent April 
13 red blood cells 4,220000 hemoglobin 85 per cent white 
blood cells 11,900, Ivmphocvtes 27 per cent monocvtcs 1 per 
cent and neutrophils 71 per cent, April 17 white blood cells 
10 600 Ivmphocvtes 14 per cent monocytes 2 per cent and 
neutrophils 84 per cent The bleeding time was four minutes, 
the coagulation time four and one-half minutes The W^asser- 
mann and Kahn reactions were negative on two occasions 
'\nalvsis of the gastric contents revealed total aciditv 
30/24/51 free aciditv 0/10/20, occult blood positive/ negative/ 
negative/ negative/ positive 

\-Ra\ Study — Owing to the weakened condition of the 
patient the x-rav examination was reduced to the minimum 
In the hilus of the left lung there was an oval shadow of 
increased densitv which suggested the differentiation between 
tumor aneurvsin, paraspmal abscess and diverticulum There 
was a gross defect of the pyloric portion of the stomach and 
in this region peristalsis could not be demonstrated The six 
hour examination showed partial retention and the filling 
defect was again seen The duodenum filled spontaneouslv and 
appeared normal Films made to show the thoracic and lum 
bar spine were negative The colon was not visualized No 
other lesions were demonstrated 

dulofsy —The coronarv arteries appeared normal The 
aortic arch and the upper part of the descending aorta apjicarcd 
normal with the exception of small scattered atheromatous 
plaques Just above the diaphragm these became more numer- 
ous and ot larger size and as the celiac axis was reached the 
plaques became coalescent Just be'ovv this ponu there was 
a minute rupture on the right side of the vessel which was 
accompanied bv a large hemorrhagic infiltration that was appar- 
cntlv slovvlv tornied and seemed to have lollovvcd along the 
right renal arterv into the perirenal lat This had produced 
a large retroperitoneal hematoma which had roughlv the slia]>e 
ot a kidiiev and which measured 16 bv 9 bv 7 cm The mass 
was ten e and seemed to involve the lat and connective tissue 
The ktdnev was encio cd within the hematoma but no blood 
was lound in the renal pelvis Within the mass vvere old 
clot' which were in lavers but lut organized The renal 
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capsule was intact and had not been penetrated by the hemor- 
rhage The renal artery uas intact and appeared normal 
Below the perforation the aorta appeared intact, but many of 
the sclerotic plaques were ulcerated There was no free fluid 
in the abdominal cavity The autopsy revealed no other sig- 
nificant lesions Histologically the changes were typical of 
arteriosclerosis 

509 Chambers Building 


SUBCUTANEOUS RUPTURE OF THE JEJUNUM 
SUSTAINED IN A GAME OF FOOTBALL 

W H Ulrich M D J E Webster M D and 
C Fremont Vale M D Detroit 


Catastrophic injuries incurred while playing football are not 
common Christopher i in 1934 stated that rupture of the 
intestine due to sport injuries is apparently exceedingly rare 
He reported one case at this time and noted the reports of three 
others by Nadler ^ and Kinzel ^ In view of widespread football 
interest, it appears timely to point out the possibility of this 
type of accident and to report a case which came under our care 
The following is the report of a high school football player 
having a subcutaneous rupture of the jejunum, operated on 
twenty-five hours after sustaining the injurv and making a 
recovery 


History — G C, a white youth, aged 19, was apparently 
kicked in the abdomen while engaged in tackling an opposing 
player The kick was alleged to have taken place as the 
patient’s abdomen met the moving foot of the opponent Almost 
at the same time the patient fell forward, tlie abdomen hitting 
the ground rather violently, suggesting a second possibility for 
origin of the trauma The injury occurred at 4 p m Oct 13, 
1936 The patient was breathless, his "wind having been 
knocked out ” Going to the showers, after he regained his wind, 
he experienced cramplike abdominal pain He vomited partially 
digested apples eaten just before practice He was told to take 
a warm shower, which he did, obtaining complete relief from the 
abdominal pain When he reached home he experienced similar 
cramping pains somewhat more severe and more continuous 
Given peppermint drops, he immediately v'omited, repetition 
produced the same result The patient entered Receiving Hos- 
pital at 9 o’clock, five hours after the injurj 


Evamination — The patient appeared healthy and was well 
developed and nourished He was S feet 8 inches (173 cm) 
tall and weighed 160 pounds (72 6 Kg) He had a noimal 
temperature and pulse on admission He did not appear ill and 
had only moderate concern for his abdominal pain, insisting 
that It was improving Careful examination of the head, chest, 
heart, back and extremities revealed no evidence of injury or 
intrinsic pathologic changes The systolic blood pressure was 
120, the diastolic 76 The abdomen, which was symmetrical m 
contour, presented marked tenderness limited to the hypo- 
gastrium and was associated with muscle spasm mainly of 
voluntarj character Rebound tenderness was not present No 
distention or fluid could be elicited The patient voided volun- 
tarily Laboratorj studies revealed urine normal, hemoglobin 
13 Gm , color index 0 8, red blood cells 4,700,000, white blood 
cells 22,200 vvith 28 per cent nonfilaments, 66 per cent filaments 
and 6 per cent Ijmphocjtes 

The impression at this time was that the patient had sus- 
tained an intra-abdominal accident and that prompt operation 
was imperative This suggestion was met by stubborn refusal 
on the part of the patient and his father 
preoperahve Jii/crt-a/ — The patient slept fairlv well during 
the nmht awakening occasionallj and complaining of moderate 
°At 6am October 14, he said that he was somewhat 
nauseated but wanted something to eat Further attempts made 
to convince both the father and the patient that exploration was 
necessarv were futile The father was finallj persuaded to call 
L family phvsician, who in turn emphasized the urgent need 
ioT operation \t 4 p m , the patient vomited for the first time 
mce hospitalization, pain increased, and with this unfavorable 
?rcnd consent for operation was obtained Examination of the 
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abdomen at this time show ed the tenderness to be m the t, 
gastrium and the left upper quadrant Rebound fendernew L 
present Moderate involuntary rigidity was present in theu.v 
portion of the abdomen There was no distention Inir, 
interval the patients temperature had risen to 100 8 F at 8 
a m, falling to 99 F at 4 p m The pulse at 8 t ntrah 
and at noon 130, falling to 90 just before operation 
O/icintioii— This was begun at S p m under gas etberart 
thesia, twenty-five hours after the accident B\ means cl a Itlt 
rectus incision, the abdominal cavity was opened A bifs 
quantity of turbid fluid escaped and by suction approvimald 
1,000 cc of fluid was removed Partially digested beans lurt 
present in the fluid Large plaques of fibrinous exudate coverrf 
coils of small intestine in the upper left quadrant Fxamiratn 
revealed that the stomach was intact There was a longitudmd 
tear fully 2)4 inches (6 4 cm ) long in the antiinescntcnc surlw 
of the jejunum about 1 inch (2 5 cm) below tlie ligament t! 
Treitz Closure was effected, reinforced bv a Lembcrt suture. 
Further exploration revealed no other evidence of injurj cvcqt 
a contusion to the transverse colon with subserosal hemorrhage. 
Drainage of the pelvis and lateral gutters were established bi 
appropriate incisions and drains 
Postoperative Course — The patient’s immediate postoperatne 
state was critical The pulse rate rose to 160 and the tempera 
ture to 106 F within the first twenty-four hours Gradual 
improvement then occurred, marked bv a steadily decliniu; 
temperature and pulse rate, which reached normal on the eicnth 
postoperative day Normal for three days, the temperature then 
became irregular, reaching a maximum of 101 F , the result el 
an infection of the incision On the twenty first postoperative 
day signs and symptoms of a partial intestinal obstnictimi 
appeared Conservative therapy by suction drainage ol the 
stomach proved effective Healing of the wound occurred by 
second intention, resulting in a prolonged hospital stay of lort) 
seven days and an incisional hernia A gastro intestinal senes 
prior to discharge revealed no abnormalities 
The patient returned four months after discharge for the 
repair of the incisional hernia and made an uneventful rccoieiT 
He IS now in excellent health 
1306 David Whitney Building 


COMBINED EXTRA UTERINE AND INTRAOTERIbE 
PREGNANCY 


E John Dolan MD New Yoek 

This IS the report of a case of combined extra uterine jad 
intra-uterine pregnancy which resulted in a living issue ^ 
this condition is comparatively rare and because it results in 
full term child m only a small proportion, I feel justinc i 
making this presentation 
Ectopic gestation occurs, according to 
303 pregnancies Parry,n m an early review, found m 500 c P^^ 
gestations twenty-two tliat were complicated by a l 

intra-uterine conception To date there have been approximn ^ 
300 of this type reported How many of these progresse 
full term uterine delivery is hard to say, but in the "'"^7 
cases reported by Novak n twelve, or 35 3 per cent, were 
to have resulted in a living child 


REPORT or CASE 

A white woman, aged 28, was brought into the 
Square Hospital by ambulance There was nothing s'K ^ 
1 the past history A lew hours before entrance si 
udden severe pam m the left lower quadrant Jlic 
ausea or vomiting nor were there any urinari ^ ^ 

She had had irregular menses during tbc past fcii 
mmenorrhea for the past six weeks, with some sp 
meks before entrance 

The patient appeared acutely ill and pale but ” , 

he was alert and cooperative and the pulse was I ^ 

ood quality Physical examination was essentially . 
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except for rigidity and severe tenderness, with rebound tender- 
ness in the left lower quadrant Pelvic examination rerealed a 
■very tender cervix especially on motion The cervix was soft 
A tender palpable mass was felt on the left side A diagnosis 
of ruptured ectopic pregnancy was made and operation was 
performed within a few hours 

When the abdomen was opened free blood was found in the 
peritoneal cavity The left tube was ruptured and contained a 
two to three months fetus The tube and the ovary were 
removed The uterus showed enlargement and had the appear- 
ance of being pregnant The abdomen was closed vv ith a Pen- 
rose dram The patient made an uneventful recover j and was 
discharged fiom the hospital twelve days after the operation 
The amenorrhea continued until the patient was again 
admitted to the hospital October 11 (six months and twenty 
dajs after operation), at which time she was delivered sponta- 
neously of a full term normal child The weigh‘ of the baby 
at birth was 8 pounds 3 ounces (3,714 Gm ) The postpartum 
course was normal and the patient was discharged ten days 
later The child was normal in every waj 

COMMENT 

It IS of interest to note that Parry was able to collect twenty- 
two cases of this condition reported before 1876 Later authors 
are of the opinion that the present rate of occurrence will 
increase with more vvidely applied scientific observation 
As Novak pointed out, most of these cases can be considered 
twin pregnancies There are some on record, however, that are 
undoubted gestations superimposed on earlier ones The case 
here reported appears to be of the twin pregnancy type 
The condition occurs largely in young women and in those 
with personal or family histones of multiple gestations 
The diagnosis is difficult, particularly in the earlier stages, 
as some cases are predominantly ectopic while others are pre- 
dominantly uterine In this case the menstrual history was very 
suggestive of the ectopic pregnancy Even the enlarged uterus 
with softened cerv i\ that was found might be an accompaniment 
of the tubal gestation 
2325 University Avenue 


heat sensitiveness associated with derma 
TOSIS AND pollen ATOPl 

Edvvakd W Miskalc M D Fast LivERroot Onto 

History — B C, a white jouth, aged 17, a student, con 
suited me March 25, 1936, complaining of a cutaneous eruption 
of the hands and fingers and attacks of generalized urticaria 
The cutaneous lesions were first noticed simultaiicousl} with 
symptoms of hay fever in June 1935, immediately after the 
patient had been pulling weeds He attributed the symptoms 
to paint, which he had used that day, but avoidance of further 
contact with the paint had no effect on the symptoms and 
various local treatments applied since had been equally incffcc- 
tne The hay fever subsided in the late summer but the 
cutaneous lesions persisted In January 1936 a severe attack 
of scarlet fever was followed by episodes of generalized 
urticaria, apparently consequent on exertion or on coming into 
a warm room These attacks began with subjective sensation 
of heat and generalized flushing of the skin followed m a few 
minutes bv generalized wheals Cold air brought immediate 
relief 

The parents stated that the patient was a ‘blue babv,’ had 
never been strong and bad frequently complained of pains 
around the heart, also that he had had convailsions in childhood 
following applications of camphor and menthol ointments and 
after qinmnc bv inoutb He had had measles pertussis and 
chickcnpox m childhood diphtheria at 6 followed bv cervical 
adenitis ol six weeks duration, and a tonsillectomv at 11 

No allergv, heart disease or tuberculosis was known to have 
occurred m the familv 

Ciamwahott — The patient was pale and asthenic without 
cvanosis edema or icterus The temperature at 1 p m was 
'"'6 r the blood pressure 122 svstolic 76 diastolic his weight 
J25 pounds (56 7 Kg) and his height 69)/ inches (177 cm) 
The nasal septum was deviated to the right with partial 
obstruction The heart and lungs were cntirclv normal 


Nothing abnormal was noted on examination of the abdomen, 
genitalia, rectum, reflexes and lymph glands An impetiginous 
dermatitis covered the hands and fingers There was moderate 
dermographism 

The urinalysis and the blood count were entirely normal 
There was no eosinophilia The Wasserniann and Kahn reac- 
tions were negative The basal metabolic rate was 0 and plus 5 
per cent on consecutive days 

Patch tests with camphor and menthol (1 per cent in oil), 
body paint and Japanese dryer (10 per cent m oil), allergenic 
oils of orchard grass, sweet vernal grass and timothy were 
negative A test with crushed leaf of timothy, as suggested 
by Dr Coca’- could not be carried out Scratch tests with 
quinine hydrochloride 1 per cent in water and with quinine 
sulfate 1 40 in glycerin = vvere negative, with timothy, orchard, 
sweet vernal and June grasses, 4 plus Temperature tests 
A square of gauze wrung out of hot water and applied to 
the forearm produced in five minutes localized marked 
erythema and urticaria Immersing the forearm in water at 
100 F produced in seven minutes localized urticaria, which 
disappeared quickly in cold water Room temperature of 80 F 
produced generalized urticaria, as did vigorous exercise Ice 
applied to the skin was without effect Orally, quinine sulfate 
and quinidine, 0 3 Gm each, were without ill effect The 
patient declined further allergic studies 

Tiealmciits — Intensive preseasonal desensitization to offend- 
ing pollens was followed by a mild attack of hay fever in 
1936 Local treatments vvere applied to the hands as follows 
boric acid soaks, an ointment of tar, mercury and Burovv s 
solution, treatments of one-fourth unit of unfiltered x-rays, 
2 milhamperes, 6 inch spark gap, 8 inch distance, forty-five 
seconds Heat sensitiveness was treated by graduated exercises 
and by baths beginning with thirty seconds at 65 F and 
increasing daily m time and temperature until thirty minutes 
at 90 P produced no urticaria By midsummer urticarial 
attacks were rare and very mild, but the dermatosis was only 
slightly improved The patient was not observed m 1937 


COVIMENT 

It may be doubted that the dermatitis m this case was duo 
to pollen, since it did not show seasonal variation and patch 
tests were negative There was no opportunity for further 
patch testing with the crushed leaves of the suspected plants 
Brown Milford and Coca'’ place pollen dermatitis m the class 
of contact dcrmatitides, with a basis m sensitivity comparable 
to ivy, sumac or primrose sensitiveness They feel that it is 
not confined to persons subject to atopic hereditarv influence 
but occurs m nonatopic persons as well Grass dermatitis 
(spring group) is much rarer than ragweed dermatitis Various 
dermatoses are recorded as being associated with physical 
allergy ’ but in the case here reported the dermatosis preceded 
the urticaria by six months, the latter following immediately 
on scarlet fever Several of Duke’s-* cases of heat sensitiveness 
followed acute febrile illnesses Whether a relationship exists 
m this case between the dermatosis and the heat sensitiveness 
IS doubtful C H Rowe” holds that heat sensitiveness is an 
unusual manifestation of food allergy George Pincss ® is 
not in accord and maintains a nonallergic explanation of heat 
sensitiveness Urbach and FasaH reject the term physical 
allergy for the great majority of cases and suggest the term 
V asoneuropathv of physical origin Thev think it not improba- 
ble that successful desensitization will be found to be of the 
nature of a nonspecific hv po ergy rather than a phenomenon 
ot specific allergic immunity 

Little Building 
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STR\ CHOTjVE POISOA'ING SUCCFSSFULLY TREATED 
WITH SODIEM AJHTAL 

REPORT OF TWO CASES 


Robert E Priest, jM D Wortiiingto'v Minn 


Strjchnine poisoning is a common cause of suicidal and 
accidental death It appeals to one contemplating suicide 
because of its cheapness, accessibility and small lethal dosage 
Sugar coated strj chnine tablets intended for adult medication 
tempt children About one third of the accidental deaths from 
1926 to 1928 in children under 5 jears of age insured bi the 
Metropolitan Life Insurance Company were caused bv strvch- 
nine ^ 

Many antidotes for str\ chnine poisoning hate been suggested 
One group of authors list twenty-si\ 2 These include inhalation 
anesthetics, stimulants, \asodilators, sedatives and even bleed- 
ing Emetics have also been used 2 Not one of these methods 
IS specific, many are ineffectne and few can be accurately 
controlled 

In 1929 Zerfas and McCallum^ reported three cases of 
strychnine poisoning in human beings successfully treated with 
barbiturates Lundy = commented on the successful use of 
barbiturates in strychnine poisoning in 1931 I have found 
more recent reports of eleven cases in which treatment with 
sodium amytal was successful, and three cases m which 
other barbiturates were successfully used® There probably 
are others 

Because so few reports yvere found I thought that an account 
of two more patients successfully treated with sodium amytal 
might be of interest 

The physiology of the protective action of barbiturates against 
strychnine poisoning has been studied in animals by seieral 
imestigators 2 Various barbiturates have been shown to act 
as antidotes against strychnine in unanesthetized rats and 
rabbits Swanson® showed that "sodium amyta! by vein in 
small repeated doses antidotes 20, 25, 30 and up to 35 times the 
subcutaneous minimum lethal dose of strychnine sulfate in 
rabbits " 

REPORT OF CASES 


Case 1 — ^^V M , a white man, aged 60, a farmer, became 
despondent over family affairs At about 7 30 p m , May 7, 
1935, he mixed approximately IS Gm (230 grams) of strychnine 
sulfate with water and drank it He had yust eaten his 
supper He became extremely nauseated and vomited the meal 
and probably part of the strv chnine At 9 o’clock when I 
examined the patient he was m opisthotonos with all skeletal 
muscles contracted When the muscles relaxed momentarily 
he told me that I could do him no good— that all was over 
He was given 0 5 Gm {JY 2 grams) of sodium amytal intra- 
venously The muscles relaxed a few moments later and by 
9 IS he was sound asleep 

My attention was then called to the patient’s dog, which 
had been seen eating the vomitus in the yard and was now 
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Jott A V i 
An:i 3) 1 , 

b mg rigid I gave him 0 5 Gm (7JZ grains) of sodium am d 
intraperitoneally and the muscles relaxed almost imracdnics 
and he ran off ' 

The patient was brought to the hospital About midnight ft 
muscles became spastic again The dose of sodmm amnd 
was repeated The patient slept all night and bad no in. e 
spasms In the morning he said that his body felt as it h' 
had been beaten 

The dog did not fare as well as his master and vvas fo" f 
dead the next morning His posture suggested that lie died n 
a strychnine convulsion 

Case 2 G H , a w hite man, aged 56, a farmer, \ is 
brought to probate court May 15, 1937, for examination pn t 
to commitment to a state hospital for inebriates About fifteen 
minutes had elapsed from the time the sheriff took him froi 
his farm until he reached court As he entered the courtroom 
his legs became spastic He said that he had taken ponev 
when he saw the sheriff approach his farm He refused to 
say what poison he had taken 
Because of the spasticity the poison was thought to t>« 
strychnine and the man was removed to the hospital quick!', 
where 0 5 Gm (7j4 grams) of sodmm amytal was injected 
intravenously He slept ten minutes, then awakened Tclam 
returned m a few moments Complete rigidity of the legs could 
be elicited by a very slight jar of the bed The dose of sodium 
amytal vvas repeated and the stomach was lav aged The patient 
awakened in one hour with hyperactive reflexes These 
gradually diminished and the patient slept Fourteen hours 
later he awakened His reflexes were still hyperactive but no 
other evidence of poisoning vvas present 
A specimen of the coffee with which the poison had been 
mixed vvas examined and was found to contain strychnine® 
Worthington Clinic 


EAR PHENOMENON IN LESIOAS OF THE 
SYMPATHETIC NERVE 

GroRCE B Hassix M D CnicAoo 
Profeiisor of NeuroJogj Universitj of Illinois Cotkge of Xledicme 
Altentlws Neurologist Cook County Hospital 

Lesions of the sj mpathetic nerve in the cen ical region or m 
the medulla oblongata cause among other pathologic features a 
tvpical triad known as the Horner or Horner Bernard 
drome narrowing oi the palpebral aperture, mvosis and cnoph 
thalmos, all on the side of the lesion The narrowing ^ 
palpebral aperture is due to paraly sis of the tarsal muscle, whic i 
participates m the closure oi the eve myosis is due to paraj'"’ 
of the dilator of the pupil, and the enophthalmos to parahsis 
of the orbital muscle of Muller In addition, one may oh ene 
protrusion of the pinna of the ear on the side of the lesion 
When one compares the two cars in a patient who Ins ^ 
lesion of the cervical sympathetic, it is easy to notice that 
the healthy side the distance between the pinna of the ear an 
the mastoid is smaller than on the affected side and tlmt ' 
ear is somewhat drawn backward It can be noticed ' 
examiner either by facing the ears or by comparing them r 
behind This phenomenon has been observed hv me lor many 
years in lesions of the lateral or retro olivary region ’ 
medulla which is nourished by the posterior infcnor ccrciv 
arterv ^ 

This area contains pathwavs conducting the 
pain and temperature for the ipsilateral side o t ic 
(descending root fibers of the trigeminal nerve) an ,v 

tralateral side of the body (the lalcnl , 5 r 

The crossed dissociated sensorv disturbances and 
svndrorae form the mam features of what is i jjjr 

berg's svndrome of occlusion of the posterior 
arterv However, other lesions oi ‘Jl® prf>d.,ce 

inflammatory or traumatic— of the mcdulh to 

;ome features of this svndrome which is c 

mohement of the sv mpathetic nerve fibers wlict ® ^ 

.„.„n medulla This has lieen demonstrated hy_Ene^ 

„ 
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and Sherrington 1 in monkejs By electrical stimulation of the 
upper end of the dI^^ded cervical simpathetic nerve thej pro- 
duced, among other phenomena, a slight drawing backward of 
the pinna of the ear, so that it lay closer to the mastoid region 
and projected less from the side of the head On the other hand, 
mere sectioning of the sympathetic nerve of monkeys caused 
constriction of the pupil, narrowing of the palpebral aperture, 
chiefly by drooping of the upper eyelid but partly by raising the 
lower, and projection of the pinna from the side of the head 
The clinical observations fully bear out the correctness of the 
physiologic observations, and it would be proper to call the 
ear phenomenon here described “Langley -Sherrington sign ” 
Pesearch Hospital 
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OTHER FACTORS 

LESS WELL KNOW N VITAMINS 
C M McCAY, PhD 

ITHACA, N V 

This article and others reecntlv published or to be pnblishtd 
comprise a tiezu series on the present status of our hnoutedge 
of the 'iitaniins Thev have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods The opinions erpressed are tl ose of the 
authors and not necessarilv the opinions of cither counetl 
Reprints are not azailable but the articles tci// be published 
later in boob form — Ed 

Under the title of "Other Factors” one can include 
onh a few' of the many essential oiganic substances 
that various animal species seem unable to sv'iithesize 
The description of these substances is scattered through- 
out the yast literature of biologj' Man) more ha\e 
probably been missed than have been found Such sub- 
stances may seem of little importance at this time but 
y\ho can say yvhen the needs of some insect yvith specific 
requirements may provide the key for studying the 
yitamin ph)siolog) of higher species^ These ramifica- 
tions of nutrition are yvell illustrated by the discoyery 
of Trager and co-yyorkers that a factor essential for 
growth of mosquito larvae is present in normal human 
urine but deficient in that of pernicious anemia patients 
To appreciate the expanse of unexplored fields m 
the domain of nutiition one need merely read some 
modern yyork such as “Culture jMethods for Imeite- 
brate Animals” b) Needham^ All recent tests yvith 
insects indicate that they lequire special factors that 
hay e not been described thus far as essential for higher 
forms Today one can only postulate that, as higher 
forms such as man lost their fins and acquired hands 
m the course of ev olution, they also abandoned some of 
their pnmitiye yitainm needs and acquired still others 
A detailed discussion of insect nutrition is not appro- 
priate in this paper, but passing consideration is worth 
while Some of the most pnmitiye of insects, such as 
the common cocKroach, require constituents of veast 
such as the y itainin B fractions as y\ ell as other factors 
wliicli still remain undesenbed - Crowell and AIcCay ’ 
found that ev en clothes moths require some of the frac- 
tions of yeast Xo clear-cut evidence has ever appeared, 

, 1 L3nglc^ I X and Slicrrmgton C S On Pilomotor Xene 
J Fhv lol CambridKo 12 2/8 1891 

\ J J 0 Culture Methods for Invertebrate Animnls Itlucs 

' y Pubh hmg Companj 1937 

c ■ " ■'w Insect Te t for V itamm B Fractions Proc Vm 

Biol Chemi t 100 Iwii I9j3 The Xutntional Requirements of 
11 ilella Getmanica Phv lol Zeol 9 80 I03 (Jan ) 193s 
,, Crowell Vlan F and VlcCav C M Xutritioml Studies of th* 
Clo hes Vlolh Tineola bis elliella Hum Phv lol Zool 10 68 


on the other hand, which indicates that any insect 
species lequires either yitannn A or D, although cer- 
tain lipid materials, possibly sterols, seem essential to 
such forms as the cockroach As the insect field is 
explored further it is likely' that needs for the fat sol- 
uble vitamins may appear 

Trager,^ in discussing the nutrition of mosquito lar- 
vae concluded that there must be certain compounds 
other than the recognized y'ltamins that are essential 
Frost and others found that mosquito larv'ae need cer- 
tain essentials in 3 east but not vitamin A, B, C, D 
or E Fortunately, students of insect nutrition have 
recognized the limitations m the alphabet and liav e not 
attempted to label their discoveries with letters and 
subscripts Such consideration for the future of the 
science of nutrition, however, must not be rewarded 
by neglect of their discov'enes 

If one considers still lower forms than insects, one 
must enter the field of bacterial nutrition, w'here other 
parts of the alphabet, such as V and X, liav'e been used 
to describe specific factoi s Knight ^ has provided an 
excellent summary of tlie nutrition of bacteria with 
considerable space devoted to vitamin factors The 
possible usefulness of even the molds in assa3mg the 
vitamins is forecast in the recent study of Meiklejohn ® 

The minute amount of growth stimulants with which 
the nutrition student of the future will have to be con- 
ceined is suggested 111 the recent studies of Kogl," who 
has isolated a factor for yeast which acts 111 a concen- 
tration of one part m four hundred billion The com- 
paiatne activit) of some new and old compounds are 
show 11 111 the accompan) mg table, from Kogl 

Little attention has been devoted to iiiv ertebrates 
other than the insects How ev er, Mhilzen ® and her 
associates have devoted mail) )ears to the study of 
planaria In her earliest studies Wulzen recognized that 


Comparative Activity of Several Compounds 


Material 

Organl«m 


Dilution 

Effect 

Biotio 

Tenet 

1 400 000 000 000 

Growth 

Biotin 

Tea«t 

1 

40 000 000 000 

Grotvth 

Auxin V 

Carrot 

1 

10 coo 000 000 


Auxin A 

Oats 

1 

1 000 000 000 


Thyroxine 

Tadpole 

1 

5000 000 000 


Fplnephrlnc 

Frog « C}C 

3 

20 000 000 

Expansion 


she was dealing with specific thermolabile substances 
that difter from the vitamins previously described In 
recent attempts to isolate these factors, Greenberg and 
Schmidt'’ have concluded that tliey can be extracted 
from liver by ether but that they arc not identical with 
either the phosphatids or the nonsaponifiable lipids 
Balirs’'* has found marked difterences m the growtii 
promoting power of the rabbit’s intestine when fed to 
planarn, depending on such factors as age and diet of 
the rabbit This opens a fertile field of investigation, 
planaria being used to assay tissues of higher forms’ 
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FACTOR H 

The lower vertebrates, with the exception of fish, 
have been given little attention by students of nutrition 
For the past period of nearly a century during which 
trout have been domesticated it has been known that 
the various species require some factor present in fresh 
meat After a series of studies in which trout were 
fed s)'nthetic diets of purified constituents supplemented 
with yeast, tomato juice and cod liver oil, McCay, Bing 
and Dilley^^ found that trout could not live unless 
fed a small amount of fresh meat This component 
was termed “factor H” In a series of later studies 
It was found to be thermolabile and readily destroyed 
m the course of ordinary drying However, part of it 
was preser\^cd when such sources as liver were dried 
in vacuo in inert gas Tins substance is present in all 
fresh body tissues that have been studied It seems to 
be the dominant factor in the nutrition of trout The 
literature concerning" this factor has been reviewed 
recently This factor seems to be essential for car- 
nivorous species such as the fox and the mink In 
many respects factor H resembles the thermolabile sub- 
stance that Wulzen has found essential for plaiiaria 

The letter H has also been applied to a totally differ- 
ent substance, which Booher finds essential for rats 
This factor is said to be heat stable but destroyed by 

alkali She finds It essential for growth of the rat Its 

relation to the similar factors postulated by others has 
been discussed m earlier chapters , ^ . 

The term “vitamin H” has also been used at times 
bv Paul Gyorgy“ to describe one of the fractions 
cLcerned in rat dermatitis A recent German work 
has included an entire section under the heading of 
“vitamin H”” In this summary Stepp and his 
co-authors define H as the dialyzable, heat stable sub- 
stance which IS set free from liver proteins by digestions 
and proteolytic enzymes, according to the observations 
of Gvorgy They assume that this ^sential is needed 
bvX St, the chicken and man There seems little 
mstification for including all these diverse discoveries 
Sr this common name Furthermore one wonders 
whv the term H should be used to deserve the growth 
factor of Williams, Lewis or Hunt Apparently the 
rprLns are already marketing some preparations sup- 
SSTo rconc.nL.es of tins factor under the n.n.es 
“Huco Salve” and “Murmil 


In 1931 Guha found that there were certain facto 
in milk, grass, spinach and egg yolk that stimiilatcd 
the growth of rats fed B fractions in the forai u 
vitamin and autoclaved inarmite To prcscnctlice 
fractions he found it essential to drj the products at 
35 C in front of a fan The potency of these iiiafenal 
was lost in both fractions through exti action wth 
ether 

Hogan and his co-workers have shown the need 
of herbnmrous species for some factor that is pre'cnt 
in plant juice or alfalfa During the past two \car , 
evidence has also accumulated m the Animal Nutrition 
Laboratory at Cornell that lambs require some factor 
other than the recognized vitamins, that is present m 
freshly sprouted oats Kohler and his co workers” 
noted the growth stimulating properties of grass jmcc 

In 1929 Coward and her associates'" found tint 
some factor was contained in certain preparations ol 
casein and was deficient in others When a particular 
sample of casein proved deficient it could be supple 
mented satisfactorily by milk, lettuce, liver or wheal 
embryo These studies were made with rats m tin 
course of other assays 

Liver has provided a fertile source of grow th stimu 
lants It has long been recognized that the essentia 
constituent for brook trout, factor H, is richest in bee 
liver Likewise the vitamin requirements of such loue 
forms as planana are completely satisfied by hi er i 
past ten years has indicated that liver has several cs«n 
tial factors, and there is little doubt that man) wi 
discovered as new species are considered by stiidcn 

of nutrition . 

In 1932 Mapson “ postulated the exis^nce ot^ 
growth factor in liver It was soluble in 90 per c 
alcohol and also m ivater after the liver was subjew 
to digestion with papain This factor^ was na 
“physm " Seegers and his co-workers - also loui 
that hver contained a growth factor Tl”® 
be lost on heating Liver heated at IW L mr i 
weeks lost this capacity to stimulate the growii 
rats, although the biologic value remained unclian^t 
as far as the protein was concerned . , , 

Elvehjem and his associates have postulated 
new factors Among them is 


new tactors Among tnein is iriciuucu - 

ing the growth of rats They found this m tl 


miscellaneous growth factors 
'Tl.. incrature dealing with lower forms of life teems 
T’ ^^‘tamins There are 

with “"”f™f.^“^escribed for the vertebrates that are 

fewer such factors ^ ^ of nutrition, namely, 

smee n,os. of these have beet. 

co'nsiteed ■» pape",'"/'” 

”Tl‘'Wo»irfrclfr'for™ hy Arnold 

J'; , sCoaa.es has proved to be a ,™,0 ae.d 


ing me growui ‘7 - . . , 

ether precipitate from water extract 0 ^ ^ 1 , 

They find this is heat labile, so ^ falls am 
thermolabile B factors and needs no ’ factors ( 
here, other than to note it with J j ;v h 

hver This factor has recently been cliristene 


Frost and Eh ehjem infirm ih'^ 
Halhday and Evans =•' attempted ‘o 
observations of Elvehjem and Ins 
to the conclusion that the precipitate fromj^ ^ 


frr 1' 


6 oj-oved to be tne ainuiu 

and his ocouiting for the growth stimulation 

arginine, tnus accuu & ^ r/scirlnp and sov 
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was carrying down vitamin Therefore they decided 
that there was inadequate evidence to postulate such 
a new factor 

The “Y factor” described by Chick and Copping”® 
also IS found in liver as well as in yeast and its water 
extracts This factor is one of the B fractions needed 
for growth by the rat Its nature is gradually becoming 
clear m the course of such thorough studies as those 
of Edgar and Macrae These authors find another 
factor adsorbed on fullers’ earth which is neither 
vitamin Bj, nor riboflavin 

Among the liver extracts must also be included the 
filtrate factor of Lepkovslcy and Jukes,®® which seems 
potent in curing dermatitis in chicks, blacktongue m 
dogs and pellagra in man This may be identical with 
the “Y factor,” already described, and nicotinic acid, to 
be discussed later 

In order to rear chickens on synthetic diets, Hogan 
and his co-workers had to supplement the basal diet 
with wheat germ oil, acid hydrolyzed yeast, tikitiki and 
liver extract in addition to carotene and irradiated 
ergosterol One can only speculate concerning the 
undiscovered factors in such an array of supplements 

In 1928 Hunt discovered that there were at least 
three factors in yeast that were essential for the growth 
of the rat 

In the course of growth studies with rats, Williams 
and Lewis also found a factor left in j'east residues 
after extraction with water and alcohol This growth 
factor could not be extracted with any solvent No 
later work indicates its relation to the new B fractions 

Vitamin I, or B^, is the factor postulated by Cen- 
tanni He found that an alcoholic extract of nee 
polishings prevented digestive disturbances in pigeons 
but did not prevent the symptoms of polyneuritis 
Methyl alcohol was the best solvent among the alcohols 
Ethyl alcohol was effective at from 95 to 100 per 
cent but extracted only pait of this factor at a 70 per 
cent concentration 

This I factor recalls the claims of Rosedale ®® made 
ten years ago At that time he precipitated the water 
extract of rice polishings with lead acetate and carried 
down a factor that permitted evacuation of the bowels 
and checked the constipation associated with polyneu- 
ritis in birds 

This also recalls the factor of Carter He found 
that the heart rate slow^ed down wdien pigeons were fed 
polished rice but that recovery \vas much slower from 
feeding Bi than from such feedstufts as yeast and 
wheat All these factors are difficult to e\aluate, since 
polished rice is such an unbalanced diet in many 
respects 

26 Chick Ilirriette and Copping Mice M The Composite Nature 
of the Water Soluble Vitamin lii Biochem J 24 1764 (No 6) 1930 

27 Edgar Constance E and Jlacrae T F E«!scntial Dietary Factors 
for the Rat Present in Autoclaacd \cast in Addition to LactofiaMn 
Riochem J 31 8^6 (June) l9o7 

28 Lepkoask'j Samuel and Juke*! T H The Effect of Some 
Reagents on the Filtrate Factor a Winter Soluble Vitamin Bclonpnp to 
the \ itamin B Complex and Preaentinp a Dietary Dermatiti*! in Chicks 
J Biol Chem 114 109 (Ma>) 1935 Fouts P J Lcpko\sk> Samuel 
Hclmcr O M and Jukes T H Successful Treatment of Human 
lellagra \Mtli the Filtrate Factor Proc Soc Exper Biol ^ Med 35 
345 (No\ ) 19,>6 

29 Hogan A G Boucher R \ and Kempstcr H L Simplified 

for the Chick J Nutrition 10 535 (Noa ) 1935 

0 Hunt C H Further EMdence of the Complex Nature of \ itamin 
Io4 E'‘^«ncc that a Third Factor Exists J Biol Chem 70 723 (Oct) 

G 2 and Lewi R C E\idcncc for the Pre cnee of a 
4 r m the \ itamm B Complex of N ca«t J Biol Cbcm SO 

2/5 (No\ ) 1030 

o2 Centanni E The Enteral ^ itamin TB Regulating Dipc tuc 
of Pigeons Bioclum c terap *!per 22 137 ( Xpril 0) 193 
o, ■* , J R Prchminar) Note on Po« ible Factor Biochem J 
(No () 1927 

^ n t ^ Heart Block in Pigeon*; Curati\c Facto*- Bioclicm 

J 1^11 (No 6) loto 


Factor J is the term applied by i on Euler and Malm- 
berg®® to a substance found in fruit, espeaally St 
John’s berries This factor seems to cure pneumonia 
in guinea pigs, while cevitamic aad will not 

VITXMIN K AND OTHER BLOOD CLOTTING FACTORS 

Vitamin K is a specific fat soluble substance the 
absence of ivhich m the diet of chickens causes the 
blood to become very slow m clotting Thus fai no 
endence has indicated its importance for other species, 
although attempts to study the lequirements of other 
species have been very limited 

The observations that led to this discovery -were 
made by Dam ®® while attempting to determine whether 
hens could synthesize cholesterol At this time he was 
feeding a S3iithetic diet composed of casein, starch, salt, 
marmite, filter paper and cod liver oil In earlier 
studies, using a similar diet, he had observed sub- 
cutaneous and intramuscular hemorrhages as W'ell as 
erosion of the gizzard He had also noted that these 
chickens were anemic and that the number of erythro- 
cytes W’as only about two million instead of three or 
more In 1930 Horvath ®' also observed that the 
coagulation of the blood of chickens \vas accelerated 
by diets of sprouted soy beans 

The same hemorrhagic condition described by Dam 
was reported b}' McFarlane and his associates ®® in 
1931 when they were attempting to establish the need 
of chickens for fat soluble vitamins These workers 
w'ere employing diets of about 70 per cent rice and 
15 per cent marmite supplemented with various protein 
sources such as fish meal and casein They suffered 
heavy losses from hemorrhage in chickens fed on a 
diet containing ether extracted fish meal but no losses 
if the fish meal was not extracted Further, they found 
that blood from cliickens fed this extracted fish meal 
could set in the laboratory over night without clotting 

In 1934 Dam and SchpJnheydcr ®® found that this 
disease, which resembled scun’y m some respects, 
developed if chicks w’ere fed cereals but that otherwise 
It developed even if the diet contained 15 per c-ent 
yeast Neither lemon juice nor cevitamic acid alleviated 
the symptoms 

In the course of further studies it was found that 
the fats of hog’s Iner and hemp seed were rich in the 
factor w hile the fats from rye, sunflow cr, corn and nee 
had no effect Cod liver oil w'as also w ithout effect 

Dam and his co-workers later found that the normal 
amount of prothrombin was lacking in chickens fed a 
diet deficient in Mtamm K The condition could be 
de\ eloped in about three weeks on a diet of casein 10, 
ether extracted pig’s liver 10, diied ^cast 15, sucrose 
62 3, salt mixture 2 7 and cod In cr oil 4 Three days 
after Mtamm K is fed to deficient animals the blood 
becomes nornnl 


jS \on Euler Hnns Sodcr Ilarald and MalmljcrR Wa] The Action 
of Xutricnt Factor J on the Dcccloiimcnt of Pneumonia in Guinea Puts 
znehr^^f Hjb u Infcktionslr IIG 672 (Feb 25) 1935 Chem Ahstr 

36 Dam Henrik Cholcitcrol Sjnthc la in the Animal Eod\ Biochem 
7t chr 230 15S 1930 Cholesterol Metaholiam tn Chickens and Chiel^n 
Egps tmd 215 *t/5 1929 

37 Homath A A Chan-es in Hens Blocd Produced by a Diet of 
Sprouted So\ Beans Am J 1 Ii\ lol 01 65 68 (Jiib) 1930 

•ri.'’® a D Graham W R an 1 I ichard on FreJerick 
The Fat Soluhlc \ itanin Reniiircments of the Chicl I The \ itamm A 

^58 (x'o"]) 193 ?'™''"' Biochem J 25 

aO Dam Henr, 1 and S-hcinheider Fritr A Deficencs Di case in 
Cluck*; Rc ctnbling bcun> Biochem, J 2S 13^5 (No 4) 1934 
*.0 Dam HenriV The \ntihcmorrhagic \ itamm of the Chid Nninr/. 
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NIc-i uremem and Biological \cticn Nature 1935 
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Rats and guinea pigs iverc fed a diet siinilai to that 
used foi the chickens but no s} inptonis developed A 
man sufteiing fiom heinopliiha also yielded no i espouse 
to the feeding of concentiates of the vitamin 

Tlie factoi was concentiated b> Almquist in 1936 
so that 2 mg foimed a sufficient supplement foi 1 Kg 
of feed This concentiate was piepared from a hexane 
extiact of alfalfa By distillation this mateiial was 
concentiated still fuithei Under ver} low' pressures 
the ]iotent material could be distilled at from 120 to 
140 C This vitamin is unstable to alcoholic alkali and 
is unsaturated as w'ell as coloiless It has no sulfui 
01 phosphorus but a small amount of nitiogeii Coloi 
tests indicate an indole nucleus 
This vitamin seems to be synthesized by bacteiial 
action, since its amount tends to increase m feedstuffs 
subjected to such action The amount also inci eases 
m the feces of chicks on the deficient diet if these stand 
for a da} The diet of the hen may also influence 
the development of the disease in chicks 

About 1931 claims weie made that vitamin A w'as 
conceined with the clotting of blood As purei prep- 
aiations became available, howevei, this was dispioved 
Recentl), how'evei, Schiff and Hirschbergei have 
found that theie is some factoi, which they teim T, m 
egg yolk and sesame oil This seems to iiiciease the 
platelet count in both human and lat blood Thev 
found that fiom fiie to ten diops of sesame oil per day 
or five egg yolks aftoids ample of tins essential foi 
ti eating children It has also been claimed tliat semi- 
fasting dogs deielop a seveie tiiioinbopeiiia and need 
this essential Evidence is not cleai that factor T 
and vitamin K aie i elated 

The failuie of blood to coagulate in “sweet clovei 
disease” has long been lecognized especialh in loung 
cattle that have consumed partly spoiled cloiei 
Quick “ finds that this disease can be lepioditced in 
rabbits It is cuied b} feeding alfalfa Howeier, this 
disease is not i elated to the vitamin othci than that 
alfalfa piobably acts in furnishing mateiials for the 
synthesis of piothioinbm HogaiU® also obscivcd that 
the ethci extiact of alfalfa pi evented the lienioi i hages 
of the nuismg }oung m tlie case of labbits 

It is W'ell know'll that some fish meals aie injurious to 
animals Scott and Cook find that Uiis injury is 
due both to the deficiency of iitamin K and to toxic 
factoi s 111 tiie fish meal The toxic factor is chicfli 
reflected in the distoited blood picture ivith marked 
inci ease in 1} inplioc} tes and leiikoc) tcs 


GIZZIKD EKOSIOX FACTOR 


The ei osion of the gizzard w'as obsen ed carl} in the 
studies of Dam The question of whethci oi not 
this is due to a specific deficicnc} is still unsettled 
Almquist and Stokstad found that it was cured bi a 
saponifiable fraction of the hexane extiact of alfalfa or 
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diicd kale Cod liver oil, wheat germ oil, orange ol 
egg yolk and alfalfa ash failed 

Bird and his associates seemed to feel tint tl' 
factor W'as specific but its propeities, as far as sohent 
are conceined, conflicted with those found b\ Mniqm t 
Thus the Wisconsin w'orkers found the factor m such 
materials as poik Jungs, Jivei and kidiiets but thei 
W'ei e not able to extract it with water, alcoliol or ctlicr 
They found it to be labile to both dry beat and auto- 
claving at 120 C Among tlie giains thej found rat, 
the best In their hands alfalfa w'as not potent Fur 
ther studies w'lll undoubtedly be needed to detcriiiinc 
w'hethei this is a specific factor 

VITAMIN F 

Vitamin P is the term applied by Rusziqak and 
Szent-Gyoigyi to a substance that occurs in lemon 
juice and led peppers In certain pathologic coiiditioib 
characterized by increased jiei ineability of the capillan 
avail, they found injection of concentrates to be effee 
tive avben cea'itamic acid failed The earlj work 
indicated that the effectia'e agent belonged to llic 
vegetable d} cs of the flavine group 

Woikers from the same laboratory used guinea pigs 
that w'cre fed a diet to pioduce scuri'y Tlicj found 
that these animals finally died of scurvy if fed the 
concentrate of vitamin P leiined “citrin ” Howcicr, 
these animals lived foi about forty -four ch}S, while the 
otheis ha'cd only twent} -eight days 

In a later study Bruckner and Szcnt-Giorg)i" 
found citrin to be a mixture of hcsperidinc and eriodic 
t}ol glucoside and ascribed the actnity and color to 
the latter In uniipe oranges they found niiicli 
hesperidine but not much of the other compound 
The existence of this “vitamin P” has been que, 
tioncd bv Zilza He piesents evidence which, as kt 
as the experiments on guinea pigs are concerned, 
indicates that theie is no reason for postulating a no" 
factoi His w'ork seems to show that the animals were 
sufieiing fiom \itainm C deficiency, w'hich w'as rckicd 
to a slight extent by contamination of the "citrin 


MCOTIMC ACID 

From tunc to time nicotinic acid returns among 
the giow'th stimulants that resemble Mtainms ihiis 
the Funks have presented evidence rcctntl} that the 
grow'th of rats and pigeons is stimulated b} wici 
derivatives This work is interesting in the hglit o 
the need of staph} Jococciis for the same essential as a 
supplement to Bj as reviewed by KogU Furtlierinorc 
Elvehjem and his co-workers have found 1 la 
nicotinic acid will cuic blacktongue in dogs Jhe 
workers have isolated considerable amounts of ertsta 
line nicotine amide from actne li\cr fractions 
eftectneness of this compound m the treatincn 
human pellagra has now been established and is ' 
cussed elsewhere 


TOXIC SOBSTANCLS 

The specific toxicities of rarioiis foodstufts am t jc 
ounter action of other aitaniin-like componeul'' o _ — 
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diet cannot be neglected in a discussion of Mtaniins, 
although the subject material is too extensne for 
detailed consideration here Thioughout the literature 
on nutrition one is confronted from time to time with 
reports of toxicities from natural feedstufts especially 
when they are fed in certain mixtures A few of the 
products that can be recalled readily are linseed meal, 
cottonseed meal, wheat, corn, oats, clover, fish, fish 
liver oils and egg white Even in the case of such a 
familiar product as linseed meal, m which the evidence 
is quite clear that a glucoside is the toxic agent, one 
who reviews the literature critically is aware of the 
many discrepancies involved When one undertakes to 
analyze the various factors that mterplaj' to protect 
or poison an animal with the cyanides from such 
products, the problem becomes more complex 

In recent years definite advances have been made in 
studying the neutralization of food toxins by vitamin- 
like substances in only a few cases 

In 1916 Bateman noted the toxicity of large amounts 
of egg white and the loss of this property after heating, 
acid denaturation and proteolytic digestion, according 
to Stepp and his associates In 1927 Boas found 
that rats suffered from dermatitis when the protein of 
the diet was supplied by certain forms of dried egg 
w’hite However, she learned that this disease could be 
cured if the wheat starch in the diet was replaced by 
potato starch At the end of her first study she W'as 
uncertain whether she was dealing wuth a vitamin 
deficiency or a toxicity Later she seemed to lean to a 
toxicity theory 

Parsons and her associates have given special 
attention to this problem in recent jears They find 
that the toxicity of dried but uncoagulated egg white 
is rendered innocuous either by cooking, as obserred 
by Boas, or by feeding substances such as dried jeast 
or dried liver Furthermore, these w'orkers repoit 
that the neutializing factor is found in the organs of 
different species in different amounts Human liver 
varies in its concentration of the factor while turkey 
In er is very rich 

The toxicity of fish liver oils is another field that has 
been studied during the past ten yeais To Agduhr"-’ 
must be given the credit for recognizing clearly that 
cod liver oil contained some factor that caused the 
degeneiation of muscle tissue m herbnora He also 
recognized from the beginning that this toxic factor of 
cod Iner oil mterplayed wuth other constituents of the 
diet The ability of alfalfa to counteract partly this toxic 
pioperty w’as recognized by AVoodw'ard and jMcCaj' 
Madsen and bis co-woikers ° also found that this tox- 
icity interplajed with the remainder of the diet How- 
ever, no diet w as devised that would do more than delay 
the de\elopment of the degenerative changes Later 
Madsen found that cottonseed oil w ould partlj 
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counteract this toxic factor of cod Iner oil Eien in 
rats Norris and Church “•' found that } east and cod 
Iner oil mterplated m tlie diet Instead of a sparing 
action on the B requirements bi the fat of cod Iner oil, 
they found that they must increase these B factors to 
obtain normal grow tb This finding is especialh inter- 
esting, since the rat is so immune to most food toxins 
compared to such species as guinea pigs Recently' 
Yamamoto extended this studv of the interplay 
between reast and the toxic factors of cod liver oil 
This toxic factor of cod Iner oil m the case of 
herbnora is showm m two wa-vs first, in degenerative 
changes in tissues and second, m low eriiig tbe secretion 
of the milk fat by a lactatmg cow' Limited eridence 
indicates that the toxic factor is the same m the two 
cases, according to the obsenations of iMcCay' and 
Ma^ nard This factor is found in the saponifiable 
fraction and is probably an unsaturated compound, 
since hydrogenation of cod liver oil causes it to lose 
this toxic action No explanation has been offered 
concerning tbe method by which such substances as 
alfalfa and reast can react wnth an unsatuiated fatty 
acid to remove its toxic action 

Hilditch and Thompson ha\ e produced evidence 
indicating that the unsaturated fatty' acids of the 
C;, series mav account for part of the toxic action of 
cod h\er oil This is probably only part of the explana- 
tion, how'ever, because salmon oil, w'bich is rich in these 
same compounds, fails to produce the consistent effect 
of cod liver oil m low'ering the secretion of milk fat 
No mechanism has been devised to explain the inter- 
play between dietary constituents in the case either of 
poisoning from egg w'hite or of that from cod liver oil 
Finally a third field that has been gn en considerable 
attention in recent ^ears is that concerned with the 
cerebellar disorder m chicks first discoi ered by Pappen- 
heimei and Goettsch The\ found this to be pro- 
duced in clucks fed a diet of milk powder, casein, starch, 
yeast, cod liver oil, salts and filter paper In ducks fed 
a similai diet, mjun' to the muscles de\ eloped with no 
effect on the brain,"^ an obseriation of special interest 
because it show's that a science of nutrition cannot be 
grounded on one or two species such as the rat and the 
chicken In later studies, aegetable oils, incorporated 
111 the diet at 20 per cent le\els, were found to afford 
complete protection in the case of chicks 

Iiingherr and Pappenheiiner hare found more 
recently that turkeys respond to this diet m a still 
different manner This species develops selectne 
necrosis of tbe smooth muscle of the gizzaid wall'’" 


COXCLLSIOXS 


In such a rei lew as this, w Inch by its nature covers 
much of the vitamin literature that has not been amply 
confirmed, one must recognize tint it will become 
obsolete in part, at least, b\ the lime it is printed 


59 Xorri E R and Chiircli \nm E The Tovic Fffcct of FiUi 

1930^ Action of \ uaram B J Biol Chem 89 437 {\o\ ) 

(0 Namniioto I Tovicitv of the Ft h Liter Oil am! the Antitovic 

Efftct of \C3 t Bull In t I hj Chem Kc carch 13 a90 1936 

61 );cCa> C M and L A The Effect of Infrestcd Cod 

Lucr Oil Shark Luer Od and Salmcn Oil upon the Compo iiion of the 
Bl^ and Milk of LnciatinR Cow J Ihcl Chem 109 29 (April) 

(2 Hilditch T P and Thrmp on H M The FfTect of Certain 
Inpc^tcd Fatt% Oils upon the Coniro iticn of Mill Fat 1 lochcm 7 30 
67" (No 4) 1976 •' 

63 Inppenhcimer \ and Coett cli M-inanne A Cerebellar Di 

order in Chick Ai parentl> ot Nutritional Onpin J Exier Mr«l m 
II (Tan) 107] •' 

64 laipenhcimer \ M an 1 Co-tl ch Marianne Nutritirm! 
M^CI3th^ m Duckling J ET{>er Med 39 3a (Jnn ) I974 

65 Papitenheini^r A and Coett eh Marnnnc Prrtccticn 

I v Certain \eretalde 0.1 ^ Nuirmcnal Fnc^i halonalacia cf ^ 

I roc ^oc Eaper Bid V Med 31 // ( \p d) i>3 

66 lunchcrr E an 1 laucnhtimer \ M I ^oc S c kirrr n.M 

& Med 37 5 0 26 PJ ' ii,ri 
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Ho^\ever, certain trends are dear The science of 
nutrition is slowly extending to include more animal 
species Each species that is included leads to the 
discovery of new vitamin requirements and specific 
reactions to mixtures of feedstuff However, this 
broadening of the base must lead to a more complete 
science capable of providing generalizations with more 
certainty Finally the need for better sj'stenis of 
naming new vitamins is obvious The biologist who 
feeds animals must inevitably precede the chemist m 
the discovery of new essentials The isolation of new 
factors IS slow because these factors depend on biologic 
testing as well as involved technics For this reason it 
IS likely that there will be an increasing accumulation of 
ntamins awaiting the organic chemist A better system 
of numbering them must be devised to prevent con- 
fusion in the period between their discovery and their 
isolation Possibly some numbering system issued 
from a central office such as that of the League of 
Nations must be resorted to in the near future 


Council on Foods 


ACCEPTED FOODS 

The following products ha\e been accepted by the Council 
ON Foods of tjhe American Medical Association and hill be listed 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Binc Secretary 


NUTRADIET SMALL WHOLE STRINGLESS 
BEANS PACKED IN WATER 
Distributor — ^The Nutradiet Company, a subsidiary of S A W 
Fine Foods, Inc, San Francisco 
Description — Canned beans packed m water without added 
salt or sugar 

Manufactwe—'BXvit Lake Stnngless beans are inspected, 
snipped, again inspected, graded, inspected again, blanched, 
sprayed with cold water and packed into cans by hand Hot 
water is added The containers are sealed without exhausting, 
No 2 cans are processed at I Id C for twenty-fiie minutes and 
cooled by the air injection method Sometimes the vines are 
sprajed with nicotine insecticides The packer belieies that 
anj spray residue is satisfactorily removed by the method of 
preparation Not more than twentj-four hours elapses between 
the picking of the beans and the end of the canning process 
Anah’sts (submitted by manufacturer; —Jloisfure 95 6%, total 
solids 4 4%, ash 0 4%, fat (ether extract) 01%, protein 
(NX 6 25) 14%, crude fiber 0 4%, carbohj drates other than 
crude fiber (bj difference) 2 1% 

Catoncs— 015 per gram, 4 per ounce 

C/aiiiis of Mamifacturcr— For use in special diets in which 
sugar or salt is proscribed or in quantitatne diets of calculated 
composition 


STEPHENS BRAND PURE LEMON JUICE 

Manufacturer— Natural Food Products Company, Orange, 
Calif 

Description —Canned lemon juice 

Manufacture — Tree ripened lemons, on which no arsenical 
snraas are used, are washed, dried, inspected, cut in half and 
the juice remoied The juice is sieaed, deaerated and then 
subjected bnefl> to ultrawolet rais to inactnate 
to reduce the bacterial count The finished juice is filled into 
rans sealed under high i-acuum, pasteunzed and cooled 

S (submitted bi i^anufacturcr) -Moisture S9 9% total 

sohds 101%, ash 04%, fat (ether extract) 01%, protein 
fN y6’S) 0 5%, crude fiber 0 01%, nonreducing sugars as 
sucrose 0 05%, reducing sugars as imert sugar 1 a8% carbo- 

67 McCas c M Can W e Abandon the Vitamin Alphabet ’ Science 
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drates other than crude fiber (bj difference) 23%, titnu' 
aciditj as citric acid 6 85, specific gravitj 20/20 C IM 
Mtamin C (iodine titration) 59 mg per hundred cubic w 
meters (1,200 international units) 

Calories — 0 1 per gram, 3 per ounce 
Vttamins — The product contains 355 international traitj ti 
\itamin C per fluidounce 


MULKEY’S THE ORIGINAL “IODINE” S\LT 
Distributor — Mulkey Salt Company, Detroit 
Description — Table salt containing 0 023 per cent of polai nr 
iodide and 1 per cent of magnesium carbonate 
Manufacture — Pure water is pumped down through li-pol 
salt well casings to the salt deposit, where it forms a bne 
W'hich IS brought to the surface and e^aporated The sodiin 
chloride crystallizes out and is washed with pure brim, Ei 
dried and the crystals are screened to uniform size The sail u 
mixed with magnesium carbonate, which tends to keep it fre; 
running The iodine is added by weighing out on an accurale 
scale a high concentration of potassium iodide sodium cWon'''' 
mixture Following the addition of this mixture the final mil 
ture IS compounded, packed in special cartons and sealed 
Analysts (submitted by manufacturer) — Calcium chlondi, 
trace, calcium sulfate 0 31%, sodium sulfate, trace, magneiim 
carbonate 0 62%, sodium carbonate 010%, potassium lodii 
0023%, sodium chloride (by difference) 989% 


BORDEN’S CHATEAU PIMIENTO 
Manufacture ! — The Borden Company, New York 
Description — Mixture of Cheddar cheese, cream, skim mill' 
powder, pimiento, water, disodium phosphate, sodium dilonde 
sodium citrate, citric acid and annatto 
Manufacture — The manufacture is essentially the same s* 
that described lor Borden’s Chateau (The Journal, Mardi-" 
1938, p 958) except that pimiento peppers are added to (be 
Borden’s Chateau mix immediately before pasteurization 
Analysts (submitted by manufacturer) — Moisture 39 5%, 
solids 60 5%, total ash 50%, sodium chloride (NaCI) Iv 
fat (ether extract) 311%, protein (Nx638) 21 7%, »doe 
(by difference) 2 7% 

Calories — 378 per gram, 107 per ounce 
Vitamins — An excellent source of vitamin A and containi 
Vitamins B and G 


CARNATION FLOUR 
Manufacturer— KeW Mill & Elevator CompW), 

Falls, Texas, a wholly owned subsidiary of General Alins, > 
Minneapolis i 

Description — Hard-wheat patent flour designed for g<mc 
baking purposes , , 

Manufacture — Hard wheat is cleaned, scoured, tempers 
milled bj essentiallj the same procedures as described m 
Journal, June 18, 1932, page 2210 Chosen flour streams 
blended, and bleached with a mixture of benzojl 1’*^'^°''’, 
calcium phosphate (1 part to 50,000 parts of flour) an m ^ 
trichloride (1 5 to 3 Cm per 196 pounds) 

Aitalisis (submitted bj manufacturer) — , /nj r 

145%, total sohds 87 0 to 85 5%, ash 038 ‘o Ofm'n u! UtE' 
extraction method) 0 8 to 1^%, protein (N X 5/) 1 
crude fiber 0 3 to 0 5% carboh) drates other than cr 
(bj difference) 75 5 to 71 4% 

Calorics — 3 4 to 3 5 per gram , 97 to 99 per ounce 


APPELLA APPLE POWDER (STE\R^S) 
distributor— Frederick Stearns and Companj, Delr“ 
Pachcr — -kppella Corporation, Scattte a el vo ’ 

Description — Powdered dried apple pulp z ^ , i , p, 
oduced from several varieties of aplcs smert ^ 

jh content of pectin and uronic ncids t ic ,617) 
vplc Powder (The Jouexau, Nov 13, 1937, p 
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NOTE — At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc , and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion — Ed 


REPORT OF THE SECRETARY 

To the Members of the House of Delegates of the Amcnean 
Medical Association 

The following annual report of the Secretary is respectfully 
submitted 

Membership 

On April 1, 1938, the number of members enrolled was 109,435 
as compared with 105,460 on the corresponding date in 1937 
This enrolment, larger by several thousand than in any preced- 
ing vear, is based strictly on official reports submitted to the 
Secretary of the American Medical Association by the secre- 
taries of the constituent state and territorial medical associations 
The state and terntorial associations do not follow a uniform 
rule with respect to the removal of names of members whose 
dues may be in arrears In some instances constituent associa- 
tions have dealt rather leniently with those members whose dues 
have not been promptly paid, apparently because of the effect 
on a considerable number of members of the existing economic 
situation In some states the membership year strictly corre- 
sponds with the fiscal year, while in others the names of mem- 
bers in arrears are continued on official lists for varjing periods 
of time It IS therefore probable that the number of members 
as here recorded will be reduced to some extent because of the 
removal of names of members from constituent association lists 
after April 1 

Increases in membership are shown for thirty-nine of the 
fiftj-four constituent state and territorial associations, while 
decreases are shown for fourteen One state association shows 
the same number of members in 1938 as in 1937 The largest 
decrease in membership in any constituent association was fiftj- 
four, while losses shown in others varied from one to fiftj 
The largest increase in membership was shown in New York, 
with 1,033 new members recorded, and the next largest was 
111 Ohio, with an increase in membership of 738 While it is 
difficult to determine the exact facts, it is estimated that from 
75 to 80 per cent of the total number of eligible phjsicians 
engaged in private practice are recorded as members of the 
American kledical Association 

Fellowship 

The number of Fellows as shown by the official Fellowship 
roster on April 1, 1938 was 68 478 as compared with 66296 
enrolled on the corresponding date in 1937 This establishes a 
new Fellow ship record An accompanv ing table shows the 
number of counties in each state and territorj , the number of 
component societies as shown bv the records in the Secretarj s 
office, the number of members enrolled in the state and territorial 
assocntions and the number of Fellows in each state and ter- 
ritorv, including commissioned officers of government medical 
sen ices 

Better Orcamzatiox 

It IS quite evadent that a much greater interest is now being 
taken in the affairs of medical organization than at anj prevaous 
time since the reorganization of the American Medical Associa- 
tion 111 1902 This is clearlj shown bv the fact that there has 
been a verv decided increase in the number of enrolled members 
and IS even more defimtclv shown bv the tremendous growth 
of correspondence pouring into the offices of the -kssociatioii 
Countv medical societies in all parts of the countrv arc care- 
fullv studving their organic laws and in a great manv instances 
improving amendments to the constitutions and bv laws have 
keen made in the past v ear A. number ot state medical associa- 
tions have amended their constitutions and bv laws or are con- 
templating amendments, witli a view to increased cfficicncv 


There is a constantly growing tendencj in constituent state 
associations and in the larger component count} medical societies 
toward the employment of full-time secretaries or of full-time 
executive secretaries, to the end that offiaal matters may be 
more promptly and efficiently handled The councils and coni- 

Orgaiiisatioii of Coiistitiiciit State Associations 


Organization of Constituent 
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mittccb of state medical associations and of a large numb-'r of 
countv medical soactics arc nov holding regular meetings at 
stated intervals and are giving most careful and thorough con 
sidcration to matters that propcrlv come lieforc such bodies for 
offiaal action In several states the officers and memlyrs of 
official bodies of constituent assoaations have offiaallv vasited 
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all the countj societies i\ithin their respectue jurisdictions, 
while in other states such visits ha\e been made to all counties 
in which meetings could be arranged The attendance of presi- 
dents and other representatn es of state medical associations at 
the Annual Conference of Secretaries of Constituent State 
Afedical Associations held at Association headquarters in 
Chicago each jear is increasing There are mam other indica- 
tions of increased efficiencj on the part of constituent associa- 
tions and component societies Howeier, while there is just 
cause for gratification, it must he regretfully admitted that there 
IS still great need for better organization and increased efficiency 
m many places 

In some instances interest in the scientific work of county 
medical societies is apparently lagging to an unfortunate degree 
There is good reason to believe that this may be due to the fact 
that the scientific programs of such societies har e become static 
and hare been largelj confined to the discussion of a limited 
range of subjects In other instances it is quite possible and 
even probable that the scientific functions of county medical 
societies have been given over to other groups, even though the 
official membership of such groups largelj corresponds with the 
membership of the societies themselves On the other hand 
the scientific work of a number of the state associations and of 
a much larger number of county medical societies is being 
vigorous!} prosecuted and is generousl} supported by the general 
membership There is a decided tendency toward the develop- 
ment of scientific programs of a nature far different from those 
that have usually been presented There seems to be a desire 
on the part of a great many physicians to have the scientific 
programs place especial emphasis on the purelj clinical aspects 
of medical practice, and it w ould seem to be the part of wisdom 
for the officers and members of program committees to give 
careful thought to the possibility of making changes that maj 
be necessarj to awaken and to liold the continued interest of 
their members _ 

Field U ork 

The demand for the services of members of the official and 
administrative personnel of the Association as speakers before 
scientific and lay groups has increased to such an extent that 
It has been altogether impossible to meet it fully, though the 
number of such appearances was far greater in 1937 than in 
any preceding year 

Several constituent state medical associations have organized 
bureaus for the purpose of prov idmg speakers, and these bureaus 
have received splendid cooperation that bas enabled them to meet 
most of the requests for speakers 

The American Jiledical Association, a few of the state asso- 
caitions and a considerable number of county medical societies 
have, with the cooperation of broadcasting companies and indi- 
vidual stations, conducted radio programs that have been heard 
by manj listeners in all parts of the United States Jfany of 
the state and county medical societies, through official com- 
mittees, have maintained helpful contacts with civic and official 
organizations interested m public health 

Proposed AvrE^D^IE^TS to the Co^sTITUTIO^ 

At the annual session of the Association held m Atlantic 
City m 1937, the Judicial Council submitted the following 
resolution 

Whereas The Constitulion and the B> Lans refer ta the election 
mnualb of a President and President Elect nhen in fact onh a President 

Elect IS elected and , „ t , 

Whekeis Iio provision is made in the Constitution and BrLans for 
a succession in office m case of death or disab.l.ti ot the Pre .dent Elect 

'"‘mcsoI ed That article 6 section 2, of the ConsUtut.on he amended to 

office as full> as if elected to it in the first „{ 

the^AsteiaUcn TisP pi tTcoIr e^of ^hl 

letslPn .1 the ses ion in 1.39 »nd the 

mstallatjon of bis succee'^or 


^ Secretary, , Treasurer and a SperUt J , 
for <1 of the House of Delegates shall he elected eacb tj <n 

hnnTe Is elected and inslalW Pm' ' 

boneier that m event of the death resignation or removal w tf d 
permanent disability of the President Elect as determined h) H( B i 
of Trustees the Vice President shall succeed ta the office of Pit ' 
f ,7. itfl‘^ 1 ,'" dourse to the office of President noliiiiIuundieE t 

fact that he was in the first instance elected as Vice President lor e 
5 car oi\ly 

This resolution receited the consideration of the Ecfertrit 
Committee on Amendments to the Constitution and Bv Laiu 
The following report was submitted to the House of Dckgatti 
by the Reference Committee and was adopted, after which P' 
Speaker of the House ruled that the proposed amendmen* 
would he over for oue >ear to receive official consideration a* 
the annual sessjon in 1938 

resolution to amend the Constitution dealing nith the clectiw tf 
le President and President Elect of the Association introducttl h 
Ur George Edward FoJlansbee Chairman Judicta] Council hs rfctutil 
oo/isiaeration at the hands of your committee 

Since this ts an amendment to the Constitution it will b 3 \c to be erer 
for a period of one vear before ^nal action can be taken by tfiu Hou < 
The purport of the amendment to the present Constitution is to mV 
better proMsion for succession in office in case of death or of disability 
the President Elect In giving consideration to this important matter 
reference committee feels that this tody might take under advisement !'•« 
possibility of providing by constitutional amendment a Vice Presidec 
Elect to be included m the general officers of the Assocntion Such 
Msion IS not made in the present Constitution nor does the propO'rJ 
amendment make such provision Such provision iiould /lecf^wiate ti 
amendment of Section 3 of Article VI of the Constitution b> incliidie? i 
Vice President Eject as one of the general officers of the Associatiw 
well as making certain alterations m the phr'iseology of the 
amendment 

Mo resolutions intended for presentation to the Howe el 
Delegates have been sent to the Secretary’s office up totlie W' 
of the preparation of this report 
Most grateful acknowledgment is here made of the htipW 
kindnesses that have been extended to the Secretarj bv mcn'b'ts 
of official bodies of tbe Association, including the Houic of 
Delegates, by secretaries and other officers of constituent ‘tati 
and territorial associations and of component count} socielie , 
and b} a large number of the individual members of the 
Association 

Respectfully submitted S^^ctarj 


REPORT OP THE BOARD OF TRUSTEES 
To llie Members of the House of DHegntes of the Anuntor 
Medical Association 

Death of Dr George H Simmons 
Dr George H Simmons, Editor and General Manager 
Emeritus, died in Chicago on Sept 1, 3937 Tlie follo^ia 
resolution, in which the great seruce rendered b> 
mons to American medicine is set forth uas officialh 
b} the Board of Trustees and spread on its minutes 

Whereas Dr George If Simmons rendered distinguished 
the medical profession and to the American Medical Association j 

when he became Secretary and Editor through 1924 when c i 
bolding the positions of Editor and General Manager# 

Whereas During this period of twenty iiic years 
his courage iiis progressi\eness and his imliatisc advanced * ^ 
and the status of the Association to heights never before reach 
medical organization and 

W tiEEEAS His work for the American Medical Association , 

terized by inteJJ/gence unselfishness honesty and nghteousoc* 
interest endured to the very end of his days and t ct « 

Whereas The Board of Trustees through it «5 intimate r 

Dr George H Simmons m all of these works is cogmrant c 
to whieU he gave of himself freeb for the goo^l of a * it 

Resohed That this Board of Trustees spread upon ^ 
recognition of his accomplishment and that it tender o 51 r * 

suitable copy of these resolutions and its sincere sympat y i 
at his passing 

The General Work of the Association 
The vear covered in this report of the Board of ^ 
has been characterized b} a ver} notahfe t 

activities of the various councils, bureaus f tr"" 

tlie ^s'iociatiou until# at tunes, avatlablc facili 1 
serious!} strained A constant!} grov ing interev *7 j,.,,- , 

of the general membersliip m cliangmg social 
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increised efficiency of meclicnl organization in counties and 
states tlirougliout tlic nation, a more actne and intelligent 
interest on the part of the public in matters pertaining to 
public health and medical seraice, legislatne actuities in the 
states and in the federal gosernment the consideration of 
important questions pertaining to medical education, hospital 
operations and the extension of public health programs , greater 
financial and admimstratne participation on the part of the 
federal gosernment in public health affairs m states and m 
communities, proposals for the derelopment of medical and 
hospital sen ICC plans for the benefit of the members of low 
income groups and actual operation of such plans and a notable 
increase m the number of members of the Association together 
with nianj other important factors hare brought into the head- 
quarters offices a aeritable flood of inquiries and demands for 
information and service An earnest effort has been made to 
meet such demands as fullj and as helpfullj as possible 

Business Operations 

The official Report of the Treasurer and the official Report 
of the Auditors are submitted to the House of Delegates as 
a part of this report of the Board of Trustees 

The gross earnings for the year ended Dec 31, 1937, 
amounted to ?1, 654, 203 74 as compared with $1,547,218 23 m 
1936 Operating expenses were §982,830 10 as compared w ith 
§909,417 95 111 the preceding jear Association expenses 
including expenditures incident to the operations of councils 
bureaus and departments amounted to §431,635 63 as compared 
with §411,02893 m 1936, while miscellaneous expenses for the 
rear 1937 including insurance and taxes, building expenses and 
depreciation, fuel, legal services and the cost of sundn publi- 
cations amounted to §218,601 19 as compared with §209,382 37 
in 1936 The net income for the jear was §122,242 92, of 
which sum §83,563 74 represented income from imestments, so 
that the actual net operating income was §38,679 18 

While oiilj a few of the bonds owned bj the Association 
haae defaulted in the payment of interest, there has been a 
rather serious depreciation in the market aalue of some of the 
securities held The Board of Trustees, the Treasurer and 
the General Manager of the Association ha\e sought the best 
available advice with respect to investment of the Association’s 
funds In accordance with the situation that gcnerallj pre- 
vails, the average interest return on invested funds has been 
decreased because of the substitution of securities bearing lower 
interest rates than those which fornierlv obtained 

The pavment of wages and salaries, exclusive of those 
involved m the operation of councils and bureaus amounted to 
*'460,182 01 111 1937 as against §443,693 17 in 1936 Increased 
labor costs in effect during the latter part of the j ear accounted 
for most of the increase in this item, and notification has 
alreadj been received to the effect that these costs will be 
furtlicr increased during the current vear The cost of paper 
111 1937 was 9241,663 85 as compared with §208,922 37 in the 
preceding vear These costs would have been considerablv 
larger except for the fact that the fullest possible advantage 
was taken of tbc opportunitj to purchase paper stock before 
inatcrial increases in the market price went into effect The 
sum of §97,274 89 was expended for postage in 1937 as against 
§92,123 08 in 1936 

rdlowship dues and subscriptions paid in 1937 amounted to 
9670 170 31 as compared with §638 243 18 m 1936 the increase 
being due prmcipallv , to increased circulation of The lour- 
XAi and to a rather notable increase in the iiunibcr of Fellows 
enrolled Total receipts from the sale of advertising space in 
Association publications were §841,042 57 as against 9780,299 01 
111 1936 

The number of cmplovees at the time of alie preparation of 
this report was 616 

The purchase of some new machmerv and equipment con- 
templated when the last annual report of the Board of Trus- 
tees was submitted to the House of Delegates was deferred 
m part for the reason that some of the machiiicrv that must 
be purchased will have to be nevvlv constructed and in part 
because some of the older machmerj which it had been 
intended to diseard was repaired or partiallv rebuilt so as to 
extend its usefulness ft will be nccessarv to install some new 
machmerv m the printing department during the current vear 


Increased activities of the councils, bureaus and departments 
of the Association have required the purchase of a considerable 
amount of new office material 

In the Report of the Treasurer and in the Report of the 
Auditors submitted herewith will be found more fully item- 
ized statements of income and expenditure 

Summary 

Gross earnings and miscellaneous income were larger 
in 1937 than 1936, while operating and miscellaneous 
expenses were also considerably larger Income from 
investments was slightly larger than m 1936 The net 
income for the year was §122,242 92, of which amount 
$83,563 74 represented interest on investments and 
$7,453 20 represented miscellaneous income 


The Association Building 

The experience of the past vear has fullj justified the action 
taken b> the Board of Trustees wherebv the entire building 
was remodeled and two new stories and an assemblj hall were 
added Better working conditions have been afforded in all 
departments, and it has been possible bj reason of budding 
expansion to bring closer together councils and bureaus whose 
work is closelv correlated and therebv to avoid unnecessarj 
duplication of effort and to increase efficiencv 
Many eommendatorv expressions have been received con- 
cerning the beautv of the Associations building as it now 
stands The Board of Trustees would urge the members of 
the House of Delegates and tbc members and Fellows of the 
Association vvho maj find opportunitj to do so to visit the 
headquarters offices to see at first hand the nature and the 
scope of the work that is being prosecuted there 


The Journal of the American Medical Association 

The place held bj The Journal of the Avifrican Medi- 
cal Association m the field of medical periodicals is now so 
well established that it is unnecessarj to offer comment on 
this point Nevertheless, the publication has not been static 
It has developed a new scries of articles on the relationship 
of the pharmacopeia and the phjsician It has continued its 
campaigns against mortahtj from tvphoid and from diphtheria 
and has reestablished the campaign against Fourth of July 
accidents 

The publication formerly called the Bullftix of tiif 
Avifrican Medical Association is now fullv incorporated 
in The Journal as the Organization Section Here special 
attention is given to problems of organization, to medical 
economics to reports of activities of various councils, bureaus 
and departments, and to tlie work of the Womans Auxiliarj 
The value of this week bj week circulation of important infor- 
mation III the field of economics and of organization for the 
maiiitciiaiicc of interest of the individual phvsiciaii cannot be 
overestimated Because of the significance of this material, 
the Board of Trustees would recommend that it be placed in 
the center of The Jolrnvi and incorporated as a regular 
feature on medical economics 

Utentioii should be called in this coniieetion to the arrange- 
ments that have been made wherebv officials of the British 
Medical Association contribute rcgularlv important statements 
as to medical economic conditions m Great Britain and as to 
the manner in which the British Medical Association is 
attempting to solve its problems 

Fspeciallv notevv orthv among the features of 1937 was the 
expose of the cause for the deaths of more than seventv per- 
sons vvho had taken an elixir of sulfanilamide The prompt 
expose of new methods of treatment of cancer not fullj estab 
Iishcd and the regular reports of the Council on Pliarniacv and 
Clicmistrv the Council on Foods and the Council on Phvsical 
Therapv serve to protect both the public and the medical pro 
fession against uncstablished and even fraudulent methods of 
treatment as well as to keep the medical profession abreast 
of what has been fullv established in iliesc fields 

During the vear the senes of articles on The Therapv of 
the Cook Couiitv Hospml has b-en continued sq that even 
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tuall 3 the complete senes 3\ill be a\ailable in book form 
Special issues of The Journal ha\e been de\oted to hospitals, 
to medical education and to the state licensing boards as well 
as to the annual session Each of these special issues has 
been the means of extending -widely the work earned on by 
the Association for the raising of standards of medical 
education 

In the campaign of the United States Public Health Ser-vice 
for the control of pneumonia, The Journal cooperated by 
conducting a suney of hospitals m the United States as to 
the facilities for the typing of pneumococci and by prompt 
publication of the a\ailable material for the education of the 
medical profession in modern methods of diagnosis and 
treatment 

A feature of The Journal of the American Medical 
Association not duplicated in any other medical publication 
in the world is the department of Queries and Minor Notes 
Each year some 5,000 questions are submitted to this depart- 

Table 1 — Appiovimate Count of Fellows and Subscribers on 
The Journal Mailing List by States, Jan 1, 1938, 

Also Gam or Loss in Each State 


State 

Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connettieut 
Delaware 

District of Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
NewAork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsj Ivanla 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
tiermont 
Virginia 
Washington 

West Virginh 
■Wisconsin 
Wjoming 
U S Army 
V S Navy 
Alaska 
Canada 
Cuba 
Hawaii 
Mexico 
Panama 

Philippine Islands 
piierto Rico 
Virgin Islands 
Foreign 

Advertisers agents 
Fxchanges 
Compllmcntarics 

Total on mailing li't 


Fellows 

Subscribers 

Totals 

Gain 

511 

244 

7o5 

20 

21T 

127 

344 

15 

3S9 

192 

531 

26 

3509 

2 692 

6 201 

274 

605 

302 

967 

18 

1 OOi* 

566 

1 574 

47 

127 

82 

209 

13 

016 

515 

im 

20 

070 

344 

1 014 

3i7 

623 

418 

1,016 

32 

130 

114 

2a0 

2 

4 333 

2b43 

7176 

221 

1 5S4 

029 

2 213 


1247 

402 

1649 

18 

90S 

2o4 

1 183 


714 

3j0 

1070 

50 

CG3 

316 

979 

68 

372 

143 

515 

6 

845 

621 

1400 

21 

2 827 

1623 

4 4a0 

194 

2 106 

12SJ 

3 479 

JSo 

1 373 

603 

1976 

71 

2SC 

l2o 

411 

23 

1,779 

&i4 

2 6^ 

38 

190 

91 

231 


G31 

290 

921 


Cl 

29 

90 

11 

2o9 

90 

349 

2 303 

144 

1 403 

90 

3 766 

234 

20j 

1 

9o42 

6 6S7 

15 229 

Cj3 

742 

497 

1239 

67 

203 

SO 

283 

123 

S 406 

1 ,>S3 

4 9^9 

GSo 

200 

Ool 

17 

420 

280 

706 

5CC4 

sn 

339 

2 4S1 

104 

235 

S14j 

635 

574 

3«0 

o 

41 

178 

101 

279 

6j 

742 

418 

1 ICO 

1 830 

813 

2Cd2 

97 

222 

97 

319 

G 

203 

81 

284 

9 

915 

406 

1 321 

30 

lx><J 

oil 

3^4 

266 

1 119 
8T9 

2s 

4S 

1,370 

645 

2 021 

53 

9v> 

5S 

171 

lo3 

171 



241 

241 

9 

18 

10 

37 

2 

9 

S4S 

^j7 

>1 

104 

10 

100 

80 

112 

103 

1S4 

122 

22 

15 

20 

1C 

45 

02 

2 

33 

1S> 

70 

5 

2 0 
135 

7 

6 

10 

20 

2 

110 

2SU 

2 9-21 
529 

247 

2s 



COS 




101 

o 

:t 


97 "^0 

2 "25 


74 


81 


. L nhrsicians who wish information regarding the uiag- 
meiit bv P’l'sicians handling of individual cases an official 
nosis , dr„gs and new procedures, information 

opinion on the n discussions of disease advice 

regarding methods or specific references to 

thf SbN htSature About 20 per cent of the questions 


recened are referred for repi}" to phjsicians recognized;! 
authorities in the fields concerned Man> of the que^tl^fb i { 
answered from a\ailable medical literature, some of them I 
answers already published and manj bj persona! commjr i 
tion';, usually supplemented with material from the Iibran t 
the American Medical Association Approximatelj -lO per cr 
of the questions come from phjsicians m commumUcs ub re 

Table 2 — Physicians Receiving The JourmJ* 


State 

Alabama 

Arizoofl 

Arkansas 

CaHtornm 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

loira 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Kebraska 

Levada 

Lew Hampshire 
New Jersey 
Lew Mexico 
Lew lork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Ti.nne««tD 
Texas 
Ltah 
Vermont 
irginia 
Voshington 
West Virginia 
Wisconsin 
Wyoming 


Lumber Physicians \pi»foslmst b 

R€ceI\lDg instate ccntageFiett 

Journal A M A Directory laeJourciJ 


7oj 
S44 
5S1 
G 201 
0C7 
1 574 
200 
1 131 
1014 
104G 
2j0 
7,176 
2,213 
1 649 
1 1G2 
3,070 
9<0 
515 
1 460 
4 450 
3 47D 

1 970 
411 

2&)S 
2i?l 
921 
90 
849 
3 760 
234 
lo 229 
3 2^9 
293 
4,9S0 
doi 
700 
8145 
53j 
574 
279 
IICO 
2C.)2 
310 
284 

1 

1 119 
879 

2 021 
153 


210j 

520 
1011 
10 8o9 
1,933 

2 401 
SIC 

3 9f9 
3,9^9 
2 76j 

410 

11G<2 

4 0^3 
3140 
2163 
2 7/0 
213j 

900 
2 7uO 
7, "03 

5 6Gd 
32S3 
3,515 
5 400 

483 
17al 
149 
693 
5177 
401 
24 013 
2 570 
5"6 
S907 
23S0 
1 344 
12 889 
924 

1 33.) 
5G2 

2 939 
0 720 

043 
503 
2 7'’4 

2 049 
170" 

3 337 
2f.l 


W 

vO 

•)! 

60 

Co 

0/ 

57 

P 

Zi 

Cl 

Cl 

h 

4 

50 
40 
53 

51 
Cl 


4> 

*3 

CO 

50 
71 

Cl 

il 

51 

40 
1 

91 

41 
*’0 
S) 
"0 
r/j 
CO 
4 

51 

40 

A 

50 


• This fahle gives the number pt Physicians (ba^cd on tM ll,. 
Edition of the Amerlenn MedlenI Jlte KrcrntnC 

lumber receiving THF Joprml or"! ' 

?tate Copies to physicians in the UnitCQ btaic 
lot included 

adequate library facilities are available, 
communities vv ithout opportunities for sue i , j j-tllo i 
The accompanjmg tabic 1 indicates the 
and subscribers on the mailing list of The J 
on Jan 1 1938 and the gam or loss TaWc 
percentage of phj sicians rcceiv ing The Jo of l! 

the figures being based on the rourteentli 
American Afedical Directory 
The circulation of The Jnid cwctib 

as compared with 94 ISO Jan 1, 1937 The net pa 
tion Jan 1, 1938, was 96,812 

Summary 

Continued effort has been made to dev<I 

fulness of The Journal New features ind _^^j^_p o 
opment of a senes of artjcles on j;" ,gns agaib* 
the pharmacopeia and the and agam^' 

mortality from typhoid and . 

Fourth of July accidents have been reest j 

The publication formerly known « 
the American Medical o'°" zaUon Section. F 

porated in The Journal as the probIar« ® 

this section special attention is g activiut’ 

Lganization, to medical ° nts ard «b' 

of various councils, bureaus and departm 

Woman’s Auxiliary 
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Arrangements have been made whereby officials of the 
British Medical Association contribute regularly state- 
ments concerning medical economic conditions in Great 
Britain and the manner in which the British Medical 
Association is attempting to deal with such matters 
The prompt publication in The Journal of all the facts 
concerning the disastrous results of the use of the 
product known as Elixir of Sulfanilamide, the prompt 
expose of newly promoted methods of treatment of 
cancer not fully established, and regular reports of the 
Council on Pharmacy and Chemistry, the Council on 
Foods and the Council on Physical Therapy have 
attracted wide attention and have served to protect the 
public and the medical profession against unestablished 
and even fraudulent methods of treatment 
The series of articles on the Therapy of the Cook 
County Hospital has been continued, and these articles 
will eventually be made available in book form 

Special issues of The Journal have been devoted to 
medical education, to hospitals and to the activities of 
state licensing boards Each of these special issues has 
been helpful in extending the work carried on by the 
Association for the improvement of standards of medi- 
cal education 

The Journal has cooperated with the United States 
Public Health Service in the campaign to establish 
better control over pneumonia A survey was made of 
the facilities available in the hospitals of the United 
States for the typing of pneumococci, and available 
material concerning modern methods of diagnosis and 
treatment of pneumonia has been promptly published 
An important feature of The Journal is the depart- 
ment devoted to Queries and Minor Notes Approxi- 
mately 5,000 questions are submitted by physicians each 
year These questions cover a wide range of subjects 
While most of them are answered by members of the 
official staff of the Association, about 20 per cent are 
referred for reply to physicians recognized as authorities 
in the fields concerned Approximately 40 per cent of 
such inquiries come from physicians in communities 
where adequate library facilities are available, and the 
remainder from physicians in communities without 
opportunities for such consultation 


Special Journals 

The eight special periodicals published by the Association 
lia\e been maintained at their usual high standards of preiious 
years, both scientifically and mechanically The number of 
pages of reading matter varied but slightly oier the preceding 
year, but there iias an increase of fifty in the number of pages 
of adiertising carried Fiie of the journals shoiied an increase 
of se\enty-t\\o pages of adiertising matter, iilnle three showed 
a decrease of twenty -two pages 

The January 1937 issue of the Akchiies of Dermatolocv 
A\D S\rHlLOLOG\ was dedicated to Dr William Allen Pusei, 
who retired from the Editorial Board at the close of 1936 
after liaiing served as Editor m Chief for scientcen years 
The articles in this issue were contributed by physicians and 
laMnen who had been associated with Dr Pusey in various 
capacities 

The April 1937 issue of the Archives of Neurolocv and 
Ps\citiATR\ was dedicated to Dr Adolf Meyer m honor of 
Ills seventieth birthday and as an expression of appreciation 
for his service to psvchiatry and to American medicine Tins 
issue contained 272 pages of articles contributed bv Dr Meyers 
former pupils He has served as a member of the Editorial 
Board of the \rchives of Tveurologv vnd Psichiatrv for 
'ippro\imalc]\ ten a cars 

A supplement to the Januarv 1937 issue of the Americvn 
JouRN \L OF Diseases of Children was publi lied and con- 
tained two articles on liasal metabolism comprising 136 pages 

Tile Board of Trustees has carefully considered requests 
that the \ssociation undertake the publication of several mde- 
p"iident journals devoted to special fields of medicine but has 
not been able to complv with these requests The Board oi 


Trustees has considered it inadv isable to permit any of the 
periodicals published by the Association to be known as the 
official organ of any special istic medical society Requests for 
a reconsideration of this decision have been received, but up 
to this time no evidence has been submitted to convince the 
Board of Trustees that its official attitude should be changed 
The cost of publication of the special scientific journals over 
income received was §25,958 37 Only two of the publications 
in this group produced income larger than production costs 
The loss thus sustained was less by the sum of §7,862 93 than 
in 1936 

While It seems probable that it never will be possible to 
publish the special journals without financial loss, the Board 
of Trustees has believed, and apparently has been supported 
by the House of Delegates in this belief, that tliese publica- 
tions constitute a distinct contribution to scientific medical 
literature and that the cost involved is fully justified by that 
fact However, there is a limit beyond which, in the opinion 
of the Board of Trustees, it would not be wise to go in the 
continued absorption of yearly losses Some of the special 
journals have encountered competition because of new publi- 
cations fostered by special groups and published by commercial 
organizations In some instances these competing periodicals, 
though they have been made official organs of special groups 
whose members are members and Fellows of the American 
Medical Association, have accepted advertising matter of a 
kind tliat is not acceptable for the Association s publications 
All the special journals had a larger circulation in 1937 than 
in 1936, but in no instance was tlie increase as large as it 
should be m view of the eNcellence of scientific material pre- 
sented in these publications 

Summary 

The special journals of the Association have been 
maintained at their usual high standards While the 
total circulation of this group of periodicals was larger 
m 1937 than in the previous year, the increase was not 
as large as would be fully justified by the quality of 
the scientific material presented 

New publications in the same fields as those covered 
by some of the special journals have been established 
within the last few years as the official organs of spe- 
cial societies 

The loss incurred through the publication of the spe- 
cial journals in 1937 was $25,958 37, as compared with 
a loss of $33,821 30 in 1936 Only two of the journals 
produced incomes larger than production costs 


Library and Quarterly Cumulative Index Medicus 
Throughout the counto, the Librarv of the American Ivledi- 
cal Association has come to be recognized as one of its greatest 
assets and as one of the chief facilities for rendering to the 
medical profession a service of the utmost importance in rela- 
tionship to graduate education and the practical application of 
medical care The services of the Library include the compi- 
lation and editing of the Quartfrlv Cuviulative Index 
Medicus, the package librarv service, the periodical loan ser- 
vice the indexing of The Journal and the usual services 
rendered bv a reference librarv 
The work of the Quvrterlv Cuviulative Index Medicus, 
which IS everyavhere recognized as one of the greatest con- 
tributions of the American Medical Association to medical 
research and the advancement of medical science, has now 
become svstematizcd so that it is earned on regularly m a 
routine manner The circulation of the Quartfrlv Clviula- 
TiVE Index Mfdicus was approximatclv 6 per cent larger in 
1937 than in the preceding vear but the total income from 
sales of this publication is lar below the amount required to 
equal the costs of preparation and publication In 1937 expen 
diturcs exceeded income received through ‘^uhscriptmns to the 
Quvrterlv Clmllative Indfx Mciucls In the sum of 
^261632 slightiv more than in 19 j 6 hut less than the losses 
shown in 1934 and 1935 The production of the Qlaitiiiv 
C uMLLVTivE Index Mrnicus is an essential activitv of the 
Association and deserves far more hlicral support than it is 
receiving from individual phvsicians and ni dical institutions 
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More than 1,400 periodicals are regularh recened m the 
Librar\ and are a\ailable for indexing and for reference pur- 
pose' As a result of the war in Spam, practically no scientific 
Spanish periodicals hare been recened during 1937, and those 
are omitted from the index for that 3 ear As a result of 
significant changes in the periodical literature of Central 
Europe, scientific medical material arailable for indexing is 
less III amount and apparentl 3 of a different qualit 3 

Because of the populant) of the package librar 3 serrice, 
the rule requiring written requests for material has been 
strictl 3 enforced All requests are handled in order of receipt, 
regardless of whether the ph 3 sician is a resident of Chicago 
or of Seattle The number of packages requested is approxi- 
mate!} the same as in preiious 3 ears Altogether, 3,014 pack- 
ages were distributed during 1937 The subjects called for 
indicate the trend of medical progress and scientific interest 
The leading subjects include dementia praecox, alcohol and 
alcoholism, arthritis, pneumonia, sulfanilamide, undulant fever 
and the progress of medicine 

The periodical loan sen ice continues to be exceedingly pop- 
ular, since It makes aiailable to practitioners everywhere the 
original reference material to w^hich attention niaj have been 
called by the indexes and the abstracts Members and sub- 
scribers requested 10,759 periodicals during 1937 Moreover, 
the Library answered about 6,200 general reference questions 
and telephone inquiries during the 3 car Notwithstanding the 
fact that the facilities for the use of the Librai} by visitors 
are not extensive, 1,262 ph 3 stcians called in person during 1937 
to obtain the services of this department 

The Librarv also conducts a subsidiarj department devoted 
to the circulation of reading material for emplojees of the 
Association During the 3 ear, 5,220 books were boi rowed by 
emplovees, with an average daily circulation of twent 3 -one 
books 


Summary 

The services of the Association’s Library include the 
compilation and editing of the Quarterly Cumulative 
Index Medicus, the package library service, the periodi- 
cal loan service, indexing of The Journal and the usual 
services rendered by a reference library 

More than 1,400 periodicals are regularly received in 
the Library and are available for indexing and for refer- 
ence purposes Because of the war in Spam, very few 
Spanish periodicals were received during the last year 
and scientific medical material available for reference 
and for indexing from Central Europe has been less in 
amount than heretofore and apparently a different quality 
The Quarterly Cumulative Index Medicus, recognized 
as one of the greatest contributions of the Association 
to the advancement of medical science, had wider cir- 
culation in 1937 than in the previous year, but the cost 
of publication exceeded income received from subscrip- 
tions by the sum of $42,616 32, slightly more than in 
1936 but less than in 1934 and 1935 This publication 
represents an essential activity of the Association and 
deserves far more liberal support than it now receives 
More than 3,000 library packages were distributed 
during the year and nearly 11,000 periodicals were lent 
to physicians through the periodical loan service The 
Library answered more than 6,000 general reference 
questions, and though the facilities for the use of the 
Library by visitors are not extensive, more than 1,200 
ohvsicians called in person during the year to obtain the 
services of this department Through the Employees 
Library 5,220 books were made available for the use of 
the working personnel of the Association 


Standard Classified Nomenclature of Disease 
During 1937, bv action of the Board of Trustees the editorial 
denartment ol the \mer.can Medical \ssociation took over the 
nubhcation and the correspondence incident thereto ot the 
Smid^rd Classified Nomenclature of D.'ease-a cooperm.vc 
effort fomierlv subsidized bv the Commonwealth Fund Tins 
^imni Tuncuon has been placed under an a-s.>ta.« editor 


Dr Edwnn P Jordan The demand for the work since k b 

been taken over by the Association was so great that n na 
necessary to lepniit promptl} the available edition of this work 
which IS gradually being adopted by more and more ho f if 
as a means of preparing standard indexes of case records Tf 
recommendation has been received for publication at some fntcrA 
date of a supplement to this standard nomenclature contamn, 
a standard nomenclature for surgical operations It hav 3 I a 
been proposed to undertake cooperative effort with the Euraa 
of Census so as to secure some uniformit} of the nomcnchliiri 
of disease with the international list of causes of death Tf 
recommendation is also made to the Board of Trustees and I) 
the House of Delegates for a conference to be held in if 
headquarters office of the American Medical Association n 
1940 to which all the scientific societies which cooperated la 
the development of the present nomenclature will be innled to 
send representatives preliminary to the publication of a nei 
edition of this work 


Hygeia 

The circulation o' Higeia, the Health Magazine, published 
by tile American Medical Association, reached during 1937 tii 
highest figure in its histor}, after fifteen 3 cars of continuoa 
publication A comparison of the present publication with fit 
numbers issued during 1923 indicates the great progress tha’ 
has been made in the development of this periodical from th' 
point of view of its typograph}, illustrations and the quahw ot 
the material contained More and more the special appeal oi 
Hvgeia as a periodical useful in the schools has bccom' 
apparent kloreover, a special section has been developed to 
correlate the radio program of the American Jlcdical As'ocii 
tion (now directed pnmaril} to the schools) wtlli the lev! 
material available through Hvceiv Of particular importance 
as new features in this publication are the scries of articlcj on 
vision and light, on quackery and its methods, on parasites to' 
affect human beings, and on h} giene — both personal and piibhe 
Another feature introduced during 1937 and now dcvclopms 
much acclaim is the teaching of health through pictures, cstj 
issue of Higeia now' containing from four to six pages f 
pictorial education regarding the human bod} in health and m 
disease The questions and answers regular!} published m 
Higeia and the communications received from its readers ars 
evidence of the place that it has come to occup} m its field 

Summary 

While there was a gam m the average monthly circu 
lation of Hygeia in 1937, publication costs I 
income by the sum of $31,004 90, largely because 0 
difficulties encountered in maintaining circulation 
advertising income in 1937 was larger by the sum 
$4,629 29 than in 1936 ..5 

Improvements have been made in typography ana 1 
trations as well as in the quality of reading matEria 
A section has been developed to correlate the Asso 
tion’s radio program with the text of Hygeia 


Cooperative Medical Advertising Bureau ^ ^ 

Commissions earned b} the Cooperative Mcdic^ ^Y'nilhrt 
Bureau winch represents thirt> three of the ofiicia 
tions of the constituent state medical associations, 

$3068191 m 1937 Of this amount the sum of 
remitted to the state medical journals Advertising - 

secured through the Bureau for the state jouma s 

amounted to $156 705 47 -mnenti) a' 

Mr E W Mattson after having served most cf c 
director of this Bureau for (went} -four 3 cars, rc 
active service on Dec 31 193/ 

Summary ^ 

The earnings of the Cooperative Medical A 
Bureau in 1937 were $30,681 91 Of this amo to 

almost 50 per cent of the total earnings, -dvertisff? 

the state journals The amount 
contracts secured by the Bureau was $1 . 
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Mailing and Order Department 
The total number of orders passing through the Order Depart- 
ment m 1937 Mas 68 282, and the total number of units dis- 
tributed as a result of these orders Mas 474,483 The greatest 
demand Mas for material issued through the Bureau of Health 
and Public Instruction, and the next greatest demand during 
the jear Mas for material prepared by the Bureau of Medical 
Economics 

In handling the orders referred to nearly 6,000 mail bags Mere 
used Mith a total m eight of 174 tons 
Slightly less than 400,000 pieces of first class mail and more 
than 1,000,000 pieces of third class mail passed through the 
Mailing Department in 1937 


The Motion Picture on Syphilis 

Through a cooperatue effort of the American Medical Asso- 
ciation with the United States Public Health Service, a seven 
reel talking motion picture on Svphilis” was made available 
during 1937 In the development of this picture to be used in 
graduate education regarding sjphihs, the following physi- 
cians participated 

Executive Committee Drs Alorris Fishbein, Austin A 
Havden and Olin West 

Participating in the picture Drs Charles Gordon Hejd, 
Thomas Parran, John H Stokes, Harold N Cole, Paul O Lear>, 
James R McCord, Philip C Jeans, Joseph E Moore and R A 
Vonderlehr 

During the jear the picture was circulated widely among 
county and state medical societies and in medical schools 
Extra copies were purchased by the United State Public 
Health Service and by health departments of several states 
The success of this film is an indication of the possibilities 
in this method of graduate education for the future 

The text of the film has been reproduced in pamphlet form 
as a means of extending the information provided in the film 
Itself 


The Conference on Publicity for Scientific Medicine 
Bj direction of the Board of Trustees a conference was 
held during 1937 in the headquarters office of the American 
Medical Association on the provision of adequate publicity 
for medical science This conference was attended by repre- 
sentatives of the leading press services, newspapers and periodi- 
cals of the United States as well as by writers of svndicated 
columns on health This interchange of opinions and experi- 
ences served to bring out some of the difficulties inherent m 
the securing of adequate publicity for medical science as a 
means of educating the public regarding progress in medicine 
and the motives of the medical profession The complete report 
"as published in the Organization Section of The Jourx vl 
Its reception bj the medical profession indicated so much 
interest that the Board of Trustees plans a similar conference 
in the future 


Books Published by the American Medical Association 
During 1937 there became available in addition to the pub- 
lications of the various councils the eleventh edition of the 
Handbook of Therapv,” published bj the '\merican Medical 
^stociation 

There also appeared in book form a translation into German 
of the volume on Glandular Pbjsiologv and Therapv ’ 

The Editorial Department has also been active in develop- 
ing a book on Medical Writing and a new edition of ‘ The 
Technic of Medication ’ 


Retirement Fund 

From time to time it has become necessarv for members of 
the \ssociation s administrative personnel to retire from active 
utv after vears of devoted and efficient service and for the 
'ociation to provide retirement pav for some of those who 
lave thus been placed on the inactive personnel list Believing 
lit It IS the diitv of the Association to make provision for the 
ccmiort and well being of those who have rendered long and 


valuable service to the Association and who have not been 
able to provide a competenev for their use m their declining 
vears, the Board of Trustees has taken official action whereby 
the sum of §25,000 will be set aside each vear until an ade- 
quate amount has been accumulated, the fund thus established 
to be known as the Retirement Fund and to be used for the 
benefit of emplovees who because of increasing age or impaired 
health have found it necessarj to relinquish active official duties 

/ 

^ Medical Patents 

The Board of Trustees finds that medical patents are now 
held and administered bv universities, special committees and 
foundations and b} individual phvsicians, that patents held 
under such conditions ma> sometimes be used to influence the 
progress and direction of medical research , that the Princi- 
ples of kledical Ethics of the American Aledical Association 
prevent any individual phvsician from deriving anv income 
from medical discoveries, whereas technicians or lajmen asso- 
ciated with the same discover} may profit directlv, and tint 
there is need for some standardizing or coordinating agency 
in this field 

The Board of Trustees therefore recommends that the 
American Medical Association develop as complete a list as 
possible of medical patents and the holders thereof, and that 
these holders be invited to send representatives to a national 
conference to be held in the headquarters of the American 
Medical Association for discussion of this topic, with a view 
to deriving therefrom recommendations leading toward suitable 
practice m the administration and control of medical patents 


Proposed Change in Name of Bureau of Health 
and Public Instruction 

The Board of Trustees recommends that the mme of the 
Bureau of Health and Public Instruction be changed to 
‘ Bureau of Health Education ” The present name of the 
Bureau is unnccessaril} long, and it is believed that the shorter 
name suggested bv the Board of Trustees full} comprehends 
the Bureau’s functions 

In order that the proposed change mav be properl} effected. 
It will be necessarv that section 2 of chapter VI of the B}-L'iv\s 
of the Association be amended 


The Division of Drugs, Foods and Physical Therapy 
The administrative Division of Drugs, Foods and Ph}sical 
Tlierap} consists of the Council on Pharmaev and Chcmistrv, 
the Council on Foods, the Council on Phvsical Therapv and 
the A M A Chemical Faboratorv In addition the adminis- 
trative work of the Advisor} Committee on Advertising of 
Cosmetics and Soaps is carried on m this division A number 
ol complex problems covering overlapping fields of the three 
councils have been considered bv the Cooperative Committee 
on Pohev, Rules and Procedure, representing all the groups 
of the division This committee has expedited the handling 
of manv questions and has removed the ncccssit} of placing 
on a single council the burden of responsibilit} for interlocking 
questions The creation of the division of Drugs, Foods and 
Phvsical Therap} has resulted m greater cfficiencv m carrving 
on routine activities, in obviating inconsistencies and in better 
correlation 


Council on Pharmacy and Chemistry 
Each vear the Council on Pharmaev and Qicmistr} has 
reported increasing interest on the part of the medical profes- 
sion and increasing work on its own part In 1937 a new high 
peak was reached m both particulars The report of the Coun- 
cil s investigation of catgut sutures attracted widespread atten- 
tion and apparentiv was instrumental m bringing about the 
introduction m Congress oi a bill providing that the National 
Institute OI Health formcrh the Hvgicnic Faboratorv should 
undertake the control and regulation of catgut sutures to insure 
stenlitv and high qualitv of such material The Elixir of 
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Sulfamlamide-Massengill episode, discussed elsewhere under the 
heading of the A Jf A Chemical Laboratorj , also had great 
effect in causing greater interest in the Council’s activities and 
m increasing its work The reports on both the catgut sutures 
and tlie Elixir of Sulfanilamide incident ha\e quickened the 
profession into a greater alertness to the possible dangers in 
the use of drug products that ha\e been placed on the market 
without proper scientific investigation and without the estab- 
lishment of necessarj standards So many communications 
have been received from physicians inquiring whether or not 
certain products were Council accepted or whether certain firms 
cooperated with the Council that it has not been possible to 
make prompt replies Many institutions and individual physi- 
cians have removed from their shelves nonaccepted products 
In the last three months of 1937 more approaches were made 
bj firms with a view of obtaining Council acceptance than at 
anj other like period There is no doubt that more producers 
will endeavor to comply with the rules of the Council, in view 
of the increased support of the Council’s work by pli>sicians 
It must be fully recognized that there are some manufacturers 
of products offered for therapeutic purposes that do not deserve 
the support of the profession Whether or not such houses 
can exist under the increasingly intensiv'e scrutiny of the medi- 
cal profession waits to be seen Certain it is that, as long as 
some physicians will support the crude type of products, the 
proprietary propaganda and the endeavor to foist commercial 
domination of therapeutics on the medical profession, just so 
long will these houses endeavor to avoid marketing their 
products honestly It is gratifying, however, to note the num- 
ber of new products or brands which have been submitted to 
the Council One firm alone has signified its intention of 
submitting ninety-two products — practically all of an accep- 
table character — for consideration by the Council within the 
next few months The difficult problem at present is how the 
executive force at headquarters can take care of increasing 
demands on the Council, not only m passing on drugs but in 
requests for advice and information from the physicians m 
active practice 

Representatives of a few firms whose method of doing busi- 
ness cannot receive recognition by the Council have in some 
instances made untrue representations that every doctor should 
challenge These statements are to the effect that the Council 
charges a fee for examining drugs or that it ‘costs too much” 
to get a product passed by the Council or that it is necessary 
to take out so much advertising in The Joorxao before the 
Council will accept a product Of course such statements are 
completely false It has been reiterated again and again that 
since Its inception the Council has never accepted, or permitted 
to be accepted, a cent of remuneration m any form for the 
consideration of products The cost of the Council on Phar- 
macy and Chemistry, as well as that of the other councils, is 
borne entirelv by appropriation made by the Board of Trustees 
of the American Medical Association The Council is not 
influenced in the slightest by any proffer of advertising patron- 
age and, if it knows of such a proffer, the firm is notified 
that It will have no effect on the Councils consideration All 
members of the Council, with the exception of the Secretary, 
serve without remuneration They give of their time willingly 
and unstmtingly As an expression of appreciation of thtir 
efforts, It IS asked that the profession evaluate critically the 
Councils conclusions and lend support to its work in rational- 
izing therapeutics If any unfair charges against the Council 
reach the cars of members of the profession they should 
demand immediateh that such charges be cither substantiated 
or retracted 

PUBLIC \TIO'NS OF THE COUNCIL 


AVv- mid \'onofficial Remedies —The 1537 edition differed 
from previous editions because of the request of some manu 
facturers to have official products which have been granted 
the seal ol acceptance listed on the same pages with propne- 
tarv accepted brands Heretofore accepted brands of official 
products were merely listed m that department of ^cvv and 
Konofficial Remedies entitled ‘ List ot Articles and Brands 
Accepted bv the Council but Rot Described Tvvo supple- 
ments to -\ew and Konofficial Remedies were issued as u=ual 
one on August 1 and one on November 1, and sent to all 
who had purchased copies of the book rrequentiy it is noted 


that physicians do not order the book annually but fill f ; 
on an old edition This may lead to errors, became a pc' 
which stood accepted m 1930 may have been super k 
more valuable products developed since that date, funtifre, 
dence might have indicated that claims made for a pre^ 
should be restricted or that the tests and standards 'boL’^i k 
modified New and Nonofficial Remedies is a current p ' 
cation, the content of w hich is being constantly rliangcl p 
keep m step with the rapid advancement of drug tkn. 
The number of copies of New and Nonofficial Reined es 1 
in 1937 w'as 5,003 The number should he miidi greater ! 
addition, 6,200 paper-bound copies were distributed, copies be, 
sent to one class m each recognized medical sdiool 

Epitome of the V S Pharmacopeia and Nalional Foir 
lary — The new Epitome was printed early in 1936 Hoitrr 
the Pharmacopeia and the National Formulary adopted a r 
policy of issuing interim supplements and that made it rews 
sary to revise the Epitome in 1937 The demand for the to', 
has been such that further printings must be made in M 
The number of copies sold in 1937 totaled 8,130 

Useful Drugs — This little book containing a selected kt c' 
drugs has always enjoyed wide acceptance One reason w 
this is that It IS used in many medical schools , the other s 
that the book is nev'er out of date Earlv in 1937 a there i 
revision was made of the 1936 edition At the close ot 157 
the manuscript had almost been completed for an entirely nor 
edition, which will be off the press m the spring o! K' 
This IS the first edition of Useful Drugs in which the Enjliii 
name precedes the Latin name of the drug The bool » 
issued both in the regular pocket size and in an inlcrltarcd 
edition to meet the demand of teachers who desire tbcir sta 
dents to make notes alongside the text The book not cnlr 
IS of service to teachers and students but is « iclelj used as a 
reference guide by practicing physicians The number ci 
copies of Useful Drugs sold m 1937 was 6,495 

Clanditlar Phystolooy and Therapy — The book Ghnii^tr 
Physiology and Therapy was issued at the close of I'h 
Although there has not been opportunity for the booh to o' 
revised since then, the sale still continues, 2,065 copies mw 
purchased m 1937 

A M A Interns' Manual — This book will be a raf'®' 
revision of the publication previously known as Hospilil 
tice for Interns Jiluch has been done on the text throusho 
the year 1937 and the manuscript was sent to the printer ^ 
first part of January 1938 It is believed that the book 
receiv e w ide recognition not only by interns but by ph^ie' ri 
in genera! It will contain official statements from the 
on Medical Education and Hospitals concerning rules 
interns, an epitomized statement concerning physical n'erap 
issued by the Council on Physical Therapy , a ^ 

foods and nutrition as applied to the care of the sick, isi ^ 
under the auspices of the Council on Foods, and a ' 
of acceptable types of drugs, their dosages and „ 

which come within the purview of the Council on Pliar 
and Chemistry In addition, the Council has authoro 
inclusion of tables and other data that may be ot ai 
diagnosis 


REPORTS OF TtlE COUXCII. 

The Council has continued to adiisc the medical 
oncerning the status ol new drugs and an c 

if reports are appearing each year discussing the s 
arious substances 

A filtrate used m the treatment of gonorrlwa 
he subject of two preliminary reports, was fina y 
i the Council unar,.eptable, for lack of coiwincmg 
f Its therapeutic value i 

Soluble barbiturates for basal anesthesia received spec 
ideration in the report on Evipal Soluble . -j 

A report winch has received wide recognition boj i ' ^ 

nd m Europe was that on ’Histidine Hvdrochlondc 
)ict and Alkalis m Treatment of Peptic Ukcr , 

Probablv no product received more ntlcnlion . 

car than did sulfanilamide on which the Council ^ 

umber oi reports and published standards P j 
938 nine brands of sullamlamidc had ^ 

ouned all conforming to the rigid standards req 
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A report on the standardization of digitalis products accepted 
for N N R and the report on dosage of preparations con- 
taining Mtamins A and D have been of aid both to manu- 
facturers and to prescribing physicians 
For a number of years the Council has insisted on limitation 
of the claims for the therapeutic value of Aminophjllme In 
Its report in 1937 the Council declared that in view of accumu- 
lated evidence it could no longer recognize claims for Amino- 
phjlline for the relief of pain in angina pectoris, that claims 
could be made only for its use as a mild myocardial stimulant 
and as a diuretic 

Certain manufacturers were placing high potency vitamin D 
preparations on the market, particularly recommending their 
use in the treatment of arthritis The Council rejected these 
products and pointed out the lack of any worthwhile evidence 
to support the claims 

The Council also ruled out the use of hjdroquinone as a 
stabilizing agent m acceptable liver oil preparations containing 
vitamin A 

The Council declared unacceptable an oral vaccine for the 
treatment of colds 

The proprietary product “Edvvenil” has been promoted to 
the medical profession with highly bombastic claims An 
investigation undertaken under the auspices of the Council 
brought to light statements made by the manufacturer believed 
to be entirely unwarranted 

For years Avertin has been before the Council A pre- 
liminary report was issued by the Council in 193(> After much 
consideration by the Council and tlie manufacturer an agree- 
ment was made that the other active ingredient in the product, 
known as Avertin Fluid, would be declared in the name and 
that thereafter the product would be known as Avertin with 
Amvlene Hydrate The product was therefore standardized, 
the claims were restricted, and Avertin with Amylene Hydrate 
IS now described in New and Nonofficial Remedies 
Early m the year the Council made a preliminary report 
on mandelic acid and at a later date, after further confirma- 
tory evidence had been received, accepted the product 
One of the drugs of lively current interest is Benzedrine 
Sulfate An extensive report was published by the Council 
on the status of this product for which there has been great 
demand 

The foregoing is a brief summary of just a few of the 
numerous reports published 

The Council found it necessary to com a number of non- 
proprietary names throughout the jcar, such as Sulfanilamide 
for para ammo benzene-sulfonamide introduced m this coun- 
try under the proprietary name of Prontylin, Riboflavin for 
the product previously known as vitamin B and Thiamin 
Chloride for the crystalline substance representing the hjdro- 
cliloride of vitamin Bi 

In cooperation with the Council on Foods, the Council on 
Pharmacj and Chemistry has kept in close touch with the 
vitamin situation During 1937 a large number of authorities 
111 the field were selected to write articles dealing with vita- 
mins for the purpose of publication in The Journal With 
a few exceptions these articles w ere all in tj pe bv the first 
of the vear and, by the time this report appears m print, the 
series will be well under way The plan is similar to that 
used for the articles on glandular therapy After the vitamin 
articles have been published, the authors will be asked to recdit 
them for issuance m book form The conceptions of vitamins 
are changing rapidly, giving rise to unavoidable confusion 
These articles should do much to clear up the confused state 
so far as the application of drugs to problems of therapy is 
concerned and w ill constitute a most v aluable source of authori- 
tative information The articles are being edited under the 
siipcrv ision of Dr F C Buig Secretary of the Council on 
Foods 

In this connection it may be pointed out that pure chemical 
substances arc taking the place of indefinite mixtures For 
instance, the Council on Phamiacv and Cliemistrv has accepted 
such pure substances as Carotene which is a precursor of 
vitamin \ Cevitamic -kcid which is a crvstallinc vitamin C 
Iliiamm Chloride which is a crvstallinc form of vitamin Bi 
viMfiavin the pure substance previouslv Inown as vitamin B 
■'"d It has under consideration Nicotinic ■\cid and Nicotinic 


Acid Amide, which are parts of the vitamin B complex 
Standards have also been drawn up by the A M A Chemical 
Laboratory for one of the crystalline vitamin D substances 
A number of vears ago the Council stated that the polyphar- 
maceutical V itamin mixtures are unscientific and that there is 
no more reason for combining all tlie vitamins in a shotgun 
mixture simplv because of their names tlian there is for com- 
bining all the other fortv or so essential dietarv ingredients 
The fact that pure crystalline substances are now being made 
available indicates anew the value of treating disease condi- 
tions with definite substances which may be given in careiully 
controlled doses The history of the vitamins and the dis- 
covery of the pure substances is not much different from the 
history and isolation of active principles from alkaloidal- 
containing plant extracts The promulgation of unessential 
products under catchy names indicating their alphabetical vita- 
min content or the presence of so-called svnergistic actions or 
“plus vitamin” effect is an insult to the intelligence of Ameri- 
can physicians 

PROBLEVIS BEFORE THE COUNCIL 

The problems before the Council are so difficult, require so 
much background of experience and are so numerous that they 
cannot be adequately discussed in the brief space of a report 
Nomenclature still looms large The problem of nomenclature 
may require most extended study in the near future in view 
of the recent court decision involving the wax paper or “cel- 
lophane decision” If the decisions which have now been made 
are upheld in the Supreme Court, the extensive manner m 
which proprietary names are now used vv ill require much 
consideration 

The acceptance of endocrine principles has occupied a large 
portion of the Council s time and a number of products, such 
as Theelin, also known as Estrone, Theelol — also known as 
Estriol, Profoliol Benzoate, and several other substances — are 
under consideration 

VIEMDERSIIIP OF THE COUNCIL 

The Council lost none of its active members during 1937 
either by resignation or by death It did, however, suffer the 
loss of two former members of the Council who had much 
influence m its formation Dr Julius Stieglitz, former vice 
chairman of the Council and chairman of its Committee on 
Rules and Procedure from the inception of the Council in 
1905 to the time of his resignation m 1924, died Jan 10, 1937 
It need onlv be mentioned that the rules of the Council today 
remain much the same as those formulated under the direction 
of Dr Stieglitz during the early history of the Council 
Dr Stieglitz was a forceful member, recognized as a foremost 
authority m chemistry After his resignation m 1924 Dr Slicg- 
litz maintained an active interest in the work of the Council 

Dr George H Simmons, Editor Emeritus of The Journal, 
was chairman of the Council from the time of its inception 
until March 1927 He continued as an active member of the 
Council and in February 1935 was appointed an honorary life 
member, in which capacity he served until his death on Sept 
1, 1937 The Council on Pharmacy and Chemistry was formed 
at the instigation of Dr Simmons Through his far sighled- 
iicss his militant editorship and his encouragement of absolute 
scientific integrity, the Council was able to carry on during 
the early years when it encountered much opposition Today 
the record of the Council on Pharmacy and Chemistry as well 
as that of other departments of organized medicine stands as 
a monument to Dr Simmons Eyen to the time of his death 
Dr Simmons recciyed the weekly transactions of the Council 
and took part m discussions m yyhicli he yyas interested His 
adyice, vyisc counsel and camaraderie are greatly missed by 
his former eollcagucs As stated in the published resolutions 
of the Council In his death the Council has lost a member 
of unique yahie, the medical profession a scry ant who served 
It faithfully ' 

The following members of the Council were reelected in 
1937 to serve a five year period Dr E M K Geiling 
Dr W \V Palmer and Dr S W Gausen 

Summary 

Through the creation of a Division of Drugs, Foods 
and Physical Therapy composed of the Council on 
Pharmacy and Chemistry the Council on Foods and the 
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Council on Physical Therapy, it has been possible to 
effect closer correlation of the work of these three 
councils and to enhance administrative efficiency 

The work of the Council on Pharmacy and Chemistry 
ha„ been greatly increased during the last year, partly 
because of the submission of a large number of products 
by manufacturers who have not heretofore cooperated 
with the Council and because of the nature of investi- 
gations to be made, and for the further reason that the 
activities of the Council are apparently being more fully 
supported by the medical profession generally 

The publications of the Council have been kept up to 
date as fully as possible and have been changed in form 
and scope in such manner as has been necessary to keep 
them abreast of scientific advancement An important 
senes of articles dealing with vitamins, prepared by 
highly qualified investigators, are being published under 
the auspices of the Council, and these articles will later 
appear in book form 

The endocrine principles and new therapeutic sub- 
stances of various kinds have required prolonged and 
intensive consideration Many problems requiring the 
attention of the Council are of more complex nature 
than heretofore because of refinement of chemical proc- 
esses, improvement in the thoroughness of clinical and 
laboratory investigations, the tendency toward speci- 
ficity, the necessity for establishing standards and other 
factors of major importance 

There are still some manufacturers of products offered 
for therapeutic use who do not employ the necessary 
methods of investigation and check to insure either the 
purity or the usefulness of their products, but the con- 
tinued use of such products cannot be sustained except 
as they are employed as therapeutic agents by members 
of the medical profession in their daily practice The 
efforts of the Council on Pharmacy and Chemistry to 
establish rationalism in therapeutics deserve and should 
have the fullest support from all members of the medi- 
cal profession 

Through the Committee on Therapeutic Research of 
the Council on Pharmacy and Chemistry, grants have 
been made for the support of scientific investigations 
conducted by qualified investigators whose projects have 
been approved by the committee and some very valu- 
able reports have been published 


Council on Physical Therapy 
Among the noteworthi accomplishments of the Council on 
Phjsica! Therapj during the past jear hate been the estab 
hshment of standards for acceptable audiometers, the unestiga- 
tion of hearing aids, the examination of short uaie diatliermj 
apparatus, the adiancement of the Councils educational actni 
ties and a wider distribution of information on phjsical tlierapi 
As usual, a large part of the time of the Council has been 
deioted to adiising the profession about the status of apparatus 


EDOCATIOXAl. ACIlllTlES 

Gratifi mg results of the educational program under the direc- 
tion of the Council are shown b\ the increased number of 
inquiries concerning graduate courses in phisical therapi and 
teaching outlines for such courses from deans of medical 
schools Requests for aid m planning phisical therapi depart- 
ments continued requests for instructional films and inquiries 
concerning accepted and rejected apparatus liaie been giicn 
careful attention The Council on Medical Education and 
Hospitals has lent encouragement to this educational program 

It has been the aim of the Fditonal Committee and the Com- 
mittee on Education of the Council to acquaint the rank and 
file of the medical profession with the xalue of phisical 
therapi, particularli ot simple measures heat light and mas- 
save This has been done largeli bi the publication oi articles 
bf lectures and bi exhibits m addition to other eduwtional 
ak 'Ls Besides reports coneeming acceptable and non- 
acceptabk apparatus other reports haie appeared m The 
lofaxAL setting standards tor certain phis, cal therapi equip- 


ment, such as "Minimum Requirements for Acceptab'e k 
ometers,” “Eiidence Required b> the Council on Phi , 
Therapi for Consideration of Apparatus Used in Feier Tt 
apy”, ‘Status of Diathermj and Short Waie Diathenm’ s 
‘‘Phj sical Therapy in Hospitals With Fiftj or More Bcii 
Adopted articles hate appeared m The Journal on Pm c 
Therapj m Infantile Paraljsis” and “The Present Sijio i 
Short Waie Diathermj ’ A section on ‘Phjsici! Tlicrapcst , 
has been prepared and is being included in the next ediim c 
the Handbook for Interns The supplj of the second tdi' 
of the Handbook on Phjsical Therapj has been exliau r 
and a revision is scheduled The booklet “Apparatus Accep'ol 
IS to be revised and made much larger 

Other educational activities of the Council include iwl 
xjith state and county medical societies, such is arran'cm*- 
of programs, presentation of papers stressing the lalue ct 
phjsical therapeutic measures, planning exhibits and lendir 
films Outworn films will be replaced as soon is pos dh 
During the year the Council sponsored six exhibits in nwp 
oration with the Committee on Scientific Exhibit of the Amen 
can Jiledica! Association, including one at Atlantic Citi ii 
this exhibit a senes of lectures was giien on the fundamcnii! 
phjsical principles emplojed in electrical apparatus used ft 
therapeutic purposes, short lectures ivere giieii on tlieiicc! 
phjsical agents, and a report of research was sponsored!)} d' 
Council 

Because of an increased demand for nistructioiia! imkm! 
a suggested outline of lectures on phjsical fhcnpi has bert 
prepared and made aiailable to deans of medical 'chno' 
Progress m this field is noted by the establishment of 'fun! 
graduate courses in phjsical therapj with fellowships 


rxl’ESTICATION’ OF APFARITUS 


Eiidence of the closer cooperation between mamifactuKti 
and the Council is indicated bj the withdrawal from ihenwld 
of certain deuces that have been declared nonacceptabh 
although in maiij cases the reports were not published 
some instances new units baie been designed to meet Covntv 
requirements, and in others existing devices ha\e been 
to conform wuth suggestions of the Council ifannfacliinf 
are being impressed iiith the necessitj of presenting adicrtu'''? 
copj to the Council for criticism and suggestions pner P 
publication of the report thus chminatmg mmi mplcadm? 
adiertismg claims and bringing about better stindird, B 
phjsical therapj The submission of a wider range of Iheni 
peutic and diagnostic equipment shows the growing imroiwnt 
placed on the Council’s seal of acceptance 

More short waie diathermj units baie been considered t ue 
anj other tipe of equipment with ultras lolct ndiation dcuct 
next in number Other fjpes of products considered ih 
filters, anesthetic apparatus, audiometers hearing aid' J ^ 
ages feier cabinets, sterilizing outfits insufflators an 
larieti of equipment for oxjgen therapj including 
rebreathmg outfits, nasal catheters, face tents and Immi i 
Owing to the number of dciiccs considered, there u 
eier increasing lolume of correspondence passing tlirov?* 
secretari s office 


SPECIAL IMESTICITIOXS 

Aiiihoincftrs — A joint meeting of manufacturers of au 
ters and hearing aids ind a group of otologists ij'pom 
he Council was held, at which maiij intcrrelaud pro ^ 

lisciissed and agreements reached tint aided in the 
if regulations for acceptable audiometers The 
jiLii bj the consultants contributed much in , ji, 

oward standardization of these instruments A t 
lork IS not completed the progress made thus . 
hat these studies will be of great benefit to mam 
f persons with defcctiic hearing M n 

tcquircmcnts for Acceptable ■Audiometers were p ^ 

"he Journal The National Bureau of Standan 
an Socicti for the Hard oi Hearing and the - 

rds Association baic rendered the Council ii un 
1 considering audiometers and hearing nd 
Ri score;, -File grams were awarded 
urmg the past sear These grants are \ - , 

uestigators uho make application and wno ' 
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the Committee on Scientific Research of the Council on Phjsi- 
cal Therapj, ha\e problems of merit Six articles were pub- 
lished b} the recipients during the past jear, reporting on 
research made possible by these grants 
Radiation — There is not at present sufficient critical eii- 
dence aiailable to substantiate the value of radiation from the 
mercury glow lamp in the prevention and cure of rickets in 
children nor are there critical data to support the claims made 
for bactericidal action of ultraviolet radiation in \i\Q, although 
eiidence shows that cultures of bacteria may be made sterile 
b> ultraMolet irradiation in Petri dishes Consequently the 
Council is giring careful consideration to both problems An 
attempt might well be made to establish standards of equiva- 
lents for chemical substances and radiant energy, particularly 
ultraviolet 

The investigation of radium and radon seeds has progressed 
satisfactorily It is expected that reports will be made avail- 
able to the profession during the coming jear 
Although no reports have been published, the Council is 
going forward with the consideration of x-ray equipment 
OpIithaliiiicDcznces — Consultants on ophthalmology, appointed 
by the Council, have given consideration to ophthalmic equip- 
ment for which therapeutic and diagnostic claims are made 
The consultants have rendered valuable serv ice and undesirable 
instruments and equipment have been withdrawn from the 
market as a result of their efforts 
Fc^cr Therapy Apparatus — A Committee on Hj perpvrexia, 
appointed bj the Council, formulated certain requirements m 
relation to fever therapy equipment and its conclusions were 
published in The Joorxal under the heading ‘ Evidence 
Required by the Council on Phjsical Therapy for Considera- 
tion of Apparatus Used m Fever Therapj ” 

Summary 

The principal achievements of the Council on Physical 
Therapy during the past year have been the establish- 
ment of standards for acceptable audiometers, the inves- 
tigation of hearing aids, the examination of short wave 
diathermy aparatus and the advancement of the Council’s 
educational activities with a wider distribution of infor- 
mation on physical therapy 

Under the auspices of the Council, a joint meeting of 
representatives of manufacturers of audiometers and 
hearing aids with Council appointed consultants paved 
the way for a more prompt agreement on standards for 
acceptable audiometers and facilitated better under- 
standing of interrelated problems The cooperation 
secured from the manufacturers of these devices is most 
gratifying to the Council 

Beneficial results of the educational program launched 
several years ago are now being noted, though much 
remains to be done 

As usual the Council has continued with its investiga- 
tion of and reporting on apparatus submitted for the 
purpose, and in some instances it has investigated and 
reported on products not presented The consideration 
of short wave diathermy apparatus has predominated in 
the Council’s investigating activities 
Research grants awarded to investigators presenting 
problems of merit have reaped gratifying results and 
several excellent articles have been published 


Council on Foods 

During 1937 the efforts of the Council on Foods to pro- 
mote truthful advertising of wholesome food products con- 
tinued unabated It is gratifv mg to report that manj producers 
have continued to accord the Council their full cooperation 
in this work Much of this labor maj go unrecognized because 
It consists of the elimination of misleading health claims before 
thev appear in advertising directed both to the medical pro- 
fession and to the public The importance of the constant 
of the Council in this connection scarcelv can be evalu- 
ated but review oi advertising is oiilj one phase of the Coun- 
cils activities 


The demands made on the Council’s facilities are increasing 
constantly and, of course, the demands on the time of the 
individual members of the Council are increasing likewise 
Matters given consideration during the vear have included sucli 
diverse questions as tlie claims made for “one formula prepa- 
rations" used in feeding infants, the nutritional value of the 
proteins of milk, the dietarv significance of fruit juices, and 
many others which have been reported from time to time 
in The Jourxal The problem of lead in foods received par- 
ficular attention, and from a review of the evidence obtainable 
It was concluded tliat the products standing accepted by the 
Council contain either no lead or minute traces which are of 
no known hygienic significance This question is important 
and IS being investigated further Another topic considered 
was the difficult question of how foods can be rated as sources 
of the dietary essentials A suggested procedure for judging 
the value of foods as excellent, good or fair sources of the 
different dietary factors has been published 

REPORTS OF THE COUXCIL 

The Council has been in a unique position with regard to 
hav ing information on the commercial preparation of many 
food products This information has been utilized along w ith 
other facilities of the Council, in the preparation of informative 
reviews on the nutritional value of foods and interpretations 
of evidence available in the literature with regard to nutritional 
problems General reports have been published on a number 
of subjects and a brief review of some of them follows 

The theory has been advanced in some quarters that cereal 
products contain a toxic decalcifying substance and, in order 
to overcome the effects of this hvpothetic factor, it would be 
well to fortify cereals with a calcifying substance such as vita-, 
min D After reviewing available evidence, the Council con- 
cluded that there is no good evidence for the existence of this 
hypothetic toxamin Hence there appears to be no necessity 
at the present time to fortify cereal products intended for 
general human consumption with vitamin D in order to over- 
come the effects of an alleged toxic factor 

Dextrose is the normal sugar of the blood and studies of 
Its physiologic importance have been made since the days of 
Claude Bernard Recent commercial developments have led to 
the production and marketing of pure dextrose at a compara- 
tively low price Tins sugar, therefore, has become widely 
used both as a food itself and as an ingredient of manufactured 
food products Comparative claims have led the Council to 
review and to evaluate the available evidence on the place of 
dextrose in the diet of normal persons It is considered that 
dextrose is well utilized as a food but that it possesses no 
practical advantages over many other carbohydrates in com- 
bating ketosis produced b\ cither a ketogcnic diet or in early 
stages of fasting Contrary to some claims, dextrose itself 
docs not have unique advantages when administered bv mouth 
in the prevention or relief of fatigue or in the inaintcnance of 
muscular efficiency Considerations of allowable claims for 
dextrose appear in the full report 

Another report summarized available information on the 
production and properties of milks which produce a soft curd 
All attempt was made to evaluate the nutritional significance 
of these milks, particularly m the feeding of infants The 
Council concluded that pasteurization has little effect on the 
nature of the curd but that softening of the curd may be 
accomplished bv boiling dilution, addition of acids or alkalis, 
addition of various cereal waters removal of some of the' 
lonizable calcium, homogenization evaporation or drvmg, and 
that in general, digestion m the stomach of milk with a’ low 
curd tension is more rapid than the digestion of milk which 
does not have this property 

Strained fruits and vegetables are useful for infant feeding 
because ot their physical texture nutritive propicrtics and their 
psychologic value in teaching the iniant at an early age to 
receive food from the spoon and to accept a variety of flavors 
and textures Strained mods usually may be icd between the 
fourth and the sixth month though this is a question for the 
phv ician to decide as is the matter oi rcjilacing such products 
with coarser foods In this report the Council also states that 
home strained loods properly prepared arc lullv as nutritious 
as commercial products 
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T report of the Council provides a brief surrey of 

araifabic evidence relatne to the usefulness of fresh annle/anrl Summary 

the dietary treat- tnThf Council on Foods to nrom • 

.ico' sr r ■“ 

r.££.r5“^ 

fluids uhen indicated the careful selection of a suitable 
transition diet, and competent pediatric supervision 

ach fs'’! discussion of the merit of spin- 

1 published reports from scientific 

1 ^ literature, the Council concluded that spinach 

should be regarded as a wholesome and valuable food Spin- 
ach is a rich source of ritamin A and contributes vitamin C 
iron and roughage to the diet The evidence shows that the 


.. fu St foZI'P "’“I' “ «» "“1^ 

erwit'in";' 

O? Which important problems, s®, 

nLrrous rari"t« -^ developed, and has publnhid 
numerous reports dealing with matters of varying naturt 

to ev^nt conserve the facilities of the Council 

exempt many products that were formerly considetei 

, u - - =uuws mat tne vices of ‘be sti 

iron of spinach is not wholly available, nor is it a good source cooperated of distinguished scientists, who have 

for infants in amounts which they can digest The calcium is and whn h numerous scientific questions 

catmm'olaSate”'' mvestJaL'ns*'*""" 


GENCRM- DECISIONS 

In Its report on vitamin D milk, the Council stated, “For 
the present milk is the only common food which will be con- 
sidered for acceptance when fortified with r itainm D ” This 
decision now has been amended by the Council so that milk 
products which are used in the same manner and for the same 
general purposes are included under the term "milk” This 
means that not only fluid milk but evaporated milk, dried 
milk, dried skimmed milk and flavored milk drinks prepared 
from whole or skimmed milk (provided the volume of milk 
m the prepared drink is at least 80 per cent of the total 
volume) will be eligible for acceptance when fortified with 
vitamin D 

The Council has been insisting that its seal does not con- 
stitute recommendation of anj food product klanufacturers of 
some accepted products have been using a statement on their 
labels such as “Recommended as a carbohydrate supplement to 
milk in infant feeding ” The Council considered that this 
statement constitutes an infraction of its rules particularly 
when the phrase “recommended for” appears in close associa- 
tion w'lth the seal of the Council Firms have been informed 
that substitute phrases such as "suitable for,” “useful for” or 
“adapted to” might be used in place of the phrase “recom- 
mended for ' 

GENERAL POLICIES 

Two years ago it was decided that the facilities of the 
Council should be conserved by acceptance of onlj those food 
products which seem to require attention In 193C, carbonated 
bcaerages and the sirup bases from which some of them arc 
made breads and other ordinary bakery products were included 
in the “cNCinpted list” because it was beheied that there was 
no longer a need to act on them During the past year, 
“exemption” without prejudice to the products themsehes has 
been extended to co\er a number of other food products 
Foods falling in the foregoing category and baling nutritional 
lalue beyond that of ordinarv products, or which are promul- 
gated with special claims, will be considered and reported on 
b\ the Council when such action is considered desirable 
Afanufacturers that ba\e cooperated with the Council are being 
gnen c\en possible consideration in the matter of disposal 
of labels and adiertisiiig bearing the seal of acceptance 


The Chemical Laboratory 
achievement of the A M A Chemical Laboratoq n 
lyj/ was the investigation of Elixir of Sullamlamidi 
assengill While the work was done under the auspices t( 
me Laboratory, the facilities of the Council on Pltarmacj arl 
'vara utilized, and, since the Laboratoo n ^ unit 
° a ^^"’"’istrative Division of Drugs, Foods 

and Physical Therapy, there was close cooperation betuen 
them Although the story of the Elixir of Sulfanilamide irci 
dent IS well knowm by this time, certain observations are n 
order The Laboratory determined the composition of if 
^ t)f Sulfanilamide, it analyzed specimens which had been 
used by patients who had died, specimens obtained on the epea 
market and the contents of a gallon bottle ordered dircidp 
from the manufacturer As soon as the composition was dcicf 
mined, "synthetic" and “modified synthetic” mixtures were 
prepared These were then turned over to Dr C M L 
Geiling and his collaborators of the Department ol Pliamu 
cology of the University of Chicago, who tested them alcj 
with sulfanilamide alone and with the Elixir itself Exp'» 
mental animals had the same symptoms and died uilb'a 
approximately the same time as the patients, whether gnc' 
the ‘ Elixir of Sulfanilamide” or the solution containing tf 
dicthylene glvcol in similar amounts Necropsies were rcporkl 
bv Dr Paul R Cannon of the Department of Pathology tf 
the University of Chicago on animals which had been so L'W 
and these in turn were compared with sections of kidneys arl 
livers from patients who had succumbed There was eke 
cooperation with the Food and Drug Administration of in 
federal government, which did excellent worl in tncin? a' 
shipments w Inch had been placed on the market As soon a' 


VO nuu uecn piaccQ on tiic marxei ^ 

the government inspectors reported deaths, the licaJfiuartrr’ 
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XlEMDErSnlP AND COXSULTVXTS 
During the vear the terms of membership of Dr Afary 
Swartz Rose and of Dr Philip C Jeans expired and they 
were reelected by the Board of Trustees to serve another 
period of five vears 

Among the persons called on as consultants during the vear, 
the services of the following arc gratefully acknowledged 
Dr Henry C Eckstein, Dr H J Eisher Miss Afary \ 
Foley, Dr Ramon F Hanzal, Dr Elmer N Nelson, Dr Gene- 
vieve Stearns, Dr William C Rose, Dr Grace MacLeod, 
Dr Afargaret Hessler Brookes, Afiss Ruth Blair Dr Evelyn 
G Halhday and Dr Henrv C Sherman 


office of the American Afcdical Association was no'i - 
contact was immediately established by telephone or tvkgGii^ 
with the physicians concerned Seventy six deaths were ce 
firmed in this manner In addition, fifteen or twenty da' ^ 
of patients who took the Elixir were reported hut it wi' 
definitely established that this drug was exclusiicly 
or, in some cases, confirmatory evidence could not he ob'ar 
AVithin a week after the first report of poivoine'’^ ' 
received, the Laboratory bad completed anahtic lvst» 

Dr Gelling and his co workers had made sufficient te'ts ' 

1. f. 1. __f Jtl I 


animals to show that dicthylene glycol was to':ic 
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amounts given As soon as the essential facts were - ^ 

lishcd public announcement was made through the lay ^ 
as well as through scientific publications The entire prr^ ^ 
was solved in less than two weeks after the first ‘^"’1 ^ 

the product at fault was received by the Laharatorv 
illustrates anew the value of the organization main'an’''' ^ , 
the Association, including trained chemists who may I/" 
to emergency problems immediately fpicndidh fi-N ' ^ 
advisers, who put aside everything to push through thi‘ 
so that an early report might be made, fur Joes 'l ' 
policv of militant editorship and an orgatiircd m''lhj'l r f 
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out news, the Board of Trustees, which prorides funds and 
equipment to make possible prompt and effects e action m 
dealing with emergencies The reports w'cre made arailable 
to the medical profession in record-making time This situa- 
tion, tragic as it was, has ser^ed as an excellent opportunity 
of bringing home to Congress and to the public the necessity 
for an effectne food and drug act Alreadj, legislation has 
been introduced m both houses of Congress to forestall similar 
tragedies Appreciatiie acknowledgment is made to the Tulsa 
group of physicians who first brought the matter to the atten- 
tion of the Laboratory and whose report on clinical and 
pathologic obsemations aided the work in Chicago Acknowd- 
edgement is also made to other physicians in larious places 
Dr 0 E Hagebusch of St Louis contributed a fine pathologic 
report Dr Ceiling with his associate, Julius M Coon, and 
Dr Paul R Cannon ga\e unstintmgly of their time while 
im estigations were under way Thanks are also due to their 
colleagues in the biologic science group of the Unnersitj of 
Chicago Dr E K Marshall Jr and Dr J Howard Brown 
of Johns Hopkins Uniiersity aided in the problem Special 
recognition is due Mr W G Campbell and Mr J O Clarke 
of the Food and Drug Administration, who directed the spendid 
work done by that agency The members of the A M A 
Chemical Laboratory staff who worked on this problem were 
Dr E W Sclioeffel, Dr H R Kreider and Dr J B Peter- 
son Dr Schoeffel deserves special mention because of the 
prodigious amount of work he did with a minimum amount 
of rest The Board of Trustees at its November meeting 
expressed its appreciation by a formal vote of thanks 

GEXERAL ACTIVITIES 

The work of the Laboratory during the >ear included estab- 
lish ng standards, among other products, for Cobefnn Hj dro- 
chloride, Novatropine, Propadrine H> drochloride Effenescent 
Calcium Gluconate, Benzedrine Sulfate Sulfanilamide, Ribo- 
fiaiin. Thiamin Chloride (Vitamin Bi Hydrochloride), Gitalin, 
seierai endocrine principles which were standardized for the 
first time, Avertin with Amjlene Hjdrate, Mecholyl, Siher 
Picrate, and bismuth preparations The Laboratory has also 
analjzed several products which were the subject of reports 
bj the Bureau of Investigation and has carried out a mass of 
routine work 

Members of the Laboratory staff appeared before scientific 
societies, either discussing work done by the A M A Chemi- 
cal Laboratory or giv ing lectures of a popular character 
Papers are in preparation or have been submitted to journals 
dealing with the comparative analysis of crjstalline prepara- 
tions containing insulin — probably insulin zinc Another paper 
deals with the standardization of Thiamin Chloride, wherein 
the chemical method is described as a substitute for the old 
method of biologic assay while another deals with the chemical 
determination of gljcol and glycol ethers A paper describing 
the A M A Chemical Laboratorj, particularlv its micro- 
scopic and spectroscopic facilities, has been published m the 
analytic edition of Industrial and Engineering Chemistry A 
motion picture prepared by A M A chemists, illustrating 
certain microchemical technic and the use of other laboratory 
apparatus, has been used by a number of societies in order to 
follow this work 

The laboratorj has also prepared book reviews answered 
inquiries and cooperated with The Journal and other depart- 
ments of the Association 

Summary 

An important accomplishment of the Chemical Lab- 
oratory in the past year resulted from investigations of 
the poisonous effects of a product known as Elixir of 
Sulfanilamide These investigations were made with the 
aid of the Council on Pharmacy and Chemistry, of mem- 
bers of the scientific staff of the University of Chicago, 
of members of the Food and Drug Admimstration of 
the Department of Agriculture of the federal govern- 
ment, and of individual physicians It was clearly estab- 
lished that at least seventy-six deaths were due to the 
use of this product and that the toxic agent involved 
Was diethylene glycol 

Much work was done by the Laboratory during the 
>ear m establishing standards for important therapeutic 


products The usual laboratory investigations of prod- 
ucts submitted by the Council on Pharmacy and Chem- 
istry and those submitted by the Bureau of Investigation 
were conducted Members of the Laboratory staff have 
contributed to the programs of several important scien- 
tific societies during the year, and papers presented have 
been published Members of the staff have also partici- 
pated in educational programs before public audiences 
A motion picture pertaining to the work of the lab- 
oratory has been shown before a number of scientific 
groups 


Council on Industrial Health 

In accordance with instructions received from the House of 
Delegates at the Atlantic Citj session in 1937, the Board of 
Trustees has established a Council on Industnal Health with 
the following official personnel Dr Stanley J Seeger, Chair- 
man, Milwaukee, Dr Harvey Bartle, Philadelphia, Dr L D 
Bristol, New York, Dr Warren F Draper, Washington, D C , 
Dr Leroy U Gardner, Saranac Lake, N Y , Dr Morton R 
Gibbons, San Francisco, Dr H H Kessler, Newark, N J , 
Dr A J Lanza, New York, Dr A D Lazenbv, Baltimore, 
Dr Earl D Osborne, Buffalo , Dr C W Roberts, Atlanta, Ga , 
Dr C D Selbj, Detroit, and Dr Carl M Peterson, Secretarj, 
Chicago 

The Board of Trustees had recognized the need for establish- 
ing measures whereby tlie American Medical Association might 
be III position to aid in the solution of important problems that 
have arisen in the field of industrial health The Section on 
Dermatology and Syphilology had interested itself intensively 
in the study of industrial dermatoses and had adopted a report 
of a special committee of the section asking for the cooperation 
of the Association in the establishment of a cleanng house for 
the accumulation and recording of information on industrial 
dermatoses 

In March 1937 the Board of Trustees invited a relatively 
large group of phjsicians who were k-nown to have had wide 
expenence in the field of industrial health to participate in a 
conference at the Association’s offices The discussions at tins 
conference, which occupied an entire day, dealt vvitli many impor- 
tant problems, and it was the unanimous opinion of the con- 
sulting group that the American Medical Association should 
establish the Council on Industrial Health At the Atlantic 
City session in June 1937 the Board of Trustees was authorized 
by the House of Delegates to proceed with organization of the 
Council as a standing committee of the Board of Trustees 

The Council on Industrial Health held its first meeting on 
Dec 10, 1937, at which consideration was given to the details 
of organization and to a discussion of the possible functions 
that might be assumed and of the scope of work to be under- 
taken Committees were appointed to report at a later meeting 
of the Counal, which was held in Chicago on March 26, 1938 
At the second meeting, as the result of recommendations sub- 
mitted bj these committees, plans for the initial actmties of 
the Council were adopted These plans involve investigations 
of present activities in the field of industrial health on the part 
of vanous groups and organizations, including governmental 
agencies, industnes, labor organizations and other interested 
groups 

It IS the intention of the Council on Industnal Health to 
establish and to maintain official contact with constituent state 
medical associations These associations will be requested to 
create committees on industrial health to cooperate with the 
Council in the studv of problems with which that bodj mav be 
properlj concerned, in compiling information and in developing 
methods and measures that maj enable the American Medical 
Association to make helpful contribution toward the solution 
of these important problems 

The Council hopes that it will be possible to arrange for an 
annual conference on industrial health to lie held in Chicago 
Committees were appointed to undertake the preparation of 
special articles that mav lie published m The Journal of the 
■ kMERicvx Meoical Associvtiox Tlie Council on Industrial 
Health wall endeavor to establish close cooperative effort with 
the Council on Medical Education and Hospitals for the purpose 
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of promoting graduate facilities in the field of industrial health 
One committee is engaged in the important task of stud) mg 
nomenclature, and this committee will attempt to la) the ground 
for a standard nomenclature in the particular field with w'hich 
the Council is concerned Another important actnity of the 
Council will be concerned with a study of those prorisions of 
compensation laws which may have a direct bearing on industrial 
health 

The office of the Council on Industrial Health is located in 
the Association’s building at 535 North Dearborn Street, 
Chicago, under the immediate direction of Dr Carl M Peterson, 
Secretar) of the Council 

Summary 

The Council on Industrial Health, organized in Decem- 
ber 19Z7, has held two official meetings and has devel- 
oped a working organization through the appointment 
of a secretary and the creation of official committees 
Articles dealing with various subjects of major impor- 
tance in the field of industrial medicine are in course 
of preparation for publication The Council has adopted 
official rules and is proceeding as rapidly as possible, 
with due conservatism, toward the prosecution of plans 
that have been officially adopted 


Advisory Committee on Advertising of Cosmetics 
and Soaps 

The Advisory Committee on Advertising of Cosmetics and 
Soaps was organized during the past year It has issued only 
one statement but has considered quite a number of cosmetic 
preparations which The Jouenal has been asked to advertise 
in Its pages Firms have been given a liberal amount of time 
in which to revise advertising The number of members on 
the Committee has been increased from three to five, with two 
e\-officio members in addition The Committee plans to issue 
reports during 1938 and hopes at an earl) date that the pre- 
liminary work will have progressed to such an extent that 
reports ma) be made on all the cosmetic products which are 
submitted to The Journal 


Bureau of Legal Medicine and Legislation 

rCDERAL LEGISLATION 

Except where otherwise indicated, the following report on 
federal legislation speaks as of Jlarch 24 1938 The legisla- 
tion discussed includes some that was pending in the first 
session of the Sevent) -Fifth Congress when the House of 
Delegates last met, some that was introduced during the spe- 
cial session that followed, and some introduced in the third 
session that convened in January and at present writing is still 
continuing An effort has been made to bring the information 
as nearl) up to date as is practicable, regardless of the calendar 
)ear covered bv other portions of this report 

An analvsis of the laws passed during the first and special 
sessions of the Congress and of the bills pending when the 
second regular session convened, Jan 3, 1938, was published 
in the January 15 and 22 issues of The Journal 
Fcdtral Health Jiisurancc—S Res 143, a resolution intro- 
duced b) the former Senator Black of Alabama, would author- 
ize the Senate Committee on Education and Labor to make 
a full and complete investigation in order to determine the 
best and most effective kind of Federal legislation to provide 
a national public-health polic> throughout the entire United 
States and to report to the Senate as earlv as practicable the 
recommendations outlining the kind of legislation it is be leved 
will most effective!) accomplish this purpose This resolution 
IS still before the Committee on Education and Labor, to which 

S Isr mtroduced bv Senator Capper of Kansas is entulcd 
“A. Bi 1 to aid m allevaating the loss cau-ed bv sickmess Tins 
Lii tWp establishment of a federal s)stem of health 

insu-an°ee and is patterned after the so-rallcd Epstein health 
msurance bill It W^s referred to the Senate Committee on 
Finance It is still before that committee 


S J Res 188, introduced bj Senator Lems of lilmi , 
a resolution “to provide medical aid for the ncedi and I 
stricken with illness who are unable because of pmertr w 
prov ide treatment and hospitalization , also to cslabli b 2! 
licensed medical practitioners as civil officers of National G 
ernment” This resolution was referred to the Senate fc 
mittee on Finance, where it still is 
H R 8237, introduced by Representative Voorliis of Ca 
forma “to provide for the general welfare bv establi hir i 
Cooperative Home Board and a system of Cooperative H -t 
Associations,” proposes that the Public Health Semce vn' 
supply and supervise the medical service needed bv raeraVr, 
of the proposed associations and supervise the sanitai) iin 
ties of their homes It was referred to the House ComraitK 
on Banking and Currenc), where it still is 
H R 9847, introduced b) Representative Treadwav ft 
Massachusetts, by request, proposes to establish a natna! 
system of health insurance This bill was introduced as h 
as March 14, 1938 It was referred to the House Coiumi'tK 
on Interstate and Foreign Commerce and is still in that ten 
mittee 


H Res 452, submitted March 28, by Representative Sco't 
California, contemplates the creation of a special House ccra 
mittee to investigate the activities of the American Medial 
Association, state and county associations and the Medial 
Society' of the District of Columbia in connection with Groa? 
Health Association, Inc , of the District of Columbia Tb’ 
resolution was referred to the House Committee on RuIcj 


Federal Health Activities and Subsidies — Health ActiviUO 
Generally H R 4475, introduced hi' Representative Voothii 
of California, proposes “to increase^ authorization of appro- 
priations for Public Health Service under the Social Sccuntp 
Act ” This bill would increase the appropriation for aid br 
the United States Public Health Sen ice to states, 
health districts and political subdivisions from ?8,OCOIX) 
annually to §20,000,000 annually and to increase the 
pnation for the Public Health Service annual!) from ?2000w 
to §5 000,000, for inv estigation of disease and problems w 
sanitation, m accordance w’lth the terms of the Social Secunt) 
Act 

Cancer S 2067, a bill entitled “A Bill autliorizme the Sur 
geon General of the Public Health Service to control an 
prevent the spread of the disease of cancer,” was introdut 
April 2, 1937, by Senator Bone of Washington, on behalt « 
himself and ninety -four other senators, out of a 
membership of ninety -six A companion bill, H R 6IW 
introduced in the House of Representatives bv Representai' 
Magnuson of Washington 

Another cancer bill was introduced, H R 6767, b\ 
sentative Maverick of Texas, a bill “to promote ' j.| 
the cause, prevention and methods of diagnosis and tro 
of cancer, to provide better facilities for the diagMsis ^ ^ 
treatment of cancer, to establish a National Cancer Ccnc 
the Public Health Service and for other purpose? ^ 

H J Res 428, relating to cancer, was introduced bv 
sentative Hunter ol Ohio a joint resolution ‘to provi e 
the establishment of a National Health Center, as a 
memorial to Thomas Jefferson, for the purpose , 

research in the cause, prevention, and methods of 
and treatment of cancer, to provide better facilibes^o^^^^^j 
diagnosis and treatment of cancer , to establish a 
Health Center m the Public Hea'th Service, and or 
purposes , .j,-, 

All these bills and the joint resolution were maoc 
ject of a hearing before a joint meeting of ® oi 

of the Senate Committee on Commerce and a subcom 
the House Committee on Interstate and Foreign ° , 

As a result there was evolved An \ct to provide o , 
and aid m coordinating research relating to cancer, 
hsh the Rational Cancer Institute, and 
which was approved bv the President Aug a 
effective thirtv davs later The act 's . PiM 

Rational Cancer Institute Act It Ir 

Health Service a division known as (he National ua 
tute, under the direction of the Surgeon Gencni oi 
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Health Sen ice and a National Cancer Advisory Council 
appointed by him The Council is authorized — 

(a) To conduct assist and foster ^ese^rches investigations e\peri 
mcnts and studies relating to the cause prevention and methods of 
diagnosis and treatment of cancer 

(t) To promote the coordination of researches conducted by the 
Institute and similar researches conducted by other agencies organiza 
tions and individuals 

(c) To procure, use and lend radium as hereinafter provided 

(d) To provide training and instruction m technical matters relating 
to the diagnosis and treatment of cancer 

(c) To provide fellowships in the Institute from funds appropriated 
or donated for such purpose 

(/) To secure for the Institute consultation services and advice of 
cancer experts from the United States and abroad and 

(<7) To cooperate with State health agencies in the prevention con 
trol and eradication of cancer 

The act authorized an appropriation not to exceed $750,000 
for the erection and equipment of a suitable and adequate 
building and facilities for the use of the institute and the 
appropriation annually of $700,000 for the purpose of carrying 
out the provisions of the act 

The establishment of the National Cancer Institute, however, 
did not check proposals on behalf of cancer sufferers H R 
8564, introduced by Representative Towey of New Jersej, 
since deceased, proposes “to establish a national foundation 
for the purpose of promoting research into the cause, pre- 
vention, methods of diagnosis and treatment of cancer, and for 
other purposes ’’ This bill was referred to the House Com- 
mittee on Interstate and Foreign Commerce, where it still is 
And H J Res 468, a joint resolution to dedicate the month 
of April in each year to a voluntary national program for the 
control of cancer, was introduced by Representative Rogers 
of Massachusetts This joint resolution proposes that the 
President shall issue annually a proclamation setting aside the 
month of April of each jear as Cancer Control Month and 
shall invite annually the governors of the several states and 
territories and possessions of the United States to issue 
proclamations for like purposes It was referred to the House 
Committee on the Judiciary and was reported, March 10, 1938, 
with a recommendation that it pass It has passed the House 
and Senate 

H R 8655, introduced by Representative Dunn of Pennsvl- 
vania, proposes to provide $200,000,000 for the prevention and 
cure of cancer, infantile paralysis, tuberculosis, blindness, deaf- 
ness and other social diseases It was referred to the House 
Committee on Interstate and Foreign Commerce, where it 

still IS 

Venereal Diseases H R 3680 was introduced by Repre- 
sentative Pfeifer of New York, to amend the Social Security 
Act bj authorizing an appropriation of $25 000 000 for the 
control of venereal diseases This bill proposes an appropriation 
of $25000,000 annually to assist states, counties health districts 
and other political subdivisions of the states in establishing and 
maintaining adequate services for the prevention, control and 
treatment of venereal diseases, the monej to be d stributed 
under the federal subsidj sj stem and the w ork done to be under 
the supervision and control of the Surgeon General of the 
Public Health Service This bill was referred to the House 
Committee on Wajs and Means and it is still there 
H R 7850 was introduced bj Representative Boren of 
Oklahoma to authorize an appropriation of S4 000 000 for the 
control of venereal diseases, and for other purposes This bill 
proposes to authorize an appropriation of $4 000000 to remain 
uiailable until expended, to be allotted to the several states 
bv the Surgeon General of the Public Health Service for 
expenditure bv such states for the control of venereal diseases 
This bill was referred to the House Committee on Interstate 
and Foreign Commerce where it still is 
H R 9047, introduced bv Representative Bulw inkle of North 
Carolina proposes to impose additional duties upon the United 
States Public Health Service in connection with the investiga- 
tioi and control of the venereal diseases ' This bill is similar 
<0 S 3290 discussed later, introduced bv Senator La Follettc 
of \\ isconsin H R 9047 proposes to authorize appropriations 
for federal subsidies, to be distnbuted bv the Surgeon General 
of the Public Health Service among the several states appar- 
cmlv at Ins discretion, beginning at $3 000 000 a vear and 


reaching in the fiscal vear ending June 30, 1942, the sum of 
$25,000000, which amount, it is proposed, shall be appropriated 
annuallv The onlj additional dut} it proposes to impose on 
the Surgeon General seems to be the supervision and control 
of the work done bv the several states on the basis of the 
grants of public monevs that he makes This bill was referred 
to the House Committee on Interstate and Foreign Commerce, 
where it now is 

S 3290, Senator La Follette’s bill, was referred to the 
Senate Committee on Commerce, which recommended its 
enactment after reducing the appropriations to the following 
amounts for the fiscal jear ending June 30 1939, $3,000,000, 
for the fiscal j ear ending June 30 1940, $5,000 000 , for the 
fiscal vear ending June 30, 1941, S7, 000,000, and for each of 
the ten fiscal years thereafter such sum as may be needed to 
carry out the purposes of the act This bill is now on the 
Senate Calendar 

H J Res 572, introduced by Representative Boren of 
Oklahoma, proposes to require a report from the Public Health 
Service, during the current session, which began Jan 3, 1938, 
of “(1) all facts pertaining to the prevention of svphihs, with 
particular reference to the steps which have or mav be taken 
by such Service to assist in the prevention of such disease, 
and (2) any recommendations for legislation or other action 
bv the United States which such Service may deem necessarv 
in the prevention of such disease’ This resolution was referred 
to the House Committee on Interstate and Foreign Commerce, 
where it now is 

Tuberculosis H R 8131, introduced by Representative 
Terrv of Arkansas, proposes to provide for tuberculosis hos- 
pitals and their operation ’’ It proposes to authorize an appro- 
priation of $5,000,000 annually for five years, to enable each 
state to make adequate provision of hospital beds for tuber- 
culous patients The money is to be spent under the direction 
of the Surgeon General of the Public Health Service Pay- 
ments are to be made to the several states from time to time 
on the certificates of the Surgeon General, showing that the 
state to be paid “has submitted a satisfactory plan for pro- 
vision of hospital care for tuberculous patients and which has 
appropriated from its own funds 25 per centum of the total 
sum required to carry out the plan” This bill was referred 
to the House Committee on Interstate and Foreign Commerce, 
where it still is An identical bill, S 2746 was introduced in 
the Senate by the late Senator Robinson, July 6, 1937, and 
referred to the Senate Committee on Education and Labor 
It IS still in that Committee 

S 123, introduced by the late Senator Robinson, by request, 
proposes ‘to provide for tuberculosis hospitals and for their 
operation ’ This bill proposed to authorize an annual appro- 
priation of $5000 000 for an indefinite period, “for the purpose 
of enabling each State to provide and operate at least one hos- 
pital bed for tubercular patients to each annual death from 
tuberculosis” Payments will be made, the bill proposes, to 
states which have submitted, and had approved by the Surgeon 
General of the Public Health Service state plans for such 
hospitalization This bill was referred to the Senate Committee 
on Education and Labor, where it still is 

H R 8655, introduced bv Representative Dunn of Pennsyl- 
vania, proposes to authorize the appropriation of $200000,000 
for the prevention of certain diseases, among them tuberculosis 
The other diseases covered bv the appropriation are cancer 
infantile paralvsis blindness deafness and other social dis- 
eases This bill was referred to the House Committee on 
Interstate and Foreign Commerce where it now is 

Infantile Paralvsis, Blindness, Deafness and Other Social 
Diseases H R 8655 introduced bv Representative Dunn of 
Peiinsvlvania proposes to provide $200000000 for the pre- 
vention and cure of cancer infantile paralvsis tuberculosis 
blindness deafness and other social diseases The Prvsident 
is to be empowered to draw from the federal treasury the 
amount oi monev specified to carry out the provisions of 
the act but no restrictions whatever are imposed on the 
methods to be u=ed to accomplish the ends aimed at 

Silicosis and Related Dust Diseases H R 7971 and H R 
9689 both introduced bv Representative O Connell of Mon- 
tana propose to regulate interstate commerce in goods pro- 
duced under conditions exposing employ ces to the hazards of 
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sihcosis and related dust diseases ” To accomplish that end, 
the bills nould make it unlawful for any person to ship or 
deliver for shipment goods in interstate or foreign commerce 
if they were produced in any mine, quarry, mill, workshop, 
factory or other place of employment situated in the United 
States in which silica dust or other harmful dust hazard is 
present, in violation of any orders prescribed by the Secretary 
of Labor, wdiich orders the secretary is to be authorized by 
the act to issue The bills were referred to the House Com- 
mittee on Labor, where they still are 

Hospitals for the "Medically Needy" S 3631, introduced 
by Senator Pepper of Florida, is a bill to provide for assis- 
tance to states, counties, health districts and other political 
subdivisions of the states in the construction of additional 
liospital facilities for the medically needy For the construc- 
tion of such hospitals, including health centers, the bill pro- 
poses annual appropriations of §200,000,000 for five years, 
for the maintenance of such hospitals, annual appropriations 
of §73,000,000 for five years, and to assist states, counties, 
health districts and other political subdivisions to provide hos- 
pital care for the “medically needy" annual appropriations of 
§1,000,000 for five years The federal appropriations proposed 
by this bill are to be allotted by the Public Health Service to 
the several states on the basis of (1) the extent of need for 
additional hospital facilities and hospital care for the “medi- 
cally needy” and (2) the financial needs of the respective states 
The money allotted must be spent in accordance with plans 
approved by the Surgeon General of tlie Public Health Service 

Medical Care for Transients H R 9256, introduced by 
Representative Voorhis of California, proposes to amend the 
Social Security Act to provide for aid to states for the care 
of transients The bill proposes to authorize an appropria- 
tion of §10,000,000 for the fiscal year ending June 30, 1938, 
and for each fiscal year thereafter a sufficient sum to carry 
out the purpose of the bill, such sums to be allotted to the 
several states for the purpose of enabling them to furnish 
financial assistance or other assistance, including medical, 
dental and mental aid to needy transients To qualify for the 
receipt of any allotment, each state must submit plans for aid 
to transients to the Social Security Board and have them 
approved by that board 

Foods, Drugs, DtagnosUc and Therapeutic Devices and Cos~ 
inches— Hehum Gas H R 7494, introduced by Representa- 
tive (now Senator) Hill of Alabama, and S 1567, introduced 
by Senator Sheppard of Texas, proposed to amend the act 
entitled “An Act authorizing the conservation, production, and 
exploitation of helium gas, a mineral resource pertaining to 
the national defense, and to the development of commercial 
aeronautics, and for other purposes ” The purposes of both 
bills included the establishment of means by which helium 
gas not needed for military purposes might be sold for various 
cvviUan purposes, among them use for investigation and treat- 
ment of diseases The Senate bill was passed by Congress and 
approved by the President Sept 1, 1937 Regulations govern- 
ing sales for medical and other nongovernmental uses have 
been approved by the President and were published in the 
Federal Register, Feb 26, 1938, pages 535-541 A summary 
appeared in The Journal, klarch 19, 1938, page 907 

Cannabis H R 6906 was introduced bv Representative 
Doughton of North Carolina “to impose an occupational excise 
tax upon certain dealers in marihuana, to impose a transfer 
tax upon certain dealings in marihuana, and to safeguard the 
revenue therefrom by registry and recording” This bill, which 
originated in the Treasury Department, proposed to regulate 
the possession, dispensing, administering and prescribing of 
cannabis and its preparations and denvatives along lines similar 
to those imposed on the possession, dispensing, administering 
and prescribing of opium and coca leaves, their derivatives 
Ld compounds, by the Harrison Na/^tic Act The act was 
Lssed by Congress and was approved by the President Aug 2. 
10^7 Regulations promulgated under the act were published 

Ite fSSi R.s....r, on 1, m?. f f- «' A 

svnopsis was published in The Journae, Oct 16 1937, pages 

^^fS^ Advertising of Foods, Drugs Diagnostic and Thera- 
peSrDevice and Cosmetics S 10/7 was introduced by 


Senator Wheeler of Montana “to amend the act acati i 
Federal Trade Commission, to define its poners and d 
and for other purposes ” As introduced, it had no < 
reference to foods, drugs, diagnostic and therapeutic dei t, 
and cosmetics, it related to them exactly as it did toallc.t 
merchandise It proposed to extend the jurisdiction oi d 
Federal Trade Commission, which prior to the cnactirent ti 
this bill covered only “unfair methods of competition in cc' 
merce,” so as to make it extend to all “unfair or deetp^, 
acts and practices in commerce ” The bill passed the Ser^ , 
and in the House of Representatives it was referred to l 
Committee on Interstate and Foreign Commerce, of id H 
Representative Lea of California is chairman Represenb'n 
Lea referred the bill to a subcommittee of which he u chi 
man also, which already had before it a mass of Icgi lali 
relating particularly to foods, drugs, diagnostic and then 
peutic devices and cosmetics, including in it S 5, the Copelir' 
Food and Drugs Bill, which had passed the Senate In de 
end, the provisions for the regulation of the ndicrtising oi 
foods, drugs, diagnostic and therapeutic devices and cosmcho 
which appeared in S 5, the Copeland bill, were taken from i 
more or less attenuated, and then incorporated in the F! 
now under consideration The bill, known as the iMiccle 
Lea bill, was then enacted with other modifications and Wi 
approved by the President, March 21, 1938 Its cnactnwt 
means, if is believed, the exclusion of adequate adiertwCi 
provisions to control the advertising of foods, drugs, diagnoti 
and therapeutic devices and cosmetics from any of the I '1 
relating to merchandise of any of those kinds 

Elixir of Sulfanilamide-klassengill S Res 194 wvs intro- 
duced by Senator Copeland of New York, requesting the United 
States Department of Agriculture to transmit to the Sm'i 
a full report of the facts concerning the deaths that then hid 
recently occurred from the use of “a drug known as Ehnrof 
Sulfanilamide” shipped in interstate commerce and to subrit 
“recommendations for any' needed legislation on the subject 
This resolution was agreed to A similar resolution, H Rei 
352, introduced by Representative Chapman of Kentuchj, 117* 
agreed to by the House 

In response to the foregoing two resolutions, the SecrchiJ 
of Agriculture submitted a report to the Congress with ‘uS 
gestions for legislation Those suggestions were embodied n 
S 3073, introduced in the Senate by Senator Copeland A bi 
to safeguard the public health, and in a bill, H R 9341, 
duced in the House of Representatives by Rcprcsentatit 
Chapman of Kentucky, A Bill to safeguard the public I'^i 
against the distribution of drugs not generally recognire 
safe for use Both bills propose to prohibit any person re 
introducing or delivering for introduction into interstate co 
merce any drug the composition of which is such that the ^ 
IS not generally recognized, among experts qualified by 'cicn 
training and experience to evaluate the safety of 
safe for use under the conditions prescribed, recommen ^ 
suggested m the labeling thereof, unless such person w ’ ^ 
certificate issued by the Secretary of Agriculture ® ^ 
the drug has been tested and has not been found to m " 
for use under such conditions They propose to sc up 
machinery whereby the Secretary of Agriculture can 


ducharfC 


the duties imposed on him The Senate bill has been 
ably reported by the Committee on Commerce, to 
referred, and is now on the Senate calendar The oa ^ 
was referred to the House of Representatives 
Interstate and Foreign Commerce and is still before ' „ 

mittee The subcommittee of the Committee on ^ 

and Foreign Commerce that has the matter m u 
endeavoring to incorporate this bill m the remnan s 
Copeland Food and Drugs bill, S S , r 

Surgical Ligatures and Sutures H R 
Representative Bernard of Minnesota, and b m- _ 

by Senator Walsh of Massachusetts, 'o t 

interstate and foreign commerce any surgical j [- 

. . .-t, . n license 1“'- 


pvla 


r" C I 


unless prepared at an establishment holding a 
the Secretary of the Treasury and contained m a 
marked with the proper name of the article, ‘"'i (,.cr 

and license number of the manufacturer, and p 

which the contents cannot be expected beyond ^ 
to yield their speafic results These bills propose 
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to “An Act to regulate the sale of viruses, serums, toxins, and 
analogous products in the District of Columbia, to regulate inter- 
state traffic in said articles, and for other purposes,’ appro\ed 
July 1, 1902, and therefore were referred, respectively, to the 
House and Senate Committees on the District of Columbia 
No action has been taken on the House bill The Senate bill 
was favorably reported and subsequently enacted by the Senate 
It IS now m the House of Representatives before the House 
Committee on the District of Columbia Its enactment seems 
to be retarded by a desire on the part of certain persons m the 
Department of Agriculture to have jurisdiction over the pro- 
duction of surgical ligatures and sutures The enactment of 
any pending legislation that gives the Secretary of Agriculture 
control over diagnostic and therapeutic devices will give him 
control over surgical ligatures and sutures, absorbent cotton, 
bandages, prosthetic apparatus of all kinds surgical instruments 
and appliances, optical instruments and appliances, dental instru- 
ments and appliances, for they all come within the description 
of “devices” as that term is defined in pending bills Strangely 
enough, too, one court has decided that a catgut ligature or 
suture IS a “drug ’ and another has decided that a bandage is 
a “drug” within the meaning of the Federal Food and Drugs 
Act of 1906, as amended, decisions that are difficult for reason- 
able persons to follow 

Substitutes for Food and Drugs Act of 1906, as Amended 
Six bills are now pending in the Congress, m addition to those 
referred to, to regulate the importation, production manufacture, 
distribution and sale of foods, drugs, diagnostic and therapeutic 
devices and cosmetics Only one seems to call for considera- 
tion here, S S, introduced by Senator Copeland of New York, 
passed by the Senate, and now pending in the House of Repre- 
sentatives, before the Committee on Interstate and Foreign 
Commerce The advertising provisions of this bill as has been 
pointed out, were transferred in an attenuated form to the 
Wheeler-Lea Federal Trade Commission bill, S 1077, which 
has been enacted All pending bills relating to foods, drugs, 
diagnostic and therapeutic devices and cosmetics, except as has 
been described, are now before that committee and an effort is 
being made to evolve from them, chiefly from the remnants of 
the Copeland bill, S S, and the Chapman bill, H R 9341, 
proposing to restrict the exploitation of untried drugs, a general 
foods, drugs, diagnostic and therapeutic devices and cosmetics 
bill The results of the activities of the subcommittee having 
the matter m charge have been embodied in a “committee print,” 
Committee Print No 4, but up to present writing the matter 
IS still pending in the committee The proposed legislation, as 
embodied in Committee Print No 4, seems to give priority to 
the claims of importers, producers, manufacturers, distributors 
and dealers in drugs and diagnostic and therapeutic devices 
over the claims and interests of consumers, and it may be 
senously questioned whether the enactment of legislation, such 
as IS formulated m Committee Print No 4 of S 5, would 
accomplish any good purpose This legislation has been dis- 
cussed at length during the year in pamphlets that have been 
widely distributed throughout the country and to all federal 
senators and representatives, but apparently without effect 
Legislation Relating to Veterans — H Res 325, introduced by 
Representative Rankin of Mississippi, and agreed to by the 
House, Aug 20, 1937, authorized the Committee on World AVar 
Veterans’ Legislation or any subcommittee thereof to make a 
comprehensive survej and inspection of soldiers’ hospitals and 
other veterans’ administration facilities, including any hospital 
witli which the government has a contract for ex-scrvicc men 
of anv war in which the United States was engaged The 
resolution required the committee to report its findings not later 
than Jan 3, 1938 By H Res 408 however, introduced by 
Representative Rankin, and agreed to Jan 28, 1938 the com- 
niittce was given until Jan 3, 1939, to complete its labors 
According to the Annual Report of the Administrator of 
^ etcrins Affairs for the year ended June 30 1937, there were 
on that date under the control of the A'^cterans Administration 
47, -121 hospital beds and 16,225 domiciliary beds Additions 
during the fiscal vear 1938 will bnng that number of hospital 
beds on June 30 1938 up to 53,264 and the number of domi- 
ciliary beds up to 16 998 Present plans contemplate the addition 
>n the fiscal vear 1939 of 2,352 hospital beds, but 238 beds arc 


to be abandoned, so that on June 30, 1939, if present plans are 
carried into effect, the number of hospital beds at the command 
of the Veterans’ Administration will be 55,378 and the number 
of domiciliary beds will be 19,397 No funds were appropriated 
for hospital and domiciliary construction during the fiscal vear 
ended June 30, 1937, but the admimstration prepared and placed 
under contract certain projects approved for accomplishment 
from the $21,250,000 appropriation made Aug 12, 1935 On 
July 29, 1937, the Veterans’ Administration Federal Board of 
Hospitalization approved the views and recommendations of 
the Administrator of Veterans’ Affairs with respect to the 
matter of future policy concerning the construction of hospital 
facilities for veterans Those views, as thus approved, were 
approved by the President, Sept 20, 1937 The administrator 
states his views and recommendations as follows 

Essentially the new policy provides (a) for the acquisition of as 
many additional beds as may be required to meet the peak load of the 
N P group by including each year under a separate appropriation 
heading sufficient funds to provide the anticipated number of beds at 
the time such estimates are submitted (b) that no additional beds be 
provided specifically for tuberculous cases, except as may be necessary 
to correct un atisfactory local conditions or deficiencies and (c) that 
no general construction program be undertaken for the general medical 
and surgical group but that additional beds for this ty pe be prov ided 
in those areas where the available beds are disproportionate to the mill 
tary population such deficiencies to be met if possible through the use 
of other Government hospitals Atiiiiial Report of the Adliiimstrator of 
Veterans Affairs for the Year 1937 pages 3 4 

The Independent Offices Appropriation Act for the fiscal 
year ending June 30, 1939, carrying the appropriation for the 
Veterans’ Administration, which is still in conference, proposes 
an appropriation of $4,500,000 for additional hospital and domi- 
ciliary facilities for veterans The act itself places no restriction 
on the character of the contemplated hospital construction, 
whether for general medical and surgical treatment or for tuber- 
culous patients or neuropsychiatric cases Its distribution will 
be determined, it is understood, by the policy of the administra- 
tion outlined 

It is impossible to discuss in detail the various bills propos- 
ing appropriations for the construction of new hospitals for 
veterans For general medical and surgical cases, 10,399 addi- 
tional beds arc proposed by thirty-nme bills, at a cost of 
$43,385,000 For neuropsychiatric veterans, six bills propose to 
provide 1,894 additional beds, at a cost of $6,950,000 For 
tuberculous veterans, two bills propose the construction of 400 
additional beds, at a cost of $^0 000 

Contract and Acting Assistant Surgeons, Spanish-American 
War H R 6498 was introduced by Representative Tinkham 
of Massachusetts, to provide pensions for persons who served 
under contract vv ith the War Department as acting assistant or 
contract surgeons between April 21, 1898, and Feb 2, 1901 
Women nurses who served under contract as army nurses in 
the active military service of the United States between the 
dates named are already entitled to service pensions, that is, 
pensions incident not to disability incurred in line of duty but 
disability arising out of age Contract surgeons and acting 
assistant surgeons who served under similar circumstances are 
entitled to pensions only for disability traceable to duty This 
bill proposes only to make the pensionable status of contract 
surgeons and acting assistant surgeons the same as that of 
female nurses The House Committee on Pensions gave a hear- 
ing on this bill, at which the Director of the Bureau of Legal 
Medicine and Legislation spoke in support of it Up to the 
present vvnling, however, the committee has made no report 

Reorganisation of the Excciiti c Branch of the Federal 
Go eniiiicnt United States Department of Health — Six bills 
were introduced in Congress proposing the reorganization of 
the executive branch of the federal government The general 
purport of the'C bills was the vesting in the President of 
authonty to allocate and reorganize the several existing bureaus, 
divisions and offices of the executive departments The bills 
propose tlic creation of a Department of V'’c!farc but none sug- 
gest the creation of a Department of Health, nor was it possible 
to arouse in the Senate or the House the slightest interest in 
such a project. 

H R 8202 A Bill “to provide for the reorganization of 
agencies of the Govcnimcnt, to establish the Dqiartmcnt of 
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Welfare, and for other purposes,” well illustrates legislatne 
procedure with respect to bills proposing reorganization The 
House of Representatn es Select Committee on Got eminent 
Organization has for some time past been studjing the entire 
matter On Aug 10, 1937, without previously having held 
public hearings. Representative Warren of North Carolina 
introduced this bill It was forthwith referred back to the 
Select Committee on Government Organization, by which it 
had been proposed On the same day that it was introduced, 
August 10, It was reported back without amendment, with a 
recommendation that it pass On August 13 it was passed and 
went to the Senate In the meanwhile, in the Senate two com- 
mittees had been engaged in a study of reorganization, a Select 
Committee to Investigate the Executive Agencies of the Govern- 
ment, the primary interest of which seems to be to incorporate 
economy and efficiency in anything that might be proposed, and 
a Select Committee on Government Organization, operating 
apparently for the purpose of bringing about a reorganization 
by the President H R 8202, which had passed the House of 
Representatives, was referred to the latter committee, of which 
Senator Byrnes of South Carolina is chairman Through lus 
courtesy the chairman of the Association s Committee on Legis- 
lative Activities and the Director of the Bureau of Legal Medi- 
cine and Legislation were given fifteen minutes each wherein 
to present the views of the American Medical Association m 
support of the creation of a Department of Health, but the time 
allotted was materially abbreviated by questioning by members 
of the committee That committee, August 17 reported to the 
Senate a bill, S 2970 with the recommendation that it pass 
Subsequently a redraft of this bill, S 3331, was introduced by 
Senator Byrnes of South Carolina, referred to the Senate Select 
Committee on Government Organization and by that committee 
reported to the Senate, February IS, with amendments The 
bill passed the Senate March 28 but further consideration by 
the House of Representatives is necessary before final enact- 
ment So far as medical interests are concerned, and so far 
as relates to the establishment of a United States Department 
of Health, this bill does not differ materially from the bill 
passed by the House of Representatives 
H R 8202, one of the reorganization bills, which has passed 
the House of Representatives, and S 3331, now being considered 
by the Senate, both provide for the establishment of a Depart- 
ment of Welfare, with a Secretary of Welfare at its head An 
Under Secretary of Welfare and two Assistant Secretaries of 
Welfare are to be provided The duty of the Secretary of 
Welfare is defined as follows in S 3331 


Sec 401 (r) The Secretary of Welfare shall administer the laws 
relating: to anj ag-ency or function transferred to or brought withm the 
jurisdiction and control of the Department of Welfare pursuant to lau 
which relate to public health and sanitation the protection of the con 
sumer education the relief of unempIo>ment and of the hardship and 
suffering caused thereby the relief of the needy and distressed the 
assistance of the aged and the relief and \ocational rehabilitation of 
the ph)sicall> disabled 


Umferf States Posfgiaduatc Medical and Surgical College — 
H R 9687, introduced by Representative May of Kentucky, 
March 1, 1938 is a bill ‘to establish a United States Post- 
graduate Medical and Surgical College and Research Institute, 
to provide properly trained medical, surgical, and health per- 
sonnel for the ililitary. Naval, and Public Health Services to 
coordinate and improve health research activities of the Federal 
Government, and for other purposes ” The college, to be desig- 
nated as an institute, is to be under the control and administra- 
tion of a board of regents, consisting of the Surgeon General 
of the A-rmy , the Surgeon General of the Navy , and the Surgeon 
General of the Public Health Service and four members 
appointed by the President The college is to provide medical, 
surgical and chmea! facilities for the diagnosis and treatment 
of all types of illness, phvsical and mental disabilities for anv 
Ison uhLe annual income is not m excess of $1000, except 
n police cases and in cases of emergency arising front acciden 
It is to establish and maintain a course of gaming and research 
m medical and surgical science and public health open to 
graduates of accredited medical and surgical colleges seeking 
fmimng for army, navy and public health work, on designation 
oTlenamrs and representatives The training ,s to extend over 


a period of three years, students receiving $1,200 a jear iil 
in training Graduates are to have a preferred stalib i 
vacancies in the Army, Navy, and Public Health Sema 1 1 
must serve in one of the three services for four years, it ij 
when vacancies occur Tins bill was referred to the Hci- 
Committee on Interstate and Foreign Commerce, where it now u 

SOCIAL SECURITX AND INCOME TAXES AND STVTE AXO 
COUNTY MEDICAL ASSOCIATIONS 

The fact that state and county medical associations miglil 1 
liable for taxes under the Social Security Act and were rcquiroi 
to prove their right to exemption brought to light the fact ttal 
many such associations were unaware of the possibility cl a 
similar tax liability and obligation under the Federal Inccre 
Tax Acts Such acts for many years past have imposed certain 
income taxes on associations and corporations generally ari 
have then exempted certain classes of such organizations The 
exemption, so far as state and county medical associations art 
concerned, is as follows 

‘The following organizations shall be exempt from taxation uniler tin 
title — 


(6) Corporations, and any community chest fund or 
foundation organized and operated exclusively for religiour 
charitable, scientific, literary, or educational purposes or for 
the prevention of cruelty to children or animals no part of 
the net earnings of which mures to the benefit of any 
private shareholder or individual and no substantial part 
of the activities of which is carrying on propaganda or 
otherwise attempting to influence legislation 


Income Tax Act of 1936, Section 101 (6) 


The Commissioner of Internal Revenue, who is charged wlH 
the duty of collecting the federal income tax, has by regulation 
required that an organization claiming exemption shall file '6 
claim with the collector of internal revenue in the collection 
district in which such organization will be required to pay 
income taxes if it is not tax exempt 
The general plan of tax liability for state and county mcdica 
associations under the Social Security Act is similar to ttoi 
under the Income Tax Act, as set forth, except that exemption 
from tax liability under the Social Security Act docs not depend 
on the nature and extent of the association s attempts to tnfluena 
legislation The Commissioner of Infernal Revenue, who ij 
charged with the duty of collecting taxes under the Soon 
Security Act, has held that an organization that has establish 
Its tax-exempt status under the section of the Income Tax r 
quoted will be presumed to be exempt under the Social Senin ) 
Act also, but obviously the contrary is not necessarily 
An organization whose activities are substantially in ' 
of propaganda to influence legislation might be barred ro 
exemption under the Income Tax Act and yet not barred un c 
the Social Security Act ,, 

The Bureau of Legal Medicine and Legislation has brou,,^i 
this matter to the attention of the several state medical j’**®*’! 
tions and has given them full instructions as to 
themselves and their respective county medical societies c 
of them have established their tax exempt status, but how g ^ 
eraliy efforts have been made toward that end and how 
fu! such efforts have been is not known The 
receive the serious consideration of state and county 
associations, in order that they may bring themselves w 
the tax-exempt class if they are not already 
prevent the accumulation of taxes and tax penalties > 
ultimately be paid 


SOCIAL SECURITV TAXES AND THE PllVSICrVX 

The year 3937 marked the beginning of 
hysicians, together with all other taxable „io,cr< 

'ederal Social Security Act The act imposes 
• ith certain exceptions, two distinct payroll taxes _ j 
0 these taxes a physician stands in a position no i 
lat of any other employer Even the fact that n 
re physicians is not material One tax is inipos 
mployers of eight or more and is designed ^ j, 

nemployment compensation for workers cUgioic ^ ^ 

ts The other tax is imposed on an employer an 
like, even though there is only one employee, a 
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to pro-vnde old age annuities for such workers as ma> ultimately 
be entitled to them Not only must every physician emplojing 
one or more persons — as, for instance, another physician acting 
as his assistant on a part time or full time basis, or a nurse, or 
a reception clerk — pay this tax, but he must collect and remit 
to the collector of internal revenue the tax pajable bj his 
employees The Bureau of Legal Aledicine and Legislation, 
through editonals, comments and special articles published m 
The Journal, has endeavored to guide the medical profession 
through the mazes of their tax liability Its efforts seem to 
hare borne fruit, judging from the dirmnished number of 
requests recently received from phjsiaans for advice and 
guidance with respect to these taxes 


STATE LEGISLATION 


Through a legislative reporting service, the Bureau of Legal 
Medicine and Legislation receives daily when any state legis- 
lature IS in session notices of bills of interest to the medical 
profession that have been introduced Ordinarily such notices 
are received about the third day after the introduction of the 
bill and consist of only the number and title of the bill, the 
name of its sponsor, and the title of the committee to which 
It has been referred Obviously, a state medical association 
that maintains its own legislative service at the state capital 
or has its headquarters there usually obtains such information 
more promptly than can the Bureau of Legal Medicine and 
Legislation m Chicago, but most of our state associations are 
not so fortunately situated The Bureau, therefore, imme- 
diately on receipt of notice that a bill has been introduced 
reports its introduction to the president, the secretary and the 
chairman of the legislative committee of the state association 
immediately concerned This reporting in triplicate enables 
the officers named to confer among themselves at once to 
determine the policy of their association with respect to the 
measure 


As soon as possible after the introduction of a bill, our 
legislative reporting service supplies a copy of it, and it is 
then analyzed by the Bureau in the light of the laws already 
in force in the state and of the policies of the American 
Medical Association If the analysis shows anj thing of 
moment that may escape the attention of the officers of the 
state medical association, a letter stating the facts is imme- 
diately sent to the secretary of the association, copies of which 
are sent to the president and the chairman of the legislative 
committee, for their guidance In any event an abstract of 
each bill is submitted to The Journal for publication, so that 
every Fellow of the Association and every subscriber to The 
Journal may know what legislation is pending in his own 
state In this vvaj, interested Fellows and members of the 
Association in every State, and subscribers to The Journal, 
learn what is going on more promptl> than would otherwise 
be possible, for the state journals, with possiblv a verj few 
exceptions, appear only monthly whereas the service rendered 
by the Bureau, through The Journal, is weeklj A similar 
service is rendered as the bill progresses toward defeat or enact- 
ment, the Bureau receives from its legislative reporting service 
reports of action bj committees and bv either branch of the 
legislature and of the enactment or defeat of the bill, if it 
reaches a final vote As has been pointed out, although a 
few state medical associations are so higlilv organized and 
fortunately situated as not to be in need of such service as 
IS described to a large number of such associations the service 
seems to be of value 


After the close of each calendar vear, the legislation that 
has been considered bj state legislatures that met during the 
'car IS summarized and the result published in The Journal 
<0 keep the medical profession of the countrv informed of 
tbe trends of legislation and legislative opinion in the various 
cgislative fields of medical interest and of the successes and 
me failures of the several state associations m promoting or 
defeating legislation in which thev scvcrallj have been inter- 
ested The sumniarj of state legislation for 1937 was pub- 
hsli^ in the Organization Section of The Journal Februarv 
I- and 19 of the current vear A brief discussion of «omc 


of the 
follow 


more important state legislation considered during 1937 


Laii’s Relaltitg to the Healing Ait — Basic science acts were 
passed in 1937 in Colorado, Michigan and Oklahoma Unfor- 
tunatelv the boards of examiners autliorized bj the Colorado 
and Oklahoma laws each include a phvsician, an osteopath and 
a chiropractor, and not such trulj nonsectariaii boards as a 
basic science law usuallj provades A chiropractic practice 
act was passed in Delaware, and chiropractors there are now 
licensed b> an unsupervised and uncontrolled board of chiro- 
practic examiners, without even such restraint as a basic 
science law might impose, for Delaware has no such law 
With respect to naturopaths a similar situation exists m South 
Carolina, where a naturopathic practice act was enacted and 
an independent naturopathic licensing board created Medical 
practice acts were amended or supplemented m A.rkansas, Cali- 
fornia, Connecticut Delaware Kansas, Minnesota, Nebraska, 
Nevada, New Hampshire, Oregon, Pennsvlvama and Vermont 
Osteopathic practice acts were amended in Kansas, Michigan, 
Missouri, North Carolina and Pennsvlvama Chiropractic 
practice acts were amended or supplemented in Connecticut, 
Florida, Idaho, New Hampshire, North Carolina and Okla- 
homa Details concerning all such legislation can be found 
m the Organization Section of The Journal (Feb 5, 1938, 
pp 59B-67B) 

Medical and Hospital Lien La u — A hen law was enacted 
in the state of Washington which authorizes liens for phjsi- 
cians and hospitals treating and caring for persons injured 
through the negligence of others The authorized hens may 
cover on all rights of action, claims, judgments or compromises 
accruing to the patient because of his injurj 

Health Insniancc — Bills proposing the establishment of 
sv stems of compulsory state health insurance were considered 
in 1937 m Massachusetts, New York, Pennsj Iv ania, Rhode 
Island and Wisconsin, but not one was enacted All were pat- 
terned closel} after the so called Epstein social securit> bill 
for health insurance 

Narcotic and Hypnotic Drugs — The uniform narcotic drug 
act with but little modification, was enacted m 1937 m 
Arkansas, Michigan, Minnesota, ivlissouri, Montana, Nevada, 
Tennessee, Texas and Wjoming Thirtv-two states have now 
adopted legislation conforming substantiallj to the uniform 
act Bills masquerading as the "uniform narcotic drug act," 
but differing from it in important particulars were enacted 
in Idaho and Iowa Neither of these laws limits to anj stated 
amount the quantitj of opium and coca leaves and their deriva- 
tives and compounds that a person can buj without a pre- 
scription provided he purchases the drug m so called exempt 
preparations Similarly impotent laws have been enacted in 
five other states since 1934 So widespread has been this 
movement toward emasculation of narcotic legislation that a 
question arises as to whether it has not been directed from 
some central agency interested in removing restraint from the 
sale of the narcotic drugs named The distribution of narcotic 
drugs through so-called exempt preparations has assumed 
such proportions as to call for drastic measures to curb it 
rather than to justify or excuse anv breaking down of the 
law in order to facilitate the widespread sale of such prepa- 
rations 

The uniform narcotic drug aets in force in Nebraska, New 
Mexico and South Carolina were amended in 1937 so as to 
classifv cannabis among the narcotic drugs covered by them 
In Arkansas and Tennessee laws were enacted prohibiting the 
possession sale or distribution of cannabis so called marihuana 
except sale and distribution on the written prescription of a 
phvsician dentist or vctcrinarv surgeon 

The sale and dispensing of certain hvpnotic and somni- 
facient drugs were limited bv law in two states in 1937 to 
sales and dispensing on the prescription of licensed phvsicians 
dentists and veterinarians In Rhode Island the restrictive law 
covers barbital trional sulfonal tctronal carbromal paraldc- 
hvde chloral or chloral hvdratc and chlorobutanol In the 
South Carolina law barbiturates or barbiturate compounds” 
arc named A Texas law imposing limitations on similar 
sales was repealed 

Hospital Scr-iec Corporations— Corporations to provide 
hospital care for their members and subscribers on a 
so called nonprofit ba'is were enacted during the vear in Cali- 
fornia Georgia Marvland and Pennsvlvama 
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Workmen’s Compciisattaii —Legislation relative to occupa- 
tional diseases was enacted in Delaw'are, Indiana, Michigan, 
Ohio, Nebraska, Penns 3 hania and Washington The Indiana 
act provides compensation for disability resulting from any 
occupational disease arising out of and in the course of 
employment The laws of the other states named include lists 
of the diseases for which benefits may be paid Laws increas- 
ing the medical, surgical and hospital service to be rendered at 
the emplojer's expense were enacted in Indiana, Iowa, Ken- 
tuck>, Pennsihama and Rhode Island Penns>lvania and Ver- 
mont, by laws enacted in 1937, permit an injured workman to 
select his own physician tinder certain stated conditions 

Eugenic Maniage Laws — Laws requiring as a condition pre- 
cedent to the issue of a marriage license that both parties to the 
proposed marriage present certificates of freedom from v enereai 
disease, signed by physicians, were enacted in 1937 in Illinois, 
Michigan and New Hampshire Prior laws in Oregon and 
Wisconsin, requiring such certificates from prospective bride- 
grooms only, were amended to require similar certificates from 
the prospective brides also 

Facciiiofioii — Successful immunization against smallpox and 
diphtheria was made a condition precedent to the admission 
of children to school by' a West Virginia statute enacted dur- 
ing the year 

Contraception and Venereal Disease Prophylactics — Cali- 
fornia, Idaho, Nebraska and Utah during the year prohibited 
by law' the sale or other distribution, except by a licensed 
physician or by a licensed pharmacist, of appliances, drugs and 
medicinal preparations intended or having special utility for 
the prevention of conception and of venerea) diseases These 
laws limit generally the sale of such appliances, drugs and 
preparations to such as have been approved and listed by some 
designated state agency as conforming to the standards of 
quality and labeling stated in the law 


STATF LEGISLATION BY INITIATIVX 

The constitutions of some states, chiefly states in the West 
and the Southwest, provide for the enactment of legislation by 
the people directly, through their own votes at the polls, by what 
IS sometimes referred to as the initiative system, so as to 
enable them to evade the considered judgement of their elected 
representatives m their respective legislatures In those states 
too that authorize legislation through the initiative, provision 
IS made also by means of the referendum for overriding the 
action of the legislatures by referring to the electorate at the 
polls measures that may have been enacted by the legislature, 
thus giving the electorate a chance to reverse the action of its 
elected legislators Procedures under the intiative and refer- 
endum have been resorted to on several occasions heretofore, 
generally to accomplish some purpose that did not and would 
not appeal to the best judgment of the legislature The chiro- 
practic practice act and the osteopathic practice act of Cali- 
fornia were enacted in this vvay in 1922, and under the 
constitution of the state can be changed only by another 
initiative procedure, in that state the legislature is powerless 
to afford relief against a law enacted through the initiative, 
but if relief is to be obtained it must be obtained through 
another initiative In 1922 also an initiative in California 
to prevent animal research, was defeated through the energetic 
action of the California Medical Association More recently 
the chiropractors of Oregon endeavored through the initiative 
to organize a radical and an entirely new svstem of control 
of the practice of the healing art that would have broken 
down all safeguards, but the electorate of that state promptly 
defeated the measure At the present time initiative measures 
are pending or have recently been disposed of in three states 
California, Colorado and Oklahoma , . , 

In Colorado an imtiatne measure v^as proposed b) the chiro- 
oractors of the state to remake the laws of the state relating 
Tthe practice of the healing art Through the vigorous action 
of the Colorado State Medical Society, it was demonstrated 
after the petition had been presented to the secretarv of state 
?or incorporation m the ballot that is to be presented m 
November next, that many of the signatures on the in, lativc 
pernio™ were forged and that there were other substantial 


irregularities Proof of such irregularities in the if ' a ■> 
petition barred the proposed initiative measure from thU ‘ 
and by the time the proof was offered it was too bte ic~i 
proponents oi the proposed initiative measure to go met i 
field and to correct their mistakes, even if they hd ki: 
otherwise able to do so The Colorado initiative has therd 
been definitely defeated for the present 
In California the pending initiative measure is de igr^d ti 
hinder the use of living dogs for purposes of research hfiv 
poses to forbid the dehv'ery of any living dog from anj pz-’ 
in the state to any institution of learning or research i 
purposes of study or instruction The people of ibe 'S' 
have formed an organization to combat the arguments of f 
proponents of this measure, and the issue will be fought e- 
at the polls in November next 
In Oklahoma the initiativ'e proposes, principally, so to am ' 
the medical practice act as to permit hospitals and clirci 
organized on a mutual or cooperative basis to enter into ct 
tracts for hospital or medical services and to preient thekuj 
of medical examiners from disciplining licensed physicians eh 
cooperate in such schemes 


MALPRACTICE 

The American Medical Association is without exact infer 
mation concerning the frequency of demands on physicians a 1 
of suits against them, for damages alleged to have been so 
fered by reason of malpractice, or of the causes and rAiilii 
of such demands In the absence of such information, adixf 
as to measures of prevention must be based on spccubtin 
rather than fact, and there is no available method for dclct 
mining the results of such advice 

Some medical associations have interpreted the ruling oitft 
joint committee made up of members of the Committee ca 
Ethics and Grievances and the Committee on Unautbomed 
Practice of the American Bar Association, m the Obo Su« 
Medical Association case, as barring a medical association fwa 
cooperating at all with members in defense against malpractve 
suits That is not the case So long as the medical as'Mi 
tion limits its activ ities to the medical aspects of the case, it 
IS certainly within its rights The medical association i™t 
is entitled to legal aid m determining its own course if' 
line of demarcation comes if and when it undertakes to deter 
mine for the member who has been made the victim of > 
demand or a suit the attorney whom he shall emploj or o 
aid that attorney by furnishing legal assistance It is 
that a properly organized committee on grievances, by " 
ever name it may be known, can properly hear the cndenM 
a member who has been threatened with a suit or is 
sued and of such witnesses as he mav desire to 
may hear also if the patient is willing, the 
vvitnesess as he may offer The committee for the roc i 
association can then, with the assistance of its own 
determine for its own guidance whether the 
in the case exercised due diligence, ordinary ktiovvlcdff ’ 
ski!!, and his best judgement, and whether he 
patient’s confidence within the limits required bj 
fessional practice In the light of the information thus p 
the medical association can determine whether it ° 
not cooperate with the physician through the furnis 
expert medical witnesses and, it may be, an expert m ^ 
assistant for counsel Such a committee can also 
record of such claims and suits as are brought to i s 
and of the ultimate results, can attend trials, an v.itf'’ 
erally study and investigate the malpractice (r 

its own jurisdiction, including insurance rales and mt ^ 
insurance companies, and it then can determine w ^ ^ ^ 

can be best taken to limit the number of malpractice 
the amounts of damages awarded 


AXIVIAL EXPEEIVIEXTATIOX ^ 

The District of Columbia has no legislature. Its ^ 
ommissioners has limited authontv m the ''.'ay ^ —c < 

egulations, but laws for the District are ^ 

n its capacity as legislature for the u ■" 

!ie Congress has the following two bills ^forc t c 

itroduced by Representative Quinn of OaloJ <' 

818, introduced by Senator Frazier of iio 
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propose “to prohibit experiments upon h\ing dogs in the 
District o{ Columbia ” The Senate bill \\ as referred to the 
Senate Committee on the District of Columbia, where it now 
IS The House bill was referred to the House Committee on 
the District of Columbia and a hearing has been held on it, 
but tbe committee has made no report The purpose of these 
bills IS, it IS understood, to provide an entering wedge wherebj, 
after experimentation on living dogs has been prohibited, 
experimentation on all other animals will in like manner be 
prohibited and wherebj, after any legislation of this class has 
been enacted by Congress for the District of Columbia, efforts 
will be made to procure similar legislation in the several states, 
the legislatures of which will supposedly be greatlj impressed 
with the fact that Congress has enacted a law of this tjpe 

As noted, an initiative measure is pending in California 
that if enacted will hinder the use of dogs for experimental 
purposes 

COOPERATION APPRECIATED 

On behalf of the Bureau of Legal Medicine and Legislation, 
the Board of Trustees expresses appreciation of the coopera- 
tion that the Bureau has received from the seieral state and 
county medical associations of the country and from individual 
phjsicians 

Summary 

1 Federal Legislation — (a) Since the last report of 
the Board to the House of Delegates, the Congress has 
enacted the National Cancer Institute Act, the Mari- 
huana Tax Act of 1937, An Act authorizing the Bureau 
of Mines to manufacture and sell helium gas for medi- 
cal and other nongovernmental uses, and an act devolv- 
ing on the Federal Trade Commission jurisdiction over 
the advertising of foods, drugs, diagnostic and thera- 
peutic devices and cosmetics 

(6) Five proposals are pending contemplating either 
a federal investigation concerning health insurance or 
the enactment of definite schemes for the establishment 
of health insurance No action has been taken on any 
of these proposals Another similar measure proposes 
the establishment of a United States Postgraduate Medi- 
cal and Surgical College to provide not only postgrad- 
uate courses in medicine but also medical and surgical 
services for persons whose annual incomes are not in 
excess of $1,000 An investigation of the activities of 
the American Medical Association and of state and 
county associations in connection with Group Health 
Association, Inc , is proposed by a pending resolution 

(c) Bills are pending, some of which are receiving 
consideration, contemplating federal subsidies to aid the 
states in general health activities, in the medical care 
of transients, and in the control of venereal diseases 
and tuberculosis Other federal proposals contemplate 
the establishment of hospitals for the “medically needy,” 
the use of federal moneys for the prevention and cure 
of infantile paralysis, blindness, deafness and other 
social diseases, and the regulation of interstate com- 
nierce in goods produced under conditions exposing 
employees to the hazards of silicosis and related dust 
diseases 

(d) After the Copeland food and drugs bill, S S, was 
stripped of all provisions relating to advertising and 
they were transferred to the Federal Trade Commission 
bill that was enacted, efforts were begun to evolve a new 
measure from the remnants of the Copeland bill and 
from other proposals relating principally to drugs not 
generally recognized as safe for use Indications are 
that the new measure may possibly give priority to the 
interests of importers, producers, manufacturers, distrib- 
utors and dealers over the interests of consumers 

(e) The House Committee on World War Veterans’ 
Legislation is continuing its investigation of veterans’ 
hospitals At the same time proposals for the construc- 
tion of additional hospital facilities for veterans of the 
World War continue to increase The discrimination 
that has long existed against contract surgeons of the 
Spanish-American War remains uncorrected 


(f) Efforts to arouse interest in the establishment of 
a Federal Department of Health have been unproductive 
Pending reorganization proposals contemplate the crea- 
tion of a Department of Welfare in which will be 
grouped the health activities of the government 

(g) Legislation proposing to prohibit experiments on 
living dogs in the District of Columbia is pending If 
this legislation is enacted it will serve as an entering 
wedge and will facilitate the enactment of similar legis- 
lation by the several states 

2 Social Security Act — State and county medical asso- 
ciations are subject to the taxes imposed by the Social 
Security Act and by the Federal Income Tax Act unless 
they establish their exempt status to the satisfaction 
of the Commissioner of Internal Revenue Individual 
physicians, if employees or employers, are subject to 
the social security taxes 

3 State Legislation — (a) Through a legislative report- 
ing service the Bureau keeps constantly in touch with 
state legislation of medical interest and promptly advises 
state associations of legislative proposals of particular 
medical interest New basic science laws were enacted 
in Colorado, Michigan and Oklahoma Compulsory state 
health insurance proposals were made, but not enacted, 
in Massachusetts, New York, Pennsylvania, Rhode Island 
and Wisconsin Other legislation of medical interest 
enacted in one or more states relates to narcotics, medi- 
cal hens, hospital service corporations, eugenic mar- 
riage, vaccination, contraceptive devices, chiropractic, 
naturopathy, osteopathy and medical practice acts 
generally 

4 Initiative Measures — In states where the enactment 
of legislation by the people directly through the medium 
of the initiative measure is possible, opponents of scien- 
tific medicine are seeking to give effect to this opposi- 
tion through the approval of initiative measures by the 
people Colorado defeated a chiropractic initiative pro- 
posal that would have utterly disrupted the medical 
licensure scheme in the state Other initiative measures 
are pending in California, to prohibit the use of living 
dogs for experimental purposes, and in Oklahoma, to 
permit, among other things, hospitals and clinics to enter 
into contracts for the supplying of medical care 

5 Malpractice — State medical associations can and 
should assist members against whom unjust claims based 
on alleged malpractice are made Such assistance, how- 
ever, should be so confined as to avoid any encroach- 
ment on the field of the practice of law 


Bureau of Health and Public Instruction 

RADIO PROGRAM 

An important actiuty of this Bureau is that concerned 
Mith a weeklj broadcasting program carried out iiith the 
fine cooperation of the National Broadcasting Company The 
dramatized radio program initiated m 1935 finished its second 
successful season in June 1937, with a senes of broadcasts 
based on the annual scientific asscmblj at Atlantic Citj The 
weekly broadcasts dealt with larious subjects under the head 
of ‘ Medical Emergencies and How They Are Met " In 
October 1937 a new tjpc of program was undertaken— a spe- 
cial program kejed to the needs of health classes m senior 
and junior high schools Education b> radio has progressed 
from the technic of merelj broadcasting material at the listener 
and hoping that it ma\ do some good to recognition of the 
fact that the best programs arc what arc known as ‘partici- 
pating’ programs, whcrcbi the listeners interest is enhanced 
and his chances of learning arc increased through doing some- 
thing instead of mcrclj listening 
It was apparent from a general k-now ledge of the health 
education situation in schools, that at the high school and 
junior high school age Icicl existed the greatest need and 
therclorc the greatest opportunitj for supplementing health 
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teaching in the schools, bj means of a dramatized radio pro- 
gram with appropriate supplementary material through which 
participation could be stimulated H\geia seemed the logical 
channel for the publication of such supplementary matter The 
Board of Trustees authorized such a program A radio sup- 
plement department was inaugurated in H\GErA in October 
1937 timed and coordinated with the radio dramatizations for 
that month Tins has been continued each month The 
Higeia material consists of briefs of the four programs con- 
stituting the group to be broadcast during the month corre- 
sponding with each issue of HvGErA 

Shortlj after the program was pubhclj announced the New 
York office of the National Broadcasting Company sent a repre- 
sentative of the Johnson Publishing Company, Richmond, Va, 
to the American Medical Association to inquire about pub- 
lishing and distributing to the schools a workbook for the use 
of pupils listening to the program Such a workbook was 
prepared by Drs Bauer and Teschner and published by the 
Johnson Publishing Company, the publisher to undertake its 
distribution in the schools 

At the end of 1937, twelve programs in the senes had been 
broadcast and a great deal of interest had been shown by edu- 
cators Public schools in a number of communities, including 
New York Citj, were using the program Deputations from 
the State Department of Health of Illinois, from the Chicago 
city schools and other groups representing educators had visited 
the studios and witnessed the broadcasts The evidence at 
hand is to the effect that the program as conceived fills a real 
need m the health curriculum of junior and senior high schools 
and that it has not lost its appeal to adult listeners outside the 
schools The broadcasts for the fall and winter season of 
1938-1939 will begin earlier than heretofore 

The radio library of the American Medical Association, 
which IS maintained for the use of state and local medical 
societies, and organizations whose use of the material 
such societies are willing to sanction, has been used more 
heavily this jear than in 1936, the number of scripts dis- 
tributed being 4,589 for 1937 as compared with 3,388 m 1936 
In 1937, seventy-two county medical societies used the scripts 
as compared with thirty-four in 1936, and thirteen state medi- 
cal associations as compared with fiv'e in 1936 

The scripts have been kept up to date by dropping seventy- 
six older manuscripts and adding sixty new ones, leaving a 
total of 867 titles, of which 365 are for fifteen minutes, 188 
for ten minutes and 300 for five minutes 


PROTECTION or RESEARCH 

The principal activity of those who oppose the use of 
animals for the purposes of research, aside from routine pub- 
lications and propaganda, continues to be centered in Massa- 
chusetts and California, though effort has been made to secure 
the enactment b> congress of legislation to appb to the District 
of Columbia 

For several years California antivivisectiomsts have been 
attempting to render impossible the use of dogs and cats from 
public pounds Failing to get legislation through ordinary 
channels, they have resorted to the initiative provided for m 
California law A petition for i so called Humane Pound 
Law was circulated and received sufficient signatures to insure 
a place on the ballot for a vote m November 1938 The law 
as drawn would provide that medical schools or organizations 
participating in medical research could not receive dogs or cats 
from public pounds Such a law would cripple medical 
research Moreover, it is merely an entering wedge Instead 
of covering only cats and dogs it would soon include, by 
amendment, all other animals On the basis of success m 
California, the antivivisectiomsts would soon be seeking similar 
leeislation’in other states and, because of success in California 
would be more liable to succeed elsewhere The ‘^mencan 
Medical Association Committee for the Protection of Medical 
Rrearch and this Bureau have attempted to be asj.elpful as 
possible in opposing the enactment of the so-called Humane 

^The Bureau made its usual donation m xMay to graduating 
mcd^l students of comphmentarv copies of the pamphlet 


Jois A. V I 
Ann jj 1, , 

Animals in Research, including the article "The DogsGi- 
to the Relief of Suffering," by Cannon and Dnnlcr srd i 

The Ethics of Animal Experimentation” by John Denej 

COOPERATION WITH LAY ORCAMZATIOVS 

Nahonal Congtess of Parents and Tcac/iw— Progress cc 
tmues toward more widespread use in many localities of if 
physicians’ own offices for the examination of children m if* 
Summer Round Up More localities are making arranjcmf" s 
to have physicians paid for their services as examiners li 
authorized annually by the Board of Trustees, 300,000 esM 
nation blanks were printed, of winch one half were doiule’ 
by Hvgeia, the Health Magazine, and the other half by lie 
national Congress 

At the annual meeting of the Advisory Commitlw for d' 
Summer Round-Up, the following resolution was adopted 

Glasses should not be fitted on the basis of such an evammalion (i' 
eye examination m the Round Up) An adequate examinalioti for d j, 
nosis ot eye dtscese or detects of vision or to determine the nrrei ip 
for glasses can therefore be performed only by a licensed phisiiun 

During the year a survey was conducted by the Bureau of 
Health and Public Instruction of the opinions of fifty ludcl) 
scattered general practitioners personally known to tlic Director 
with relation to the blank used in the Summer Round Up of 
the Children A few complaints had been received to lie 
effect that the blank was too time consuming A sunej d 
opinion, however, brought forth thirty-five replies out of fiil' 
letters and, of these, twenty endorsed the blank as it stood 
and fifteen recommended various changes, none of tficm of 
major significance Only one letter indicated opposition to 
the whole idea of the Summer Round-Up, designating it as 
an approach to state medicine 

General Federation of JVoinen’s Clubs — A meeting of Ibt 
advisory committee was held at Washington m October ibt 
meeting was largely routine A special mtra organization pro- 
gram was planned for educatrng the club women in sypniin 
Routine progress was reported in the cancer education caifr 
paign, the maternal and child welfare campaign and otn't 
health interests The community health study was rcporlco 
to have attracted practically no attention among local woincnj 
clubs after the first year (1935) 

4-H Clubs — At a meeting of the National CommitW fof 
Boys’ and Girls’ Club Work, better known as 4 H Owns, in 
December 1937 tliere was offered rather severe criticisni o^ 
the committee and its methods with special reference to um'i 
handling of the "healthiest boy” and “licalfhiest girl con es 
local, state and national The Director of the Bureau, ns 
member of the committee, had previously offered 
the methods used This new criticism came from a sii co 
mittee representing the United States Department of Agn 
ture and the Association of Land Grant Colleges 
During the year the Director of the Bureau 
authenticity of certain statements m relation to tuber 
published in 4-H Club Nctos without consultation vvitli 
physician on the committee , namely, the Director of the u 
It has been agreed that subsequent statements, medin m 
acter or having a medical bearing, will be subim 
approval prior to publication 
Joint Comimttcc on Health Problems in £ihiealu»>^^ 
Joint Committee representing the National Education / 
tion and the American Medical Association, under t e 
manship of Thomas D Wood, M D , has continued its w 
The principal activity in 1937, aside from the pu ^,^-1 
routine technical reports, was the organization of a 
on school health problems in connection with ^ 1,5 

the American Medical Association at Atlantic U > 
svmposium, though arranged too late to receive a pa , 

printed program of the American Medical Association ^ 

nevertheless attracted several hundred physicians 
cecdings were published m tlicir entirety m The J 
THE AvtERtCAX MfOICAL ASSOCIATION This is 1 ha! 

gram connected with the Joint Committees „ Ju 

been a part of the American Medical Association 
success indicates the desirability of repeating t i 
at least frequently 
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During 1937 the American Physical Education Association, 
an organization of teachers of physical education and of athletic 
coaches and including some phjsicians, became merged with 
the National Education Association Department of Health and 
Ph>sical Education The new organization is known as the 
“American Association for Health and Physical Education — A. 
Department of the National Education Association ” It is 
organized in three coordinate divisions dealing respectnely 
w ith physical education, health and recreation In each 
division are special sections The medical section is in the 
division of health Membership in the section is limited to 
members of the American Medical Association in spite of the 
fact that effort was made at the meeting to open the member- 
ship of the section to physicians emplojed in school health 
work even if not members of their local medical societies 
American Public Health Association — The Director of the 
Bureau, having finished his term as chairman of the Section 
on Health Education of the American Public Health Associa- 
tion, remains for five years a member of the section council 
Relationships of the Bureau with the section are quite satis- 
■factory 

United States Childrens Bin can — ^Very little complaint has 
been received at headquarters relating to the functioning of 
Social Security health programs administered by state health 
departments under grants from the Children’s Bureau The 
attitude of present officers of the Children’s Bureau is appar- 
ently friendly and cooperative It appears that efforts will be 
made to enlarge the appropriation for maternal and child health 
work as indicated in a conference called at the Children’s 
Bureau (October 19) at which opinion of representatives 
attending was solicited as to the advisability and necessity of 
larger child health and maternal health appropriations 
American Social Hygiene Association — The outgrowth of the 
interest in sjphilts dramatized by Surgeon General Parran on 
his appointment to be surgeon general of the United States 
Public Health Service continues at a high level A number of 
books on the subject have appeared Hygeia has carried num- 
erous articles, some of which have been made into reprints 
and are selling fairly rapidly A National Social Hvgiene Day 
was held in February 1937, being devoted largely to public 
addresses and articles m newspapers on the topic of sjphihs 
A second Social Hygiene Day is planned for February 1938 
for the purpose of raising §500,000 to support the increased 
demands for services on the American Social Hvgiene Associa- 
tion In this project, state medical societies and local medical 
societies are being asked to participate The Bureau has 
attempted, through the columns of the Organization Section 
of The Journal, to keep the profession informed relative to 
genuine versus pseudo social hygiene organizations 

COOPERATION WITH STATE AND COUNTY SOCIETIES 
The Bureau continued, as in the past to cooperate with 
county medical societies and with outside organizations bv 
attempting (a) to function as a clearing house for health 
information and ideas and (b) to establish and further cordial 
relationships between the medical profession and other organi- 
zations working for similar purposes For these purposes the 
Director and the Assistant Director attended twenty confer- 
ence meetings 

PERSONAL APPEARANCES 

Personal appearances made by the Director in 1937 totaled 
eighty -seven addresses in addition to conferences attended The 
Assistant Director made thirty -eight addresses The total was 
Ha This IS 36 per cent greater than m 1936 These appear- 
ances involved practicallv 40,000 miles of travel bv railroad 
automobile and busses Appearances were made in twentv- 
four states Forty engagements had to be declined because ot 
conflicting schedules and for other reasons 

nVGEIA CLIPPING AND LO VN COLLECTIONS 
The clipping loan service of Hngeiv material made into con- 
venient collections and accompanied bv a propo'cd outline for 
a 'peech continued m 1937 to be a notable success The number 
of loan collections sent out in 1936 was 230 and the distribution 
covered thirtv -eight states In 1937 the distribution was 375 
collections In two rears physicians in every state in the union 


hare been served, e\cept in Maine and Nevada The state of 
New Jersey, with the aid of recent back numbers of Hvgeia 
and of pamphlets of the Bureaus of Health and Public Instruc- 
tion, iledical Economics and Investigation, has established its 
own loan collection service for physicians within the state and 
indications are to the effect that the Philadelphia County Medi- 
cal Society will do the same thing m the same wav The 
Bureau will cooperate by referring to the appropriate local 
chairman all requests from New Jersey and, perhaps, from 
Philadelphia This decentralization will reduce the apparent 
service rendered by the Bureau direct, but it is believed that it 
represents sound organization policy 

BUREAU PUBLICATION S 

The pamphlet publications of the Bureau were maintained 
as m past years by revising, dropping or adding as demand 
seemed to indicate 

The director of the Bureau contributed eighteen items and 
the Assistant Director three items to The Journal m 1937, 
including one editorial, eight current comments, one news item, 
two queries and minor notes, and nine items for the Organiza- 
tion Section The Symposium on Health Problems in Educa- 
tion arranged at the Atlantic City session on behalf of the 
Joint Committee was published in full 

Publications originating in the Bureau but appearing in 
periodicals published elsewhere included tvv enty -sev en magazine 
articles 

EXHIBITS 

The Bureau cooperated, as in former years, with the Bureau 
ot Exhibits in the preparation of exhibit material for use on 
various occasions 

The Bureau continues to furnish material for the numerous 
local traveling exhibits prepared by the American Medical 
Association Bureau of Exhibits and receives in return much 
valuable assistance from the Bureau of Exhibits Close coop- 
eration between the two bureaus is maintained at all times 

During 1937 the Directors of the two bureaus collaborated 
in preparation of a book entitled Health Education of the 
Public With a foreword by the Editor of The Journal, this 
book was published by the \V B Saunders Company 

Summary 

The work of the Bureau of Health and Public Instruc- 
tion has proceeded along established lines but reached a 
high peak in 1937 The dramatized radio program con- 
ducted with the cooperation of the National Broadcast- 
ing Company completed its second successful season in 
1937 The nature of the program was changed in that 
it was particularly directed to the needs of students in 
senior and junior high schools, though an effort was made 
to maintain appeal to general public audiences The 
radio library of the Bureau has been maintained for the 
use of state and local societies, and the library material 
was much more widely used in 1937 than in any preced- 
ing year 

The Bureau has cooperated as fully as possible with 
official agencies concerned with the protection of scien- 
tific research 

The Director of the Bureau has served as a member 
of official committees of a number of important lay 
organizations, including the National Congress of Parents 
and Teachers, the General Federation of Women’s Clubs, 
the 4-H Clubs, the Joint Committee on Health Problems 
in Education of the National Education Association and 
the American Medical Association, the Children’s Bureau 
of the U S Department of Labor and other important 
organizations The Bureau has also cooperated closely 
with the Bureau of Exhibits in the preparation of exhibit 
material 

The Director and the Assistant Director of the Bureau 
have appeared before a larger number of public audiences 
than in any previous year The educational publications 
issued under the direction of the Bureau have been 
widely distributed The number of inquiries received 
from lay persons increased during the year by approxi- 
mately IS per cent 
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Bureau of Medical Economics 

The movement toward the socialization of the necessities of 
life has thus far concerned itself almost entirely with but one 
of those necessities — medicine Those who propose various 
devices to socialize medicine seen to assume that a very large 
percentage of the population is not receiving needed medical 
care It is also assumed by these social reconstructionists that 
radical changes in the methods of distributing medical services 
are necessarj' if those who are not now receiving medical care 
are to be provided with such care Moreover, these same 
reformers, many of whom are not medically trained, believe 
that the radical changes which they urge can be made without 
affecting the quality of medical care, without disrupting the 
processes of medical education and research, and without dis- 
turbing the close personal relationship between the patient and 
his physician — all of which are essential to medical progress 
and continued improvement in public health 

It appears that the proponents of drastic departure from the 
course of private medical practice are interested chiefly in the 
methods of organization, distribution and control of medical 
services which will provide a greater abundance of cheap medi- 
cal care They fail to consider the inevitable result which the 
cheapening and mechanization of medical services will have 
on the prevention and relief of illness None of the utopian 
schemes that have been proposed, except a system of complete 
state medicine, would include all income groups of the popu- 
lation Thus the problem of providing medical services for the 
indigent, the unemployed and those suffering from certain 
chronic conditions would remain as a separate task to be met 
and financed in an entirely different manner 

The many health and medical surveys made during recent 
years have recorded various percentages of the population m 
need of medical care If these percentages are accepted as 
reasonably correct, only from S to 10 per cent of the popula- 
tion appear to be in need of medical care which, presumably, 
they are not now receiving These studies also reveal that 
about one half of the population report no illnesses in any 
one year The amount of medical services which this appar- 
ently well half of the population might properly use cannot be 
accepted as a condemnation of the present method of provid- 
ing medical services This is evidenced by the fact that more 
than 90 per cent of the persons in the sick half of the popula- 
tion are attended by physicians Further evidence is the con- 
stant decrease in morbidity and mortality rates, which makes 
the United States one of the most healthful countries in the 
world If interpreted literally, these figures do not present an 
appalling lack of medical care such as is usually reported by 
proponents of new methods of medical practice, who state that 
from one fourth to one half of the population is not receiving 
needed medical services The available figures which purport 
to show the unfilled need for medical care and the statements 
made by many social reformers are obviously in sharp dis- 
agreement and prompt some queries as to the accuracy and 
source of information 

The American Medical Association has consistently main- 
tained an interest in the availability and the quality of medical 
services The several councils and bureaus of the Asso- 
ciation have as their central function the protection of the 
quality of medical service by an appraisal of the various ele- 
ments entering into that service The American Medical Asso- 
ciation has held itself ready and willing to discuss with qualified 
agencies the questions of need for medical services and the 
appropriate means to provide such needs Thus far, only one 
direct official request for such a discussion and coordination of 
effort has come to the Association — that from the American 
Public Health Association 


STUDY OF MEDICAL CARE 

The Board of Trustees, following a meeting of its Executive 
Committee with the representatives of the American Public 
Health Association in December 1937, passed resolutions which 
called for a determination of the need fo medical servuces and, 
based on these findings, suggestions of preferable P'-oc^ures 
to meet the need of persons >" every county in the Uni ed 
States This project is but a furtherance and extension of the 
encouragement which the Association has previously given to 


Joc» A M > 
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state and county medical socieUes to develop means b\ iffrt 
all persons might readily obtain medical care at fees comircim 
rate with their ability to pay Already, 250 or more coinir 
medical societies have endeavored to meet their local ticcik b 
some arrangement to make medical service more readiU an! 
able to the indigent and low income groups Many of tbec 
medical society arrangements have been m operation a sufBcitrt 
length of time to permit some evaluation of their desirable aid 
undesirable features Of considerable significance is the fact 
that each locality apparently requires a different arrangemeat 
to organize or coordinate its medical services 
This new project calls for concerted action on the part ci 
medical societies to determine medical needs by seeking th 
assistance of individuals, agencies and organizations tliat luve 
an interest m or are actually endeavoring to supply media! 
care If thoroughly and conscientiously carried out, such a 
project should give much needed dependable information When 
the county medical societies, m cooperation with the other 
agencies and organizations concerned with medical semee', 
shall have collected the data pertaining to need for medial 
services, it will then be possible to recommend preferable 
procedures intended to meet that need It is logical and desir 
able for the county medical society to serve, with the guidance 
of the state association, as the coordinating unit for vvhatcicr 
organizational arrangements may be devised Many medial 
societies will probably desire some suggestions as to the 
methods that have shown the most promise of fulfilling needs 
in other communities It is suggested that at least one of 
each type of the county medical society medical service plans 
now m operation should be carefully examined at once so that 
the American Medical Association will be in a position to 
give the latest and most complete data concerning organiralioa 
arrangements for medical services to those county medical 
societies that request assistance 
There can be no question that this project gives promise of 
a thoroughgoing analysis of the adequacy or inadcquicy of 
the present distribution of medical services and is a significant 
opportunity for medicine to devise efficient and ethical meaw 
to distribute medical services fo all people on the basis of need 
rather than to small groups within the population according 
to political expediency or special interests With real and 
sincere cooperation from individuals, agencies and orgaiuM 
tions concerned with medical services in each community, me 
success of the project will be assured 


NEW FORMS OF MEDICAL CARE 

Within the past year a great many plans for organizing 
medical services have been proposed or actually inauguratca. 
Most of these plans are conceived with the idea of offering 
“low cost” medical services to special groups of persons In us 
trial medical care plans are offered for employees of a singe 
company, cooperative or group health associations for 
of employees and their dependents, student health senices 
students, lodge plans for members of fraternal orders and rest 
tlement medical care plans for clients of the Farm ' 
Administration, and other types of group payment or 
plans are held out as essential to provide medical services 
particular groups of persons . 

It IS possible to organize medical services cither 
cally or by some special grouping of persons The use o 
two methods of organization at the same time crea es 
Japping and duplication The development of numerous 
administrative units for the provision of medical ^ 

groups of persons selected on some basis such as ° j* 
or social interests is of veo questionable wisdom , 
graphic method of medical practice, by which a _ ijj 

in a community obtain their medical care direc y 
physicians in that community, has proved its 
iny other method yet devised Under th.s method ^ 
tributing medical services, the patient 
spective of a human being subject to his en 
rather than as a member of some restricted or j},. 

The particular interests of special groups of j d- 

community, such as employees, '' 

low income group, can be met by ® ! 
the existing method of providing medical service 
necessitating a special administrative organization 
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The reason prompting the detelopment of isolated plans for 
medical care is the notion that some organizational arrange- 
ment ^vill result in low cost services A number of fairly 
reliable sur\e}s have shown that medical ser\ices cost, on the 
average, about §25 to §30 per person annually It is hardly 
possible that anj organizational arrangement can lower this 
aterage cost except by excluding manj services or by offering 
medical services of inferior qualitv As a general rule, such 
plans do not offer the complete services claimed but exclude 
man} expensive services and depend on special charges for 
necessary finances 

CONTRACT AND CORRORATION TRACTICE 

Most of the plans offered under this head are nothing more 
than contract practice arrangements whereby ph}sicians are 
induced to sell their services to a promoter, who in turn sells 
the services to prospective patients The introduction of a 
third party in the provision of medical services transfers con- 
trol over the quality of medical services to that third partv 
In most instances this third party is a corporation or associa- 
tion not amenable to examination of its ability to prov ide a good 
quality of medical care and responsible onlv to the extent of 
cash resources The quality of medical services cannot be main- 
tained if individual ph}sician responsibilit}, assured by high 
standards of medical education and licensure and sustained by 
professionally ethical regulations of societies of ph}sicians, is 
replaced with the limited nonmedical and usually nonethical 
responsibility of corporations and associations Such agencies 
give no assurance that they will foster a medical service equal 
to that now given by duly qualified physicians in private 
practice 

It IS unnecessary to disrupt the professional practice of medi- 
cine into a senes of commercial institutional enterprises Those 
who attempt to do so are too often motivated bv false notions 
concerning the methods of distributing medical care, by unre- 
liable or incomplete information concerning the lack of medical 
care, bv a desire to make a place in the sun for themselves, 
or b} selfish interests such as avoiding increases in wages and 
attempting to obtain better personnel relations 
Sufficient information has been accumulated on practically 
every scheme for organizing medical services to substantiate 
the claim that medical services of the same quality cannot be 
provided at any less cost by these schemes than in private 
medical practice Likewise, there is no group of persons in a 
community which cannot obtain sufficient medical care by 
permitting each person the freedom to choose his own physi- 
cian Progressive developments in workmen’s compensation, 
industrial medical care plans and student health services indi- 
cate that a plan solely for the payment of medical bills (with- 
out control of the services) which permits free choice of 
physician and free choice of hospital is not more expensive and 
does not interfere with the quality of medical services or with 
the private practice of medicine. Furthermore, such arrange- 
ments have the full cooperation of medical societies Plans 
that depend on underbidding, advertising, solicitation and other 
practices which impair the quality of medical services or pre- 
vent the development of an improved service can never be 
justified Poor medical care, even if it is cheap and plentiful, 
may be worse than no medical care at all klcdical cults, 
quacks and “patent medicines” make a certain type of service 
more readily available at low cost, but these services have 
been strongly denounced 

Collecting the average annual cost for medical services from 
each of a number of persons m the hope of relieving a few 
indivnduals from possible large medical bills — the insurance 
principle — is another feature of group pavmcnt plans which 
IS so plausible in appearance that manv persons have not taken 
pains to examine the practical effects of such an arrangement 
Pirst of all, a considerable charge must be added to the aver- 
age cost for each person to provide for the administrative 
expenses of anv insurance plan Next is the impossibihtv of 
ealculatiiig in advance a premium that will provide for the 
costs of new developments in medical science The result is 
an inevitable collision between the resources of the insurance 
svstcni and the needs of the insured persons for new and inde- 
terminate amounts of cxpcnsiv e medical scrv ices \nothcr 
difficulty IS that each individual who pavs into the insurance 


fund will make a conscious effort to obtain as much medical 
service as possible even if he does not actuallv need medical 
care The medical profession has never objected to the insur- 
ance principle as a method of providing cash pavments to 
individuals for medical and hospital bills such as the health 
and accident insurance policies which have been issued by 
insurance companies for almost a hundred years The medical 
profession does object to the attempt of any corporation or 
association to provide, control or manipulate the actual medical 
services Reputable insurance companies have found that it 
IS undesirable both in the interests of their policyholders and 
for financial reasons to attempt to provide actual medical 
services through contract physicians or hospitals It is hoped 
that the public and those who have been misled bv the promises 
of certain new forms of medical care will finallv realize that 
any plan which destrovs professional control over the quality 
of medical services will only result in a low grade medical 
service which in itself may have as many potentialities for 
danger to health and life as the illness from which the indi- 
vidual seeks relief 

GROUP HEALTH ASSOCIATION, INC 

Another development in methods of distributing medical ser- 
vice IS found in a certificate of incorporation filed in the office 
of the Recorder of Deeds of the District of Columbia, Feb 24, 
1937, on behalf of Group Health Association, Inc The certifi- 
cate makes eligible for membership every employee of every 
branch of the United States government other than officers and 
enlisted men of the Army and Navw It attempts to authorize 
the association 

To provide without proBt to the corpontion for the ser\ice of physi 
Clans and other medical attention and anj and all kinds of medical surgical 
and hospital treatment to the memhers hereof ind their dependents and the 
construction and operation of a clinic ind medical office building and the 
construction nnd operation of a hospital m the manner permitted b> law 
for the members hereof and their dependents and the operation of a drug 
store or pharmacy and the providing of nurses and of drugs and remedies 
for the members hereof and their dependents and the furnishing of all 
forms of hospital service and attention to the members hereof and their 
dependents and in general the giving to the membership of this association 
and their dependents of all forms of care treatment or attention that ma> 
be required b> the sick or m the prevention of disease 

In the report from the Committee on Appropriations (to 
accompany H R 8837) the following statement 'ippcars 

Entirelj irrespective of the merits of the work proposed to be done under 
the Group Health Association for which the Home Owners Loan Corpora 
tion rccentl> made a contribution of $40 000 the cpmmittce is of the 
unnmmous opinion that the expenditure was one not nuthorieed by law 
and that such expenditures should not hereafter be made without specific 
legal authont> 

According to newspaper reports, the Federal Home Loan Bank 
Board guaranteed an advance up to $100,000 to get the associa- 
tion under wav 

In order, however, that the corporation might supervise and 
direct the activities of the association, the Home Owners’ Loan 
Corporation insisted that it be given authonty to name two of 
the trustees of the Group Health Association 

The form of application for membership provided by Group 
Health Association was arranged to give the member the option 
of paying his dues personally or of assigning to the association 
so much of lus government salary as may be necessary for that 
purpose and requesting his “employer,” the government of the 
United States, to deduct semimonthly the amount assigned and 
remit it to Group Health Association, Inc As tins assignment 
form IS also an application for membership and obviously 
belongs to the files of the association, an additional assignment 
form Ins been provided presumably to be filed with the pay- 
master of the rcdcrrl Home Loan Bank Board or the particular 
affiliate of the board bv which the member of the association 
is cmplovcd This form specifically a>;signs, sets over and 
directs the Home Owners Loan Corporation and the Federal 
Savings and Loan Insurance Corporation to pay Group Health 
Assoaation the amount due to that association, out of any salary 
or wages due or to become due to the member so long as 
membcrsliip continues 

The United States distnct attornev for tlic District of 
Columbia has held that the association is engaged unlawfully 
n the practice oi medicine and the insurance commissioner has 
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held that it is engaged unlawfullj in carrying on the business 
of insurance The status of the association u ith respect to these 
matters is at present m nting before the courts for determination 
Although the actmties of Group Health Association, Inc , have 
thus far been limited to the District of Columbia and adjacent 
areas in Marjland and Virginia, the articles of incorporation m 
no way limit the area in which it may function Membership 
in the first instance was restricted to officers and emplojees of 
the Home Owners’ Loan Corporation and its affiliates, but 
more recently members have been accepted from other branches 
of the government 

So far as is known this is the first time that an> governmental 
agency, federal or state, has undertaken through the use of 
public funds to subsidize a private lay corporation to provide 
medical services m competition with legitimate practitioners of 
medicine Although in the present instance the granting of this 
subsidy has been held to be without authority of law, there 
seems to be no way which the ta\payers in the country can 
recover their misapplied money 


GROCP HOSPrrALI^ATIO^ 

Beginning in 1933, several publications of the Bureau of 
Medical Economics dealing with group hospitalization plans 
have emphasized that medical services should not be included 
in hospital service contracts In the 1935 Annual Report of 
the Bureau, it was stated 

The medical profession is opposed to an> plan that iviJl destroy 
the basic features of medical service or will permit hospitals to enter 
the practice of medicine If hospitals are permitted to include medical 
care in their contracts for hospital service the precedent is set for insti 
tutionalized contract medical practice ivith all its destrucme effects on 
the art and science of medicine 


The report of the Judicial Council for the same year also 
stated 


Whether the scheme [meaning the group hospitalization] is or is not 
ffnanciall> or economicalj> sound is not the problem of our organization 
but it IS our business to see that the furnishing of medical service is not 
included in the sale of insured hospital accommodations Tbts can be 
done if a strong stand ib taken and maintained by the organized medical 
profession, ■which must keep a watchful e>e to see that medical care is 
not initially or later included when the usual sales efforts demand 
increased benefits to purchasers 


At the annual meeting of the House of Delegates in Kansas 
Citv, May 11-15, 1936, three resolutions were presented that 
dealt with group hospitalization plans and medical practice in 
hospitals The first of these, presented by the Section on 
Radiology, condemned the attempts of lay groups to provide 
diagnostic medical services along with and as a part of hos- 
pital services and resolved that the Council on Medical Edu- 
cation and Hospitals be authorized to take steps that would 
result in the practice of medicine being conducted by physi- 
cians and not by hospitals The second resolution from Cali- 
fornia, also denounced the attempt of organized lay groups to 
provide diagnostic medical services as a part of hospital 
services and disapproved of the diMSion of any branch of 
medicine into technical and professional portions The third 
resolution, from Rennsvlvania, insisted that the practice of 
radiology is the practice of medicine and disapproved of the 
proposal of certa n hospitals to divide the practice of radiology 
into professional and technical services 

These three resolutions were consolidated m the following 
report of the Reference Committee 


It reiterates the principle enunciated bi the Hon e of Delegates at 
rieveland in 19a-( That tne practice of radioing) whether for diagnostic 
or therapeutic purposes constitutes in fact the pinct.ce of medicine 
The action of the House of Delegates in 192a establishing a section on 

radioloKj confirms this principle • .u * 

It farther recommends that all services connected with the practice 
/ J he under the direct control and supervision of the medical 

pLfes'i oTand ZtV^: principle pertains to other technical and pro 

fcssiona! sen ice' 


This report was adopted by the House of Delegates 

Atram in the 1936 annual report of the Bureau it was neces- 
ronort that “few, if anv of the plans exclude all medi- 
SPservtces from their group hospitalization contracts” and that 
een-ivmenr nlans for hospital care show a distinct ten- 
den^ to place hospitals themselves m the field of medical prac- 


tice” Based on a complete study of group liospitaW 
plans, ten principles were suggested, the fourth of which ti, 
as follows 

The subscriber s contract should evclude all medical semets-co — 
provisions should be limited exclusivclj to hospital facilities It h < j 
hmited to include onl) hospital room accommodalions sj h n 
bed board, operating room medicines surgical dressings and gt n' 
nursing care the distinction betueen hospital scnice and c 'd 
service ^\lU be clear 


This and the other principles were adopted b) the House c 
Delegates in Atlantic Cit> in 1937 as follows 

That portion of the report of the Board of Trustees dcvolcd t 5 
Bureau of Medical Economics goes into careful detailed efinsideratna cj 
the question of group hospitalization Your reference committee cc= 
mends the principles stated in that section of the report pcrtamiD^ ti 
group hospitalization and recommends the adoption of those pnneif?ei n 
the policy of the American Medical Association, and it is urged ih 
medical societies in those communities in which group hospital tnsun *e 
IS thought to be necessary be guided by these principles to the end th 
such schemes confine their contract benefits strictly to the facilittn 
ordinarily provided by hospitals mz hospital room bed board mns. , 
routine drugs It is suggested that the Bureau of Medical Econom i 
continue to collect factual and statistical data concerning group ul 
insurance experience and make these facts available from time to lie- 

In reply to a resolution from Ohio (1937) asking for a chnfi 
cation of the policy of the American Medical Association mth 
regard to what medical services should not be included m a 
group hospitalization contract, the reference committee reported 
as follows 

It IS recommended therefore, that the contract benefit provided b/ 
group hospitalization insurance should be limited to the room bd. 
board nursing facilities ordinarily provided by hospitals and routic 
medicines 

\ our reference committee would refer to principle 4 [as already Rirfj] 
which was adopted by this House of Delegates In that paragrapi tc 
limitations of hospital service are well defined \ouf rcfcrecce ^ 
mittee reaffirms this deBnition of hospital care and rccomaends its apt 
cation to contracts for group hospitalization In regard to certain b«t 'j 
offered by many hospital insurance plans combining professional s i 
technical services your reference committee is in complete synpaiir 
with those who would make every possible provision to prerent lodu 
Sion of any and all types of service involving medical care 


This report was adopted 

Shortly after the 1937 action of the House of Delegates iras 
made public, editorials appeared m hospital magazines 
seem to indicate a compiete disregard on the part of certain 
hospital groups for the desires and recommendations of inc 
medical profession as expressed by the House of Delegate^ 
Excerpts from these editorials are as follows 


Ten >c 3 rs hence vshat will the verdict of history be on 
the House of Delegates of the American Medical Association laj 
when it attempted to set up a barrier between medical and hfSf 
services and laid down the Jaw to group hospilahzatmu plans 
Is it the prerogative of the medical profession to decide on 
policies all b) itself? As a practical matter well organized P 
pitalization plans that have alread> included x raj anesthesia 
tory services with tbe cooperation of their local medical socie 
likelj to go ahead as they have been going 
No one is justified so far as the patient is concerned in ^ 

hard boded altitude that hospital care has an> jvatic t 

ivelfare of the patient is concerned Mhether he is a c er«rr 

jr one who pajs m part or in full for his care he is 
ittenlion in consonance with the established standa^s wntc 
profession and the hospitals unite in maintaining The pa 
iis economic status is entitled to receive the ncce 5 < 3 ^ scrv 
dmician the surgeon the pathologist the radiologist, the ^ , j, j. i 

laj people who attend him All these services ^ 31 

;>ital coordinated bj the hospital for the benefit of the pa t of ^ 

uust provide this service Thej cannot accept the ^ re 

mnoritj of medical men who place their own financial a v 
:he welfare of the patients under their care 
At the Atlantic City Convention of the American ^ ^ fb s 

ast June resolutions were adopted calling on group f 

o furnish 'hospital care onlj and i 

leriice x raj and inesihcsia Arc scvcnl liundrfd 
housand truslecs and several hundred , ’ „„- 2 ! jt 'rr’ 

nemhers of Ihese plans to he under dietat.on fre-n 3 ^ c‘ 

fbe good sense of staff pb}sieians of loeal ,hc cs 

lospiu! trustees and administrators Kill pretent ibis t 

:n several other respects studied attempts 1-4 

hscredit the recommendations of the Hou'e 
ncdica! services be c-xcluded from hospital - c' 

In verification of the fact that the c ® 

he American Medical Association is tru y P 
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the majority of phjsicians m the United States — if such veri- 
fication IS needed — state medical societies in twenty-one states 
have passed resolutions or adopted reports of committees recom- 
mending that medical services be excluded from hospital service 
contracts, whereas in only one state can the medical society 
be considered as approving of the inclusion of medical services 
m group hospitalization contracts, and this only by inference 
because the society has endorsed a group hospitalization con- 
tract which includes medical services In the remaining states 
this problem has not arisen or no definite official action has 
been taken, but the attitudes expressed and the resolutions 
adopted on similar problems indicate that the inclusion of 
medical services in a hospital service contract is not looked on 
with favor ^lany county medical societies have also taken 
action against the inclusion of medical services in group hos- 
pitalization contracts It can be accepted that the conviction 
of the medical profession throughout the United Sates is that 
medical services should not be included m hospital service 
contracts 

In chapter IV of the study “Group Hospitalization” is a full 
discussion of the attitudes toward the inclusion of medical 
services m group hospitalization contracts taken bj societies 
of radiologists, pathologists and anesthetists, as well as by 
associations of hospitals The effect that the inclusion of spe- 
cial medical services such as anesthesia, pathology and 
radiology in a hospital service contract will have on the prac- 
tice of these medical specialties is also discussed in this study 
Three thousand copies of the study have been distributed by 
request to hospital administrators, physicians and lay persons 
Two proposals were suggested m the study to avoid the 
difficulties created when hospital services are sold in a contract 
The first is to restrict the benefits of the hospital insurance 
contract exclusively to hospital facilities such as bed and board, 
operating room, medicines, surgical dressings, and general nurs- 
ing care The second proposal is that all benefits should be 
paid in cash to the subscriber, who could then purchase his 
hospital service without disturbing or altering the relations 
between phjsicians and hospitals The best arrangement for 
a hospital service contract depends on the many factors involved 
m the particular locality, but it is clear that no form of 
medical service should be included m such contracts There 
are several indications that the special medical services in con- 
tracts now sold by group hospitalization plans may be removed 
from new contracts and from the renewal of existing contracts 
Nevertheless, proponents of group hospitalization plans have 
insisted that certain anesthesia, pathologic and radiologic 
services can be included because the hospital reimburses anes- 
thetists, pathologists and radiologists m accordance with pre- 
viously existing financial arrangements They seek to interpret 
the principle that medical services should not be sold in a 
hospital service contract as a prohibition against hospitals pro- 
viding anesthesia, pathologic and radiologic services for all 
patients as follows 

It the general principle as laid down by the House of Delegates 
IS sound what is the logic of applying it to group hospitalization only ^ 
And if It IS to be applied to all anesthesia v ray and laboratory 
seryiccs for all patients why then the hospitals are in for a considerable 
revamping of their professional administrative and financial organiza 
tions that vs they are in for a reorganization in so far as they decide 
to reorganize 

This larger problem of the relations between hospitals and 
physicians concerning the practice of medical specialties in 
hospitals and, in particular, the method of remuneration for 
such medical specialties has already been given considerable 
attention bv the House of Delegates and is now the subject 
of an investigation bj the Bureau of Medical Economics This 
problem, however, should not be allowed to confuse the prin- 
ciple which has been established concerning group hospitaliza- 
tion contracts, namely, that medical services should not be 
included in such contracts 

EXP VX SION OF HOSPITAL FLXCTIONS 
Since the beginning of the twentieth century there have been 
tremendous changes in the traditional function of hospitals 
Hospitals have always been regarded as specially equipped 
institutions for the hospitalization of patients who could not 
be treated satisfactorily in their homes or in the physicians’ 


offices Now hospitals are beginning to assume a dominant 
place in the practice of medicine and in the delivery of medical 
care to the ^American people In this newer role hospitals 
hav e, unfortunately , been assisted or encouraged by some mem- 
bers of the medical profession The importance of the indi- 
vidual physician as the primary figure in medical care is 
obscured by a trend toward institutionalized medicine with the 
hospital as the central figure 

The first step in this direction was made when hospitals 
began the operation of pay clinics and outpatient departments 
The original concept that outpatient servuces and part-pay 
clinics should be maintained only in teaching institutions where 
patients were needed for clinical material or only for indigent 
patients was soon forgotten and outpatient departments and 
clinics were developed with little regard for the disturbances 
they caused m the practice of private physicians Further 
steps toward the practice of medicine by institutions were taken 
when hospitals adopted “all-inclusive rate” plans such as the 
“middle rate” plan, whereby patients are admitted on an 
adjusted fee basis including medical care as well as the use of 
hospital facilities, or the “flat-rate" plan, under which patients 
are admitted for diagnostic services and pay a flat fee cover- 
ing the complete cost of all diagnostic medical services and use 
of the hospital facilities The latest step has been the sale of 
group hospitalization contracts which offer purchasers the 
services of medical specialists as well as the use of the physical 
facilities of the hospital 

VIECHAXICAL AIDS IN MEDICAL PRACTICE 

Other factors have been responsible for or have encouraged 
these changes Perhaps the mam factor is the widespread 
belief that machinery is revolutionizing the practice of medi- 
cine and IS dispensing with the need for human judgment The 
introduction of instruments for more precise diagnosis such as 
the x-rays, the electrocardiograph, metabolism testers, and 
other mechanical devices for laboratory tests, has led many 
persons to believe that exact diagnosis can be given without 
depending on the knowledge, experience and judgment of a 
physician As a consequence, the accumulation of new and 
expensive equipment in hospitals is apparently thought by 
many to be more essential to good medical service than the 
personal ministrations of physicians 

A corollary of the tendency to emphasize mechanical devices 
is the attempt to standardize medical procedures and to provide 
them on a low cost, mass production scale Such attempts are 
based on the belief that a human being can be regarded as a 
uniform, standardized organism This is a fundamental fallacy, 
as no two individuals react in the same way to the same dis- 
order When an institution concerned with medical services 
tries to assume or actually adopts any of the characteristics 
peculiar to a great industry such as advertising, large capital 
investment or mass production, a deterioration in the medical 
services results There is no way to standardize the infinite 
variety of human beings in health and disease 

As a consequence of the changes in the function of hospitals, 
medical practice in hospitals has now reached a stage some- 
what analogous to the condition of medical cducTtion in 1904 
To improve the then existing situation m medical education, 
the ■American Medical Association established an ideal standard 
of medical education and gamed world renown through the 
council on Medical Education and Hospitals for raising medical 
education toward that standard Existing practices or prevail- 
ing policies of medical education were not accepted as con- 
trolling, instead an ideal standard that would foster an ever 
improving quality of medical education was adhered to This 
ideal standard has not vet been fully attained but no one can 
deny its value in improving the quality of medical services in 
the United States 

TRESEXT TEXDFXCIFS TOWARD THE PR VCTICE OF 
MFDICIXE DV HOSPITALS 

The present situation in the practice oi anesthesia pathology 
and radiology in hospitals and the potentiality of increasing the 
number and vancty of special medical services controlled bv 
hospitals call for the establishment ol a similar ideal standard 
designed to permit a constant improvement of practice in hos- 
pitals 
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The action of the House of Delegates m 1904 was directed 
against the practice of medicine by incompletely trained physi- 
cians, cultists, quacks and lav persons Today action must be 
directed against the attempt of corporations and associations to 
practice medicine b\ employ mg nurses and technicians under the 
tacit superMsion of salaried physicians The years of work 
that ha\e been spent in raising the standards of medical educa- 
tion will be nullified if lav persons, nurses and technicians on 
the pay roll of a corporation or association are now permitted 
to gne medical services 

To offer a low'er cost service, hospital administrators and 
even some physicians have delegated many anesthesia, radio- 
logic and pathologic duties to nurses and technicians Such 
a utilization of nonmedical personnel may be permissible pro- 
vided the quality of the medical service is not adulterated It 
IS false economy to place a portion of the practice of medicine 
in the hands of incompletely trained persons if the quality of 
the service is cheapened or if the development of an improved 
service is retarded The service offered by the indiscriminate 
use of nonmedical personnel may cost less, but it will be of less 
value in preventing or overcoming disease, and, what is more 
important, there will be no encouragement for medical students 
to tram themselves for such services if these fields are being 
filled or usurped by medically untrained persons receiving 
small incomes The opportunities for physicians to establish 
desirable practices in these fields are becoming so limited that 
they turn to other types of practice The result is an under- 
development of the scientific possibilities of the practice of 
anesthesia and pathology The line between the functions 
which may be performed by nonmedical persons and the func- 
tions which can properly be performed only by a physician 
may be difficult to draw It may be reasonable to believe that 
the utilization of nonmedical persons only under the direct 
and immediate supervision of qualified physician-specialists 
will permit lower costs without endangering the quality of 
the service or retarding the improvement of the practice of 
medical specialties in hospitals 
The problem to be faced is Shall more and lower-cost 
special medical services m hospitals be performed by persons 
less highly trained than physicians, or shall the quality of 
medical services be maintained by insisting that medical services 
be performed only by or under the immediate direction of 
properly trained physicians^ Undoubtedly, the latter is more 
desirable Entirely apart from the legal aspect of the ques- 
tion, there is not sufficient evidence that the people of the 
United States are unable to buy adequate medical services 
of a quality offered by competent physicians to warrant an 
adulteration of medical services by permitting corporations, 
nurses, technicians or lay persons to practice medicine 
Whatever antagonism has developed between hospitals and 
physicians over group hospitalization plans is but an outgrowth 
of already existing unsatisfactory relations between hospitals 
and physicians The pressure that has been placed on hospital 
administrators to find some source of income to finance their 
large capital investments and to continue to provide extensive 
free services has led many hospital administrators to adopt 
policies deleterious to the entire practice of medicine Some 
of these are solicitation of patients, advertising, the entrench- 
ment of nurse anesthetists, the placing of more and more of 
the practice of radiology in the hands of incompletely trained 
lay technicians, and the forcing of pathology from its rightful 
position in the practice of clinical medicine 
All these policies are undertaken for the essentia! purpose 
of increasing hospital revenue to permit the continuation of 
the services rendered to the residents of the community Sym- 
pathy must be expressed for the financial difficulties faced by 
hospitals, and all just means of financial assistance should be 
encouraged Nevertheless, the improvement of hospital finances 
must not be at the expense of the quality or the opportunities 


of medical practice 

It is unethical, and therefore contrary to good public policy, 
for hospitals to participate in the practice of medicine in order 
to obtain an income to finance other hospital activities or to 
attempt to lower the cost of special medical services by 
methods that impair the quality of the service or prevent the 
development of an improved service Where such a situation 


Jors A y I 
Ariii 35 1, 

exists the patients may be overcharged for the medical venr 
of the medical department, the medical specialists may b- 
receiving an insuflicient income, or the services mw rtb 
maintained at a proper standard because of the use of cliea,^ 
technical assistants or because of inadequate equipmcr,'c 
insufficient or underpaid personnel The proper metliod ci 
remuneration for the hospital and the physician should era*’' 
the hospital to provide adequate building, equipment arj 
personnel without necessitating an attempt to control c to 
employ physicians and should permit the physician to sched '' 
his charges so as to make it possible for all patients to kn 
easy access to necessary special medical services Inlcetfv 
with the ethics of the medical profession, both hospilah ad 
physicians must place service first and financial consideratioj 
second 


QUALITY OF MEDICAL CARE MUST BE MAIMAINEB 

The present high plane of medical practice is largely th 
result of constant supervision of the practice of mediane t 
organized societies of phy sicians It does not appear that an 
other organization is so capable of developing the practiced 
medicine to an increasingly higher plane of service The ptibhc, 
as well as all the agencies in the medical field, look to the 
medical profession for improvements in the practice of racdi 
cine A resolution by a national hospital association con 
eluded that 

the medical profession must be accorded predominant inllu^Ert 
in the medical activities of alt institutions giving health and sicVftii 
care and, therefore the hospital members of this associalion coc*nt 
themselves to the policy that the rights duties and privileges ot 
medical profession be considered directive and authoritative m toipal 
science and service 


The turmoil between hospitals or agencies representing lies 
pitals and national societies of anesthetists, of patliologisis and 
of radiologists cannot continue without harmful effects on the 
practice of medicine in hospitals It is of utmost importance 
for the House of Delegates to outline the steps that will lean 
those interests now in conflict to a common ground of under 
standing The future course of the practice of medical 'pr 
cialties in hospitals will be largely dependent on the somtma 
of the present difficulties in the relations between liospitah 
and physicians 

workmen’s COMPENSATION 

The period since 1930 has been one of exceptional deifb^ 
ments in workmen’s compensation legislation Improvemcn 
in the relations with organized medicine in regard to 
care are particularly noticeable The trend which has c-vis 
since the beginning of workmen’s compensation legislation m 
the direction of increasing the amount of medical services 
injured workers has proceeded at an accelerated rate 
inclusion of occupational diseases is especially significant, si 
1930, fourteen states have included or increased I 

for such diseases A supplement to the publication e i 
Relations Under Workmen s Compensation,” entitled . 
ments m Workmen’s Compensation since 1930,” recounts 


•ecent changes 

Even more significant, from the point of view of the me i 
irofession, is the tendency to seek the direct coopera lo 
itate medical societies in the administration of compens 
aws In New York State an act — significantly knovvn 
‘Medical Abuses Act’ — has thrown the responsibility 
nming the competence of physicians admitted to care o 
lensation cases on the state and county medical socic ic' ^ 
lounty society is required by law to prepare a panel o 
lonsidered competent to care for such cases, and i 
vhen approved by the compensation officials, 

)f the administration machinery Injured medal 

:hoicc among all physicians approved by the „r 3 

locietics and placed on the panel The law jr' 

mn a little over a vcar and has been approved by 


liar legislation is being considered m - a 

In some fourteen slates the medical > ^ 
semiofficially recognized usually throng i .j,., ' 
state medical society, as an organ of a 
le stales such a committee pnsscs on all co ^ 

5 opinion IS accepted as final In others 
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consulted and its app^o^al generally accepted m the formation 
of panels of physicians, among whom there is free choice In 
numerous states committees of either state or count) medical 
societies charged with the duty of adjusting medical bills hare 
been approved by insurance carriers and administrators 
These developments are apparently approaching a solution of 
some of the problems that have guen rise to the sharpest con- 
flict between the medical profession and compensation earners 
and administrators Freedom of choice is now being granted 
workers from lists of physicians whose competence is rouched 
for by organized medicine The question of the fairness of 
medical bills is being left to the decision of committees of 
state and county medical societies Whereas a previous study 
showed that in many states such conflicts led to undesirable 
friction and difficulties, information from both administrators 
and state medical societies now uniformly indicates that such 
difficulties are being adjusted and both sides speak frequently 
of the excellent relations now existing 

INSURAXCE MEDICAL DIRECTORIES 

At the annual meeting of the House of Delegates of the 
American Medical Association in 1936, a resolution was adopted 
condemning the listing of a physician’s name for a fee in a 
directory which indicates his specialty and his availabihtv for 
insurance and compensation work and for other professional 
services At the time of the adoption of this resolution, at 
least fourteen concerns were publishing such insurance medical 
directories and were soliciting physiciarfs for a listing of their 
names on the pajment of a §10 to §75 fee In January 1937 
an article published in the Organization Section of The 
Journal called attention of physicians to the resolution, to 
the sales devices used by the publishers of insurance medical 
directories and to the inadvisability of pajing a fee for a 
listing in such directories 

Despite the fact that the listing of a physician s name in an 
insurance medical directory was condemned as an unethical, 
indirect solicitation of patients, and despite the fact that such 
directories mainly serve the profits of the publishers and are of 
little benefit to physicians and insurance companies, many phy- 
sicians continued to support medical directories In September 
1937 a second article published in the Organization Section of 
The Journal gave the results of a survey of 220 insurance 
companies in the United States and Canada — representing all 
types and sizes of companies This survey showed conclu- 
sively that insurance medical directories are not used in the 
selection of insurance examiners The directors of medical 
departments of insurance companies have found that there is 
no real selection of physicians in such commercial directories 
md for that reason they employ independent methods to deter- 
mine the qualifications of physicians as insurance medical 
examiners Most insurance company officials have learned that 
tile pli)sician who subscribes to these commercial lists may 
have no particular qualifications for insurance service other 
than his willingness to have patients referred to him and his 
desire to collect a fee 

Several of the publishing concerns have now discontinued 
their Insurance medical directories and others are considerably 
less active In one locality physicians caused the arrest of a 
salesman for an insurance medical directory on the grounds 
of his obtaining money through misrepresentation Bona fide 
directories of phvsicians, published bv the American Medical 
Association, by state and county medical societies and by well 
estiblished organizations do not ask anv entrance fee from 
the physicians listed therein These directories adequately fill 
the needs of insurance companies for lists of phvsicians, by 
locality and type of practice, to supplement the regular pro- 
cedure followed in the selection of insurance medical examiners 
A considerable number of requests are still received from 
phvsicians concerning the desirability of paying a fee for a 
listing in a directorv purported to be used for selecting insur- 
ance medical examiners It is hoped that the information con- 
tained 111 the two articles which appeared in The Jolrxvl 
and arc available in reprint form entitled Medical Directories ’ 
"ill be widely utilized to prevent phvsicians from being vic- 
timized b\ publishers of pav as-vou enter insurance mod cal 
uircctoncs 


other actwities 

As measured bv tbe volume of correspondence received dur- 
ing tbe year, physicians, lay persons and administrators of 
various agencies showed the greatest concern over group hos- 
pitalization plans, insurance companies (particularly malpractice 
insurance), contract practice plans, socialized medicine and 
workmen’s compensation in the order mentioned It is signifi- 
cant to notice an apparent subsidence of concern over health 
insurance as indicated by tbe Bureau of Correspondence 

State and county medical societies were especially interested 
in obtaining complete information about group hospitalization 
plans in operation and analyses of proposed plans Iiledical 
societies also desired information concerning the method of 
organization and operation of professionally controlled credit 
and collection bureaus The information that has been collected 
from such bureaus will be made available in tbe Organization 
Section of The Journal There is some indication that medi- 
cal societies are now taking more interest m student health 
services Manv copies of the report ‘University and College 
Student Health Services” were distributed to state and county 
medical societies 

Many articles and abstracts pertaining to current medical 
economic problems were prepared for tbe Organization Sec- 
tion of The Journal 

Representatives of the Bureau traveled to twenty-two states 
for speaking engagements or conferences in the interests of 
state and county medical societies The Bureau also cooperated 
with the Bureau of Exhibits in the preparation of miterial to 
be exhibited at meetings of state and county medical societies 
and of other groups such as the American College of Surgeons 

Summary 

Survey of Need for Medical Care — ^Within recent 
years there has been considerable agitation for socializa- 
tion of medicine by some grandiose system of organizing, 
distributing and controlling medical services As a 
result, many persons have been misled into the belief 
that medical services in the United States are grossly 
inadequate despite the fact that in many health and 
medical surveys only about 10 per cent of the population 
have been shown to be m need of medical care which 
they presumably desire but are not receiving, that 90 per 
cent of all sick persons are attended by physicians, and 
that the morbidity and mortality rates rank the United 
States as one of the most healthful countries in the 
world 

Consistent with the interest which the American Medi- 
cal Association has always maintained in health and 
medical matters, the Board of Trustees of the American 
Medical Association passed resolutions calling for the 
determination of the actual needs for medical services 
in every county in the United States All county medical 
societies, in cooperation with other agencies and organ- 
izations concerned with medical services, will be encour- 
aged to collect data pertaining to need for medical care 
and to recommend preferable procedures to meet that 
need This project is but a furtherance and extension of 
the encouragement which the Association has previously 
given to state and county medical societies to develop 
means by which all persons might readily obtain medical 
care at fees commensurate with their ability to pay 

New Forms of Medical Practice — A large number of 
plans have been proposed or actually inaugurated for 
the purpose of offering “low-cost” medical service to 
some special groups of persons The creation of special 
administrative organizations for every social, industrial 
and cultural group will necessarily mean a maze of small 
administrative units The desirability of such a method 
of distributing medical services is extremely doubtful 
from the point of view both of economy and of good 
medical practice 

Sufficient evidence has been accumulated on practically 
every scheme for organizing medical services to disprove 
the claim that some organizational arrangement can 
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lower the cost of good medical services Certainly no 
system of collecting payments for medical care can 
lower the average cost of $25 to $30 per person annually 
unless many essential services are excluded or medical 
services of less than average quality are offered Plans 
that depend on underbidding, advertising, solicitation or 
similar practices to provide cheaper services impair the 
quality of medical service and prevent the development 
of an improved service 

Group Hospitalization — The House of Delegates of 
the American Medical Association, state and county 
medical societies, and national societies of specialists 
have all recommended that medical services be excluded 
from group hospitalization contracts The medical pro- 
fession IS convinced that the inclusion of medical ser- 
vices “in kind” in group hospitalization contracts will 
have an undesirable effect on the practice of medical 
specialties in hospitals, and therefore on the quality of 
the services rendered Two proposals have been sug- 
gested as a solution to the problem of medical services 
in group hospitalization contracts (1) restrict the bene- 
fits of the contract exclusively to the use of hospital 
facilities such as bed and board, operating room, medi- 
cines, surgical dressings and general nursing care, and 
(2) pay cash benefits directly to the insured for all 
medical services Several group hospitalization plans 
now exclude medical services or offer cash benefits for 
such services, and the indications are that other plans 
will do likewise 

There is need for the House of Delegates to adopt a 
standard for medical practice in hospitals which will 
permit the constant improvement of medical services 
The years of work spent in raising the standards of 
medical education will be nullified if hospital corpora- 
tions and associations are permitted to sell medical ser- 
vices to patients by employing lay persons, nurses and 
technicians to render certain medical services under the 
tacit supervision of salaried physicians 

Workmen’s Compensation — Since 1930 there have been 
several exceptional developments in workmen’s compen- 
sation Outstanding is the tendency to seek the direct 
cooperation of medical societies in the administration of 
workmen’s compensation laws In an increasing number 
of states, injured workmen are now being allowed free- 
dom of choice of physician from lists of physicians 
vouched for by medical societies A report entitled 
“The Developments in Workmen’s Compensation since 
1930,” which recounts these changes, is now appearing 
in the Organization Section of The Journal 

Insurance Medical Directories — A considerable num- 
ber of requests are still being received from physicians 
concerning the desirability of paying a fee for a listing 
in a directory purported to be used for selecting insur- 
ance medical examiners In 1936 the House of Delegates 
adopted a resolution condemning the listing of a physi- 
cian’s name for a fee in a directory which indicates his 
specialty and his availability for insurance and compen- 
sation work and for other professional services The 
information contained in the pamphlet “Medical Direc- 
tories,” if utilized, should prevent physicians from being 
victimized by publishers of pay-as-you-enter insurance 


Bureau of Investigation 

While the larger part of the Mork of the Bureau of Imt 
gation IS conducted through correspondence miolur; tv 
receipt and answering of from ten to tuehe thousai/cr- 
munications a year, the Bureau of Iniestigation has contin cJ 
Its cooperation with medical societies and other professr il 
groups, with teachers, with health departments and with oth' 
organizations interested in sound medical practice ant! in hes’ti 
education 

Exhibit material has been supplied on request Each iCo, 
the number of inquiries receiied from lajmen shows a distiM 
increase, most largely accounted for by requests rcccncd hc'" 
students whose teachers and textbook references direct then 
to the Bureau of Investigation of the American Medical A’ o- 
ciation for information 

The publishers of newspapers and magazines and the opera 
tors of radio broadcasting stations and of adiertising agcnciei 
continue to call on the Bureau for information regarding adicr 
tising, and charitable and educational institutions and rating 
agencies frequently avail themselves of the services of the 
Bureau The utmost cooperation has been offered to \aims 
agencies of the federal government, including the Post Office 
Department, the Food and Drug Administration, the Federal 
Trade Commission and the Federal Bureau of Iniesfigalioii as 
well as Better Business Bureaus and official departments of 
municipalities All these agencies have reciprocated in rephins 
to inquiries addressed to them by the Bureau of Inicstigaticn. 

Dr Frank J Clancy, who succeeded Dr Arthur J Cramp as 
director of the Bureau, resigned Oct 1, 1937, in order to return 
to the private practice of medicine During the jear, ard 
prior to his retirement as director. Dr Clancj appeared before 
twenty audiences in widely separated parts of the countrj for 
the purpose of discussing important subjects of popular mtered 
with which the work of the Bureau is directly concemei 
During the year, twenty major articles dealing iiith as mam 
subjects were prepared by the Bureau and published m The 
Journal , 

The demand for pamphlets and leaflets pertaining to uau s 
in medicine and to quackery was fully sustained during 
year Some of the older pamphlets issued by the Bureau t'U 
revised and new ones were added to the list available for n 
tribution 

Summary 

The work of the Bureau of Investigation has been 
continued along the usual lines From ten to . 
thousand direct communications are answered by 
Bureau each year There is a constant 
number of inquiries received from laymen The u 
has continued its cooperation with medical socie j 
other professional groups and with various 
agencies of federal, state and city Sovernmen 
increasing number of inquiries come from stu 
universities, colleges and schools The cjig 

Bureau actively participated during the year in 
work of the Association The usual deman 
pamphlets of the Bureau has been fully sustaine 


Bureau of Exhibits 

The report of the Bureau of Exhibits is presented vnilci 
following headings 


medical directories 

Other Activities — As measured by the volume of 
correspondence, the most interest was shown in group 
hospitalization plans, insurance companies, contract 
practice plans, socialized medicine and workmen’s com- 
pensation A noticeable subsidence of concern over 
health insurance occurred 

Many articles and abstracts pertaining to current 
medical economic problems were prepared for the 
Organization Section of The Journal Representatives 
of the Bureau attended meetings in twenty-two states 
for speaking engagements and conferences or to exhibit 
medical economic material 


The Scientific Exhibit 
Association Exhibits 
Exposition Exhibits 
Afotion Pictures 


The work of the Bureau of Exhibits 
vith numerous agencies The V' sections ti 

nth the advice of the committees of the (k, h 

he Scientific Assembly and requires f ,,,e .cciv- 

nth the committees and with the scere i ■’< 

Association exhibits present the work ,n l’ ' 

nd bureaus of the headquarters group ^ cor"'’ ’ 

onnection require frequent o„awaUo"s~^ 

nd bureaus Requests for exhibits from lay on an 
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presented through county or state medical societies, thus fur- 
nishing frequent contacts tMth those societies The able assis- 
tance of all these groups has contributed greatlj to the success 
of the i\ ork of the Bureau and appreciation is hereby expressed 

THE SCIENTIFIC EXHIBIT 

The Scientific Exhibit at the 1937 session i\as the largest 
in the history of the Association The floor space m that part 
of the auditorium which was assigned to exhibits was crowded 
to capacity, requiring the use of the stage and of corridors on 
either side of the auditorum One of the increasing problems 
of the Scientific Exhibit is to provide enough space to accom- 
modate the crowds constantly in attendance Approximately 
50,000 square feet of floor space was required at the Atlantic 
City session 

Total Exhibits, 1937 — There were 319 signed applications 
for space in the Scientific Exhibit at the Atlantic City session 
Of these 249 were accepted and seventy rejected or withdrawn 
(29 per cent) The total number of exhibits shown was 254, 
diiided as follows 


Section exhibits 

194 

S>mposium on heart disease 

25 

Educational group 

25 

A M A headquarters group 

5 

l^Iotion picture booths 

3 

Special (subsidized) exhibits 

2 

Total 

254 


Although the number of exhibits in 1937 exceeded those of 
former jears, the ratio for the attendance was almost exactly 
the same as in years past, 38 4 persons per exhibit 

Section Exhibits — The fifteen sections of the Scientific 
Assembly presented 194 exhibits, an average of thirteen each 
The largest number shown was twenty-six, by the Section on 
Surgery, General and Abdominal, while the smallest number 
was eight, by the Section on Urology and the Section on 
Nervous and Mental Diseases 

Each section appointed a representative to assist in the mat- 
ter of obtaining noteworthy exhibits in the various fields of 
medical endeavor These representatives did excellent work, 
but some produced so much material that some embarrassment 
was created by lack of available space and facilities for 
handling 

Exhibits Presented by Sections of the Scientific Assembly 


Atlantic 
City 1937 


Practice of Jledicine 18 

Surgery General and Abdominal 26 

Obstetrics Gjnecology and Abdominal Surgery 10 

Ophthalmology 11 

Laryngology Otology and Rhinology 9 

Pediatrics 9 

Pharmacology and Therapeutics 9 

Pathologj and Phjsiology 17 

I'lCi^ous and Mental Diseases S 

Dermatology and Syphilology 12 

Pre\enti\e and Industrial Medicine and Public Health 14 

UroIog> 8 

Orthopedic Surgerj 11 

Gastro-Enterologj and Proctology IS 

Radiologj 14 


The Section on Practice of ^Icdicine was represented b\ 
Ercd kf Smith, Iowa City Tw enty -sev cii applications were 
presented of which eighteen were accepted one transferred 
to the Svmposium on Heart Disease and two transferred to 
the Educational Classification A certificate of merit and two 
honorable mentions” were awarded to this section Two 
papers were presented before the section b\ exhibitors A 
special feature vras the Svmposium on Pneumonia consisting 
of three exhibits accompanied by lectures and motion pictures 
The Section on Surgery, General and Abdominal was repre- 
sented b\ Lester R \k4utakcr, Boston There was a total 
of fortv three applications of which twentv-six were accepted, 
one transferred to the Heart Svmposium and one to the Sec- 
tion on Preventive and Industrial Medicine and Public Hcaltli. 


The section was given one certificate of merit and three “hon- 
orable mentions” Four papers were read bv exhibitors on 
the same subjects as those carried by exhibits 
The Section on Obstetrics, Gynecology and Abdominal Sur- 
gery sent m fourteen applications, of which ten were accepted 
There were two awards made to the section — a bronze medal 
and a certificate of merit There were no papers presented 
by the exhibitors In connection vv itli the exhibits of this 

section there was conducted a motion picture program on care- 
fully selected subjects, which drew large crowds The section 
representative was H Close Hesseltiiie, Chicago 
The Section on Ophthalmology had eleven applications for 
space, all of which were accepted and one of which was given 
‘ honorable mention ” Six of the elev en exhibitors read papers 
in the section meetings A motion picture program in con- 
junction with the exhibits was a special feature Georgianna 
Dvorak-Theobald, Oak Park, was the section representative 
The Section on Laryngology, Otology and Rhinology was 
represented by Louis J I Burns, Philadelphia There were 
seventeen applications presented, nine of which were accepted 
One exhibitor read a paper 

The Section on Pediatrics, for which F Thomas klitchell, 
Memphis, Tenn , was the section representative, had eleven 
applications, of w'hich nine were accepted Three exhibitors 
read papers in the section meetings 
The Section on Pharmacology and Therapeutics presented 
ten applications, nine of which were accepted and one trans- 
ferred to the Educational Classification One exhibit received 
a silver medal Four of the papers in the section meetings 
were presented by exhibitors The section representative was 
Wallace M Yater, Washington 
The Section on Pathology and Physiology was represented 
in the Scientific Exhibit by F W Konzelmann, Philadelphia 
The number of applications for space totaled twenty -six, of 
which seventeen were accepted, three transferred to other sec- 
tions and two transferred to the heart symposium There were 
five awards — a gold medal, two certificates of merit and two 
' honorable mentions ” Eight of the papers m the section 
meetings were from exhibitors 

The Section on Nervous and Mental Diseases presented 

eight applications, all of which were accepted One exhibit 
received a silver medal and one special commendation Three 
exhibitors read papers in the section meeting The section 
representative was Peter Bassoe, Chicago 
The Section on Dermatology and Syphilology presented 

twelve exhibits from the fourteen applications for space In 
the same group were shown two exhibits on syphilis from the 
educational classification There was one ‘honorable mention” 
given Three papers were read by exhibitors before the sec- 
tion The section representative was Clark W Finncrud, 

Chicago 

The Section on Preventive and Industrial Medicine and 

Public Health produced twenty applications, of which fourteen 
were accepted and one transferred Three exhibits received 
‘ honorable mention ” One exhibitor read a paper Paul A 
Davis, Akron, was section representative 
The Section on Urology, of which R S Ferguson, New 
Fork, was section representative presented ten applications, 
with eight acceptances One exhibit received a certificate of 
merit and one honorable mention ” Four papers in the sec- 
tion meeting were read by exhibitors In the same group with 
the Section on Urology were shown two exhibits on gonor- 
rhea from the educational classification 
The Section on Orthopedic Surgery presented eleven exhibits 
out of twenty applications for space The awards consisted 
of 1 gold medal and a certificate of merit Three exhibitors 
read papers in the section meeting Three of the applications 
were for space to show motion pictures, which was done m 
an area adjoining the exhibits Jesse T Nicholson, Philadel- 
phia was the section representative 
The Section on Gastro Enterologv and Proctology had 
twentv three applications for space of which eighteen were 
accepted One certificate of merit was given Four exhibitors 
read papers The section rcprcscntatiie was J A Eargcii 
Rochester, Minn ’ 

The Section on Radiologv with E. E Downs, \\ ooiJbury 
N J as section representative presented fifteen applications^ 
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of ^\hIch fourteen were accepted There were several other 
applications presented by radiologists included in other groups, 
notably the heart sj mposium Three exhibitors presented 
papers before the section 

Exhibit Syitiposiiiins — The exhibit sjmposium on heart dis- 
ease was presented with the cooperation of the American 
Heart Association, with Thomas M AfcMillan, Philadelphia, 
assisting There were twenty-five exhibits corering different 
phases of the problems of heart disease, fire of rrhich received 
arrards — a bronze medal, three certificates of merit and an 
‘honorable mention” The exhibits were of exceedingly high 
caliber and aroused much favorable comment 
The exhibit symposium on pneumonia rvas presented under 
the auspices of the Section on Practice of Medicine There 
rrere only three exhibits, but those three xvere well demon- 
strated and the booths were crorvded most of the time The 
motion pictures and the talks in an area adjoining the exhibits 
rvere somervhat disorganized by men not appearing to speak 
at the times advertised The control of such activities by 
section exhibit committees is to be discouraged 
hlotion Pictures — Three sections presented motion picture 
programs in connection wuth the exhibits— Obstetrics, Ophthal- 
mology and Orthopedic Surgery All the pictures shown were 
selected with considerable care by the section representatives, 
the pictures being preview’ed and parts cut out in some 
instances The program was under the control of the Director 
of the Scientific Exhibit The pictures on obstetrics attracted 
such crowds that the program had to be discontinued from 
time to time to allow men to reach the adjacent meeting hall 
The pictures on ophthalmology attracted fair audiences, while 
those on orthopedic surgery were the least successful 
Many motion pictures were shown in the individual booths 
There was some difficulty with bright overhead lights, requir- 
ing the erection of screens in some places 
ifotion pictures still create a serious problem A mediocre 
picture will sometimes attract attention bejond its intrinsic 
worth, while exceptionally good pictures will block the aisles 
and thus interfere with surrounding exhibits 
Special Exhibits — The Special Exhibit on Fractures was 
carried on under the efficient direction of Kellogg Speed, Chi- 
cago, assisted by Frank D Dickson, Kansas Citv, and Walter 
Estell Lee, Philadelphia, with an advisory committee of four- 
teen and fifty-one demonstrators The exact precision with 
which the demonstrations followed each other in all seven 
booths throughout the week bespoke of the careful planning 
by the committee in charge The United States Army again 
assisted to the fullest extent, under difficult conditions Sur- 
geon General Reynolds made it possible for an officer and 
seven men from the Walter Reed Hospital to go to Atlantic 
City with a truck load of equipment Major W W McCavv 
and the seven men were on continuous duty throughout the 
week A booklet on fractures was in great demand 
A Special Exhibit on Anesthesia was put on for the first 
time and was not fully organized R M Waters, Madison, 
Wis, with the aid of members of his own staff and other 
prominent anesthetists, conducted this exhibit In spite of the 
loss in transit of part of the exhibit material and other diffi- 
culties, there was much interest in the exhibit, and the demon- 
strations, talks and motion pictures attracted good audiences 
The pamphlet accompanjing the exhibit was well received 
Committee on Amards — ^The Committee on Awards, com- 
posed of Ludvig Hektoen, chairman, A J Bedell, F K 
Boland, R L Haden and J D Trask, carefully studied all 
the exhibits over a period of three dajs and found the task 
of making awards extremely difficult, because of tlie large 
amount of material presented and its diversified nature 

ASSOCMTiox Exnimis 

A list “Medical Exhibits Available for Loan” was pub- 
lished in The Jourxal (Sept 11, 1937, pp 32B-36B) which 
increased markedly the number of requests for exhibits from 
numerous sources There are forty exhibits on the list per- 
taining to the work of the various departments of the American 
Medical Association or to subjects m which those depart- 
ments are interested The material falls into two groups 


exhibits for medical societies and other scientific organizati 
and exhibits for the public for use at fairs mil cvpontip 
Requests from groups other than medical societies arc rcqv.rtJ 
to come through the secretaries of the county sociclici or qi't 
associations or to receive the approval of sucli socictii 
Responsibility for installation and demonstration of the A'so- 
ciation cxliibits ordinarily is borne by the organralion h 
which the material is lent The American klcdical Assocnti v 
does not have sufficient personnel to accompany all tvhibi 

During the year 1937, exhibit material was sent out on lb 
occasions to thirty-three states Often two or more exhibits 
went to one place, resulting in 250 units distributed dun ; 
the year Of the 115 exhibits sent out, forty were medical 
and scientific in nature and seventy-five were for lay groupj 

Attendance at Erhibits — The attendance at fifty four putlii 
meetings was 828,450 The attendance for all groups, inclul 
mg the Great Lakes Exposition and the Texas Pan American 
Exposition, IS estimated as about 3,500,000 persons who aclu 
ally viewed the exhibits of the American klcdica! Association 
during the year 

Ethibit on Syphilis — The Board of Trustees authorized the 
preparation of an exhibit on “The Treatment of Early Sypliihs" 
m collaboration with the United States Public Health Senice 
The exhibit was intended primarily for medical societies It 
was made in duplicate, one set being sent to Washington for 
distribution to medical societies in the eastern part of the 
country and the other set being retained in Chicago to ffl 
requests from the Central West and West The material his 
been well received by medical groups and arrangements me 
m progress whereby exhibits on prenatal syphilis and on hie 
and latent syphilis will be prepared, under the auspices of the 
United States Public Health Service, for loan purposes under 
a similar arrangement 


EXPOSITION EXHIDITS 

Association exhibits were shown at two expositions during 
the year 1937, at Dallas and at Cleveland At Dallas the 
exhibit was in charge of United States Public Health Scnicc 
personnel The attendance was reported to be appro'cimatcl) 
1 ,500,000 The exhibit at the Great Lakes Exposition at Ck'e 
land consisted of eight units Demonstrations were in charge 
of personnel furnished by the Cleveland Academy of 
The attendance was reported to be approximately 1 , 000,000 
persons 


MOTION PICTURES 

A feature of the motion picture program during (he 
year was the preparation of the film “The Diagnosis an 
Treatment of Syphilis — A Motion Picture Oinic" 
was prepared in cooperation with the United States ' 
Health Service and has been in constant demand During 
last six months of the year when it was available, it was sen 
out from Chicago on thirty-six occasions Requests " 
referred also to the United States Public Health 
Washington, where there are several copies of the film 
era! of the state health departments purchased the n m 


distribution in their respective states 

Other motion pictures were sent out from time ° ( 

An appropriation has been made for the Council on ) 
Therapy to make new films to replace some of those noi 
hand 


Summary 

The Scientific Exhibit at the Atlantic City session 
le largest that has been shown, with 254 
itio between the number of exhibits and , jy 

as the same as for the last several years, J 
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he Council on Scientific Assembly, the 
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public Approximately 3,500,000 persons were reached 
by such means, including the Cleveland and Dallas 
expositions 

The demand for motion pictures has been constant 
The new film on syphilis has been received with much 
favor 


Report of Committee to Study Contraceptive 
Practices and Related Problems 

The following report of the Committee to Studj Contracep- 
tiie Practices and Related Problems has been transmitted, 
through its Chairman, Dr Carl Henry Da\is to the Board of 
Trustees for submission to the House of Delegates 

To the House of Delegates of the American ilcdtcal Association 

As a supplement to the reports made to jou m 1936 and 1937, 
your committee on contraceptive practices asks jour acceptance 
of the following statement 

It IS not the function of the American Medical Association 
to tell phjsicians what therapeutic advice they shall offer 
patients However, it has been its policy to investigate various 
procedures, devices and drugs, and to publish the results of 
such studies in its official publications for the information of 
the profession 

The instructions to the Council on Pharmacy and Chemistry 
and the Council on Physical Therapy to investigate further the 
materials, devices and procedures used for the purpose of contra- 
ception do not indicate any change m the usual policy of the 
Association, nor do they constitute an endorsement by the 
Association of contraceptive practices 

Respectfully submitted 

Arthur W Booth Chairman 
Austin A Havden, Secretary 
Charles B Wright 
Roger I Lee 
Allen H Bunge 
Ralph A Fenton 
James R Bloss 
Thomas S Cullen 
R L Sensenich 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 

Report of Committee to Study Air Conditioning 
At the time of the San Francisco session of the American 
Medical Association, the Committee to Study Air Conditioning 
will have functioned approximately eighteen months From the 
time of its organization this committee has conceived, as its 
initial and chief obligation to the Association to the medical 
profession and to the public, the preparation and publication of 
basic materials dealing with air conditioning, but foremost with 
respect to health and comfort By the time of the San Francisco 
session this committee will have prepared and published in The 
Journal of the American Medical Association or will have 
readv for such publication the following studies Phjsical and 
Phvsiologic Principles of Air Conditioning Part I Phjsical 
and Phjsiologic Principles of Air Conditioning Part II, Equip- 
ment for Air Conditioning, Noise and Its Effect on Human 
Beings Noise Control as a By-Product of Air Conditioning, 
Hospitil Air Conditioning, Instruments Used in the Measure- 
ment of Air Conditions In addition, this committee has engaged 
in the exhaustive compilation of all pertinent publications, both 
historical and modem, dealing with divers aspects of air con- 
ditioning This compilation with its abstracts, representing 
several thousand titles, is possiblj too voluminous for readv 
publication but is av’ailable for scientific purposes and additional 
research subject to the limitations imposed bj possible non- 
pubhcation 

The appraisal of this committee of commercial installations 
of air conditioning is that, in manv instances opportunities for 
mjurj to persons subjected to artifiaal climates exist Funda- 
mentalh, these objectionable features arc due to faultv concepts 
0 comnieraal agencies regarding the optimal conditions as to 


the atmosphere in which persons maj be situated The chief 
devaations from commendable practices are found in excessive 
differentials in temperature between outside air and the artificial 
climate produced bj air conditioning, and excesses in air motion 
This committee, in recognizing that the health of tlie public maj 
be poorlv served bj the air conditions provided in manv instal- 
lations, also recognizes that commercial trends are toward 
greater consideration for the health requirements of persons 
influenced by artificial climates It is expectable that from the 
air conditioning manufacturing industry itself will come changes 
in tjpes of installations to the end that causes of the unfavorable 
criticism made bj this committee relative to manj present con- 
ditions will be eliminated 

On the completion of the publications mentioned, together 
with the final organization of bibliographic materials, this com- 
mittee will have completed the program of work undertaken at 
the time of its creation If these activities fulfil the mission 
intended for this committee, its discharge is requested Other- 
wise it will be guided bj additional instruction from the House 
of Delegates or other authoritative bodj 
Respectful Ij submitted 

Caret P McCord, Chairman 
Emerv R Hat hurst 
William F Petersen 
H B Willi AXIS 
C P Yaglou 


Report of Committee to Determine the Value of 
X-Ray Film with Paper Base as a Substi- 
tute for Film with Gelatin Base 

At a regular meeting of the Board of Trustees held in 
November 1936 a Committee to Determine the Value of X-Ray 
Film with Paper Base as a Substitute for Film with Gelatin 
Base was appointed as follows Dr Hollis E Potter, Chair- 
man, Chicago, Dr Edward H Skinner, Kansas Citj, Mo , 
Dr H Kennon Dunham, Cincinnati, Dr J A Mjers, Min- 
neapolis, Dr Homer L Sampson, Trudeau, N Y 

The Chairman has submitted the following as the report of 
the Committee 

Majoritv Report 

Pursuant to your request of Nov 30, 1936, that a stipulated 
committee study and report on the value of paper base film 
as a substitute for cellulose or clenr base film m x-ray studies 
of the cliest, the undersigned beg to submit the following 
report The bill for expense is small, largely through the 
courteous cooperation of the Powers X-ray Products Com- 
panj, which furnished generous quantities of paper film and 
developer to each man on the committee, and the Eastman 
Kodak Companj, which furnished the requested number of 
clear base films, a laboratory assaj of the scale of densities in 
peiiatrometric units recorded bj both tjpes of film, and their 
series of opaque and clear base films made from the same 
chests 

the basic differences 

The essential difference between opaque base film and trans- 
parent base film lies not m the character of the emulsion and 
not III the qualitj of materials used but m the fundamental 
fact that the opaque base roentgenogram must be viewed by 
reflected light, whereas the transparent base film is viewed 
bv transmitted light A secondarv difference is that in dup- 
htizcd clear base film two intcnsifjing screens can be used 
to advantage, whicli is not true of the single coated paper 
film 

Bj increasing the intensitj of the transmitted light m view- 
ing translucent base film manv details in the areas of deepest 
blackening arc brought to view, whereas in the opaque base 
film greater light intcnsitj on a blackened area brings forth 
no new details to the eje 

Technicallv this limitation in paper base film is expressed 
as a limited scale of densitv record Under ordmarv illumi- 
nation WiNcv has found that the scale of paper is from 1 0 
to 1 7 and with translucent film from 10 to 2 4 With trans- 
lucent base film the scale is additionallj increased bj increas- 
ing the intcnsitv of the transmitted light when viewing 
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The practical result of this limited density scale on the part 
of paper base film is that it has less latitude of e\posure, it 
stands o\erexposure terj poorly, and it fails to give the full 
scale of deiisitj contrast in the hea\j individual 

CLAIMS 

Howeier, the manufacturers of paper base film do not claim 
Its all around equalitj to transparent base film They do not 
“push” It as a substitute for regular film, in which at least 
a stereo pair is considered a minimum basis for definitive 
study They recommend it as a cheaper, efficient medium for 
use in group chest studies They consider it quite adequate 
in the ‘sifting process” now in vogue in large groups of 
school children, industrial workers, college students and other 
social groups They would consider it a reliable medium to 
spot out the infected cases, which can then be further studied 
t>J x-rajs in such more exhaustive manner as desired 

^Manufacturers of transparent base film point out the limited 
density scale of paper base film and emphasize their efforts to 
increase the scale of their own product to give the inexperi- 
enced technician greater latitude for exposure They mention 
group survejs in which a high percentage ot both opaque and 
clear base films have to be thrown out because of poor tech- 
nical handling They, however, would be pleased to manufac- 
ture the paper base product if it should meet with a general 
demand 

FINDINGS 

Your Committee desires to approve of paper base film for 
all such chest studies as he well within its scope of reliability 
and usefulness, with the following reservations 

1 We believe it is possible to miss a small percentage of 
minimal tuberculous lesions in the use of clear base film and 
that a somewhat larger percentage of minimal lesions are bound 
to be missed in the use of paper base film These minimal 
lesions are fortunately not a high percentage of those found 
in any chest survey 

2 Understanding the aforementioned limitations in paper base 
film, vve would believe its greatest field of usefulness to lie 
in the “group sifting” process as carried on among children 
in public and private schools, up to a body weight of about 
ISO pounds For this purpose we believe the paper film to 
be infinitely better than no film at all We cannot but be 
influenced by the scores of testimonial letters stating the 
results of group chest surveys by paper film in many cities 
and states Some of these have been checked and verified by 
clear base film 

3 We believe that the narrower density scale of paper base 
film IS not such as to prevent one with a good technic from 
doing a useful and reliable survey of the chests of thin and 
medium weight adults In institutions it has been found 
valuable in following up known lesions Where “extent of 
involvement” is the only problem, paper film maj answer very 
well To depict the “character of a lesion” and to gain infor- 
mation which will most valuably aid in determining the 'type 
of a lesion,” its “prognosis,” “arrest," ‘tendency toward heal- 
ing,” and so on, no x-ray method has been devised that will 
approach a periodic check with stereo films of the clear base 
type 

We further believe that when the presence of a lesion has 
been demonstrated by paper film a more exhaustive study should 
be made on clear base film 

4 For individual or group chest study of individuals of 
portiv character or body weight beyond 350 pounds the narrow 
scale of density record in opaque base film presents difficulties 
which increase in rapid measure as body weight and chest wall 
increases The higher voltage required means lack of con- 
trast, and scattered rays have an important role Results are 
obtained which cannot be reliably depended on when speaking 
of the minor grades of tuberculosis or occupational disease 
Not only the character but even the presence of a lesion may 
be indeterminate Your Committee realizes tlie limited usciul- 
ness of paper film in heavy individuals and discourages its use 

5 The matter of cost Paper is definitely cheaper Any 
discussion of total costs m group surveys must include cost of 
exposing and processing Costs with either opaque or clear 
base film can be greatly reduced bv clever devices esptcia ly 
adapted to the problem We find that for handling paper film 


more ingenious devices have been developed for grouping 
than are ordinarily used in connection with clear b.wt fW 
These devices however are not suitable for the study onid 
vidual cases or small groups 

\ our Committee regrets that no simpler answer tan 1 
agreed on in this rather technical and complex problem 

Respectfully submitted 

Hollis E Potter, aiaimun. 

Edward H Skixxer 

H L Sampson 

AIinoritv Report 

OF DR KEN NON DUNHAM 

Dr Dunham approves the report in general but wiOics lb 
paragraph numbered 1 under “Findings” to contain Ins rniprc, 
sions as to the percentage importance of missing early lencib 
by paper film 

He writes as follows “If possible, I would like to bait 
you embody one thought of which I have previousU wtiIIch 
you I recommend that vve emphasize the fact that the ktt( ) 
lesions overlooked by a paper survey are quite large n 
proportion 

'Let us assume that six pulmonary lesions have been lourJ 
in one thousand examinations, and that paper only ovcriookci! 
two That IS not two to a thousand, but tw'o out of eight, cr 
a fourth of the lesions I am certain that this is not an 
exaggeration, because taking early known lesions as sbowa 
by films, and retaking them by paper and single 
completely overlooked two out of ten and threw out tno caic 
because I thought that the paper technic might be not good 
enough I am sure that the two thrown out showed imieb 
better than would generally be used 

'To repeat Four lesions were overlooked m tuehe fV|W 
sures on paper, which were easily shown on films When ti'o 
of the twelve were eliminated, vve had two overlooked out ci 
ten That is not two out of a thousand but two out of Wi 
or one fifth, or 20 per cent, were completely ovcrlookcd-cn« 
fifth or one fourth, not 0 002 per cent 

“Such facts should be clearly stated, otherwise adicrh<e 
ments of the value of paper films will be very misleading 

kliNORiiy Report 
OF DR J A MYERS 

Dr Myers says ‘With few exceptions I feel this rcpotl 
is satisfactory The exceptions are as follows 

1 In the next to the last paragraph of the scclion cnl'd 
‘ The Basic Difference,” discussing “limited scale of dMsi 
record,” I fully appreciate the point you have made Hon 
ever, in actual practice with reference to the detection 
tuberculous lesions of significance, I have not found it o a 
importance Therefore, I believe that part of the , 
density beyond I 7 carries us into a field that is not sigm 
from the standpoint of finding tuberculous lesions, such as 
chest specialists are interested m finding Anything t 
detected beyond the scale of density of the paper him '5 ^ 
indefinite to do anything more than arouse suspicion " 
words I do not feel this is a practical point, 

final paragraph under ‘The Basic Difference’ were o 
I would be in full agreement with you i a i ll 

2 In item I under “Findings, ” attention is called to ^ 
fact that vve miss a small percentage of minimal ic''' 
both clear base and paper base film However, i 

been my experience that a somewhat larger 
nificant minimal lesions are missed with paper base > 
clear base film If this statement concerning the 1 

minimal lesions on the paper base film could lie o 
would have no objection to signing the report, as a 
paragraph is concerned , , 

*3 In Items 3 and 4, body weight of the indivi ua 
sidered I do not see how vve could place a imi ^ ^ 
weight For example, in this section of the N 

a great many tall but well built individuals r 

more than 150 pounds with whom we nave no 
procuring excellent chest films on both paper an ^ ^ _ 

On the other hand, with obese individuals I , 
class technicians fail to produce satisfactoo j _ i i 

on both paper and dear oasc films Ii you co 
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paragraph to obese persons rather than those of o\er ISO 
pounds, and point out that difficulty is encountered with both 
clear base and paper base films, I would be in fa\or of the 
statement " 


Report of the Committee on Scientific 
Research for 1937 

During the tear, seienty applications receited consideration 
and fortj-seten grants were made As heretofore the new 
grants support research in tarious fields of medical interest 
Almost without exception, the money has been turned oter to 
the financial officer of the institution m which the grantee 
works, with the understanding that it w’ould be subject to 
requisitions b) the grantee and that an accurate account of the 


Ftmncial Statement for 1937 


Balance Jan 1 1937 

$ 6 688 42 

Appropriation for 1937 

13 750 00 

Refund grant 338 

18 00 

Refund grant 361 

48 23 

Refund grant 408 

50 00 

Refund grant 424 

193 00 

Refund grant 429 

2 32 


<120 749 97 


GRANTS AND EXPENSES PAID 

IN 1936 

Grant 437 Alexander S Wiener 

$ 200 00 

Grant 438 Ining Graef 

300 00 

Grant 439 Moore A Mills 

300 00 

Grant 440 M M Wintrobe 

200 00 

Grant 441 Edward S West and G E Burget 

350 00 

Grant 442 S J Crone 

480 00 

Grant 443 Ernest Carroll Faust 

300 00 

Grant 444 George Herrmann 

300 00 

Grant 445 Paul M Le\m 

230 00 

Grant 446 Samuel Soskin 

500 00 

Grant 447 R C Herrin 

400 00 

Grant 448 Warren H Cole 

500 00 

Grant 449 Charles W Turner 

230 00 

Grant 450 Harrj Sobotka and Louis J Soffer 

230 00 

Crant 451 CoTui 

200 00 

Grant 4^2 G Albm Matson 

100 00 

Grant 453 L T Samuels and C H Thienes 

300 00 

Grant 454 George M Curtis 

600 00 

Grant 455 Elizabeth S Russell 

225 00 

Grant 456 Ira A Mamille 

500 00 

Grant 457 James B Hamilton 

450 00 

Grant 458 Orthello R Langnorthj 

350 00 

Grant 459 John S Lawrence 

450 00 

Grant 460 JI G Seelig 

250 00 

Grant 461 Roe E Remington 

400 00 

Grant 462 La> Ivlartin 

200 00 

Grant 463 Ja> Conger DaMS 

600 00 

Grant 464 Frank ’ll" Allen 

200 00 

Crant 465 Fred L Huraoller 

300 00 

Crant 466 G Louis Weller Jr 

275 00 

Crant 467 B 0 Barnes 

oOO 00 

Crant 468 Val> Menkin 

300 00 

Crant 469 Joseph Krafka Jr 

370 00 

Grant 4/0 I'etcr Heinbecker 

350 00 

Grant 471 Timothj Learj 

500 00 

Grant 472 Margaret Lasker 

200 00 

Grant 473 Roj 11 Turner 

400 00 

Grant 474 Marion Fa> 

275 00 

Grant 475 Joseph T King 

375 00 

Cxuiit 4/6 u B Phemister and Keith Crimson 

400 00 

Unnt 4/7 Ining J Wolman 

335 00 

Crant 4/8 Martin Silherberg 

600 00 

Grant 4,9 Tracy J Putnam 

200 00 

Grant 4S0 Am% L Darnels 

2a0 00 

C rmt 481 Marren 0 ?\el on 

200 00 

Grant 4<2 M arren 0 I^elson 

400 00 

Grant 483 J M Johim 

230 00 

Clencil Expense 

600 00 

Committee Expen e 

2<2 40 

Pnnting Supphev 

21 38 

<16 5S< 7S 

Balance on hand 

<; 4 161 19 


expenses would be kept The final or practicalli final results 
of work under forti three grants ln\e been published or arc 
in the course of publication The results of the work under 
hitcen grants prior to 1937 are being prepared lor publication 


Under thirty-one grants prior to 1937, actiie work is still in 
progress, in seieral cases, reports on results hare been pub- 
lished Refunds amounting to $31155 haie been made during 
the jear of unexpended balances from grants 

The committee recommends that the same appropriation be 
made for 1938 as for 1937, nameh, $12,500 for grants in aid 
of medical research and $1,200 for committee expenses 

The financial statement for 1937 is presented, also brief 
accounts of grants pending at the end of 1936 and a list of grants 
made in 1937 
Respectfullj submitted 

Committee on Scientific Research of 
THE American Medical Association 
Ludmg Hektoex, Chicago, Chairman 
Term expires, 1941 
John J Morton, Rochester, N Y 

Term expires, 1938 
N W Jones, Portland, Ore 

Term expires, 1939 
Martin H Fischer, Cincinnati 

Term expires, 1940 
C C Bass, New Orleans 

Term expires, 1942 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New Grants — 1937 

Grant 437 Alexander S Wiener Jewish Hospital of Brookbn $200 
agglutinogens in human blood 

Grant 438 Ir\mg Graef New \otk Unwersitj $300 pulmonarj reac 
tions to lipids and mineral oils 

Grant 439 Moore A Mills Nortliwestern University Medical School 
$300 experimental pulmonary tuberculosis in the dog 
Grant 440 M M \I introbe Johns Hopkins University $200 red 
corpuscles 

Grant 441 Edward S Mest and G E Burget University of Oregon 
Medical School $350 diuretic action and chemical metabolism of sorbitol 
Grant 442 S J Crowe Johns Hopkins University $480 physiology of 
hearing 

Grant 443 Ernest Carroll Faust Tulane University $300 epidemi 
ology of tnchinosis in New Orleans 

Grant 444 George Herrmann University of Texas Galveston $300 
chemistry of the heart muscle 

Grant 443 Paul M Levin Johns Hopkins University $250 cerebral 
efferent tracts in primates 

Grant 446 Samuel Soskin Michael Reese Hospital Chicago $300 
hormone assay of blood and urine in endocrine dysfunction 

Grant 447 R C Herrin University of Wisconsin $400, urea 
clearance 

Grant 448 Warren H Cole University of Illinois College of Medi 
cine 8500 cholesterol tolerance as an index of hyperthyroidism and study 
of excretory function of the liver 

Grant 449 Charles W^ Turner University of ’Missouri $230 pituitary 
hormones 

Grant 450 Harry Sobotka and Louis J Sollcr ’Mount Sinai Hospital 
New ’lock 8250 lactic acid tolerance in hepatic disease 
Grant 451 CoTiii New ’I ork University $200 Shwartzman phenom 
enon and pyrogenic reaction 

Grant 4a2 G Albin Matson Montana State University Missoula $100 
antigenic properties of certain chemical substances 

Grant 453 L T Samuels and C H Thienes University of Southern 
California $300 hypophysis in metabolism of carbohsdratc fat and 
metabolism 

Grant 454 George M Curtis Ohio State Universitv 8600 iodine and 
calcium balance in thsroid disease 

Grant 433 Elizabeth S Russell Roscoe R Jackson Memorial Labo- 
ratorv Bar Harbor Me 8223 genetics of tumors in the fruit fly 
Grant 436 Ira z\ Xlanville University of Oregon Medical School 
8500 relation of degenerative changes in connective tissue to glycuromc 
mctiboliSTn 

Grant 457 James B Hamilton Albany MetJical College «430 tcslicu 
lar dc cent b> administration of male hormone 

Grant 458 Orthcllo R Langworthj Johns Iloikins Cm%cr itj «350 
effect of o\ulation and pregnancy on m^oth muscle of iinnarj bhdler 
Grant 4‘:9 John S Lawrence Strong Afcmonal Hos utal Rochester 
N <4 0 anti-serum for white hi od cclh 

Grant 460 M G Scelig Barnard Tree Slin and Cancer Ho nital 
St LoJi <-50 carcinogcnicit) of he erc>c>ch'- h)drocar’j<jn 

Grant •.61 Rck- E. Remington "Medical College of the State of <:ou h 
Carolina <-.00 quantitatnc e^cct cf j>’ire d ficicncj in the rat. 
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Grant 462 Lay Martin, Johns Hopkins Uni\ersitj $200 gastric jmce 
Grant 463 Jay Conger Dans Minneapolis $600 action of certain 
dixgs on the coronarj arteries 

Grant 464 Frank W Allen Universitj of California, $200 relation 
of nucleotide frac ion of red corpuscles to gl>col}Sis 

Grant 46a Fred L Humoller Lo>ola University School of Medicine 
Chicago $300 toxic principles in culture fluids of Bacterium ententidis 
Grant 466 G Louis Weller Jr, George W''ashington University ^275, 
effect of sodium pjnuate and other substances on vitamin B deficiency 
Grant 467 B O Barnes Rush Medical College $300 extract of 
adrenals 

Grant 468 Valy Menkin Harvard Medical School $300 mechanism of 
inflammation 

Grant 469 Joseph Krafka Jr University of Georgia School of Medt 
cine $370 elastometnc measurements on smooth muscle and connective 
tissue 

Grant 470 Peter Hembecker W^ashington University School of Medi 
cine $350 pituitary regulation of water exchange and effect of diet on 
dextrose tolerance and insulin response in dogs 

Grant 471 Timothy Leary Office of Medical Examiner Boston $500 
early atherosclerotic processes and relation of cholesterol to neoplastic 
grow th 

Grant 472 ^largaret Lasker Yonkers N Y $200 incidence of pen 
tosuna and fructosuna 

Grant 473 Roy H Turner Tulane University $400 physiology of 
blood vessels in man 

Grant 474 Clarion Fay Woman s Alcdical College of Pennsylvania, 
$275 biochemistry of strontium 

Grant 475 Joseph T King University of Minnesota $375 physiology 
of sulfanilamide 

Grant 476 D B Phemister and Keith Crimson University of Chicago 
$400 effect of sympathectomy in dogs 

Grant 477 Irving J W^olman University of Pennsylvania $335 
lipoid pneumonia 

Grant 478 Martin Silberberg Washington University School of Medi 
cine $600 influence of hormones on hone growth 

Grant 479 Tracy J Putnam Boston City Hospital $200 injuries to 
the cervical cord 

Grant 480 Amy L Daniels State University of Iowa $250 relation 
of fluorine to physiologic function 

Grant 481 Warren 0 Nelson Wayne University College of Medicine 
Detroit $200 synthetic androgenic substances 

Grant 482 W^arren 0 Nelson Wayne University College of Medicine 
Detroit $400 effect of thymus gland on the growth of rats 

Grant 483 J M Johlin Vanderbilt University School of Medicine, 
$250, attenuation of toxins by interfacial adsorption 


STATE OF WORK UNDER PREVIOUS GRANTS 

1 Completed During the Year 


Grant 179 1930 George T Pack Memorial Hospital New York, $300 
certain clmicopathologic problems of melanoma See grant 231 1932 

Adair, F E Treatment of Melanoma, Surff Gynce & Obst 62 406 
1936 See chapter on Skin in the Treatment of Cancer and Allied Dis 
eases by George T Pack and Edward M Livingston to be published by 
Paul B Hoeber, Inc New York 


Grant 231 1932 George T Pack, Memorial Hospital New York $500 
complete analysis of 300 cases of melanoma (refund $65 76) See grant 
179, 1930 

Grant 297, 3933 Erma A Smith Iowa State College $150 effect on 
the rat of sublethal amounts of illuminating gas Smith Erma McMillan 
E and Mack Lillian Factors Influencing the Lethal Action of Illu 
minating Gas J Indust Hyg 17 18 1935 Williams I R and Smith 
Erma Blood Picture Reproduction and General Condition During Daily 
Exposure to Illuminating Gas Atn J PhystoJ 110 611, 3935 Smith, 
Erma and Kim C W The Blood Sugar During Asphyxia by Illumi 
nating Gas, Proc Am Physiol Soc 40 149 1937 


Grant 317 1934 M D Overholscr, University of Missouri $300 
experimental growths in genital tract of monkeys and relation of anterior 
hypophysis to diabetes Nelson W O and Overholscr Milton D 
Effect of Oeslrin Injections upon Experimental Pancreatic Diabetes in 
the Monkey Proc Soc Exper Biol & Med 02 ISO 1934 Overholscr 
D and Nelson W O Migration of Nuclei in Uterine Epithelium of 
Monkey Following Prolonged Estrin Injections Proc Soc Exper Bwl 
<5* Med 34 839 1936 Nelson \V O and Overholscr M D The 
Effect of Estrogenic Hormone on Experimental Pancreatic Diabetes in 
the Monkey Endocrinology 20 473 1936 Nelson \V O and Over 

hnUer M D The Control of Diabetes in Depancrcatized Animals by the 
Injection of Oestnn Proc Missouri Acad Sc 1 338, 1934 1935 

Grant 33S 3934 W W Brandcs Baylor University $150 the effect 
of acidosis on antibodies and resistance to infection (refund $18) Brandcs 
W" W^ and Cairns A B The Effect of Experimental Acidosis on the 
Production of Immune Bodies m the Rabbit J Immunol 32 137 1937 
Grant 34a 1934 Emile Holman Stanford University School of Medi 
ntir S400 study by Frederick Fender of prolonged stimulation of the 
nervous system See grant 377 1935 Fender Frederick A. Epdcpti 

form Convul ions from Remote Excitation Arch Neurol & Psychiat 
37 259 1937 


Grant 346, 1934 William Antopol Mount Smai Hospital New MV 
$250 relationship of acetylcholine to cabohydratc metabolum Tuchn. 
Lester Schifrm Arthur and Antopol WMliam Blood Amyiasc Rf< 
to Acetyl Beta Methylchohne Chloride m Pancreatomized Dogs ?k 
E xper Biol &Mcd 33 142 1935 Schifrm, Arthur Tuchman U< 
and Antopol William Blood Aniyhse Response to Acetyl Beta MtibJ- 
choline Chloride in Rabbits ibid 34 539 1936 Antopol WiPu- 
fuchman Lester and Schifrin Arthur Chohne Estcra e Actmtj cf 
1937 ^^*^ Special Reference to Hyperthyroidism ifcitf 30 

Grant 353 1935 Frank R Menne University of Oregon Medal 

School $500 metabolism of cholesterol in rabbits (rcfuml $10 /j) 
Menne Frank R , Beeman Joseph A P and Labby Daniel 11 Qc’ *• 
terol Induced Arteriosclerosis in Rabbits, with Variations Due to At ml 
Status of Thyroid Arch Path 24 612 1937 
Grant 360 1935 AM Wright J J Mulholland and F W CoTui, 
New York University $300 physiology of sympathectomizcd do^s (refir^ 
$1 30) CoTui Burnstein Charles L and Weight Arthur M TV 
Effect of Sympathectomy on the Sensitivity to Adrenalin of the Bronctr'V 
/ Pharmacol & Exper Thcrap 5S 33 1936 iMcCIosl-cy K Leon 
CoTui Frank W Mulholland John and Wnght Arthur M Adreulia 
Necrosis After Sympathectomy J Lab & Chit Med 22 377 193/ 
Grant 362, 1935 Lloyd H Ziegler and Arthur Knudson Albany Mtd! 
cal College $100 activity after recovery from rickets Sec grant 353 

1936 Ziegler Lloyd H and Knudson Arthur Qualitative AnaljMs of 
Activity after Recovery from Rickets / Comp Psychol 24 119 19J7 

Grant 363 1935 Rachel E Hoffstadt University of ^Vashington 
protein and carbohydrate fractions of Staphylococcus aureus Ilcffstadf 
Rachel E and Clark Wesley M The Chemical Composition ani 
Antigenic Properties of Fractions of the Smooth and Rough Strains cf 
Staphylococcus Aureus J Infect Dts to be published 
Grant 366 1935 G E Burget University of Oregon Medical Scboct, 
$500 physiology of cardiac portion of stomach Burget C E and 
Zeller WE A Study of the Cardia in Unanesthctizcd Dog* Pid 
Soc Exper Btol & Med 34 433 1936 Zeller W^erncr and Burget 
G E A Study of the Cardia Am J Digest Dis & Nutrition 4 113 

1937 

Grant 368 1935 Felix Saunders, University of Chicago ^'^50 groi^ 
factors for bacteria See grant 399 1936 Saunders Felix FinWe 1 1 
Sternfeld Leon and Koser Stewart A Some Chemical Properties ci 
an Essential Growth Factor for Pathogenic Bacteria J Am Chem Sc 
59 170 1937 Koser Stewart A Finkle R D Dorfman A wi 
Saunders, Felix Studies on Bacterial Nutrition The Posuble Foie <1 
Inorganic Salts and of Alterations m the Culture Medium in Pro^hrs 
Growth Promoting Effects J Infect Dis to be published Kwet 

Stewart A Fmkle R D Dorfman A Gordon ^fary V , and SaundNt 
Felix Studies on Bacterial Nutrition A Comparative Study of 
Growth Promoting Properties of Various Substances ibid to be I^j* 
lished Saunders Felix and others Some Chemical Properties of s 
Growth Factor for Pathogenic Bacteria J Am Clicm See in cour e c 
publication Saunders Felix and others Precipitation Studies f 
Growth Factors for Pathogenic Bacteria, ibid , in course of pubhrt J 
Saunders Felix and others Solubility Studies on Growth Factors 
Pathogenic Bacteria, ibid in course of publication 
Grant 369 1935 Harold Jeghers, Boston University School of 
Cine $350 vitamin A deficiency in certain diseases Jeghers s * 
Night Blindness Due to Vitamin A Deficiency A 
Importance in Traffic Problems New England J Med ^ 

Jeghers Harold Night Blindness as a Criterion of Vitamin A De ^ 
Review of the Literature with Preliminary Obsenations 
and Prevalence of Vitamin A Deficiency among Adults in Both Ilea 
Disease, Ann Int Med 10 3304 1937 ^ 

Grant 377 1935 Frederick A Fender Stanford University 
Medicine $600 prolonged stimulation of parts of the ticnous syi c 
grant 345, 1934 j 

Grant 381, 3935 John R Murlin University of Rochester 5 
School $600 testis hormone See grant 414, 1936 , , tr-nacc 

and Murlin J R The Relationship of the 
Androstendion to the Protein and Energy Metabolism of ^ 
and the Protein Metabolism of a Normal Dog Am J Physio 
1936 Kochakian, Charles D Excretion of Male Hormone , ^ 

nology 21 60 1937 Kochakian Charles D Testosterone ana 
sterone Acetate and the Protein and Energy Metabolism of 
tbid p 750 

Grant 385 1935 Erwin Brand and G F Cahill 
Psychiatric Institute and Hospital $200 cystmuna f,j 3 cf 

Brand Erwm Block R J and Cahill G F iqi? Bra-'* 

Hydroxy Analogue of Methionine / Btol Chem 110 oa A 

Erwin Block R J and Cahill G F 

S Metfaylcysteinc of YThiobutync Acid and of / ^ . n q F 

ibid p 689 Brand Erwm Block R J Kassel! B 
Cystinuna Metabolism of Casein and Lactalbumin ibi P i 

Grant 387 1935 George D Snell Boscoe B JacHon ( - 

ratory Bar Harbor tfame $500 hered;lary changes m E' ^ 
r ray a (refund $20) Snell George D ^ Study 
Changes Produced in the Germ Cells of Female Mi T _ . i 

Abnormalities of Development Resulting Therefrom J 
course of publication ' 

Grant 389 1935 Tracy J Putnam Bo'ton City Hr ^ , 

$150 mechanism of cortical atrophy dementia p p^ii i ^ ‘ 

H H 9 USton Putnam, Tracy J , and Campbell A C 
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the Cortical Atrophy Obser\ed in Dementia Paraljtica Arch Ncnrot <5* 
Psychiat 37 75 1937 

Grant 390 1935 Abraham White "Vale Uni\ersitj $100 chemistry 
and metabolism o£ the sulfur of proteins (refund $8 25) See grant 429 
I9J6 \\ hite A and Fishman J B The Formation of Taurine bj the 
Decarboxylation of Cjsteic Acid J Btol Chcm 116 457 1936 See 

grant 429 1936 Stern Kurt G and Vhite Abraham Studies on the 
Constitution of Insulin I Properties of Reduced Insulin Preparations 
ibid 117 95 1937 White Abraham and Stem Kurt G Studies on 
the Constitution of Insulin II Further Experiments on Reduced Insulin 
Preparations J Bw! Chcm 119 215 19o7 
Grant 393 Llojd H Ziegler and Arthur Knudson Albany Medical 
College $165 effect of rickets on acti\ity of rats See grant 362 193a 
Grant 396 Valy Mcnkm Harvard Medical School $600 iron metabo 
Iisra and effect of ferric chloride on tuberculosis See grant 468 1937 
Lorenz Egon and Menkm Valy Experimental Siderosis III Spectro 
scopic Studies on Iron Containing Pigment Arch Path 22 82 1936 
Menkm Val> A Summary of Studies on the Effect of Ferric Chloride on 
Tuberculous Rabbits Proc Soc Exper Biol 6* Med 34 262 1936 
Menkm "l^aly and V^arner Charlotte R Significance of Carbohjdrate 
Metabolism and Local Acidosis in Inflammation ihid p 594 Menkm 
Valy Studies on Inflammation \II Meehan sm of Increased Capillary 
PenneabiUty a Critique of the His amine Hjpolhesis / Exper Med 64 
485 1936 Menkm Valy and Warner Charlotte R Studies on Inflam 
mation XIII Carbohydrate ^Metabolism Local Acidosis and the 
Cytological Picture in Inflammation Am J Path 13 25 1937 Menkm 
Valy Tolerance Tests with Ferric Chloride on Ad\anced Tuberculosis 
Patients Am Rev Tiibcrc 35 134 1937 hlenkm \ aly Isolation and 
Properties of the Factor Responsible for Increased Capillary Permeability 
in Inflammation Proc Soc Exper Bxol & Med 36 164 1937 Menkm 
Valj Mechanism of Inflammation Arch Path 24 65 1937 
Grant 399 1936 Felix Saunders Unuersitj of Chicago $250, essential 
growth factor for bacteria See grant 368 1935 
Grant 400 1936 John Field Stanford Umvcrsit> $200 effect of dim 
Irophenol on the lens Field J II Tainter E G Martin A W and 
Bclding H S Studies on the Oxjgen Consumption of the Rabbit Lens 
and the Effect of 2 4 Dmitrophenol Thereon Am J Ophth 20 779 1937 
Grant 403 1936 Samuel Soskin Michael Reese Hospital Chicago 

$750 iaboratoTj tests for endocrine dysfunctions See grant 446 1937 
Freed S C Garvin T and Soskm Samuel Participation of 0\anan 
Factors Other than Estrin in the Estrus Phenomenon Free Soc Bxper 
Biol & Med 35 409 1936 Freed S C and Soskin Samuel On 
the Evaluation of the Potency of Estrogenic Substances Eitdocrinology 
20 8G3 1936 Freed S C and Soskin Satnue' Complete and Incotn 
plete Estrogenic Hormones Arising from Different Sites in the Rat s Ovary 
t6id 21 599 1937 Freed S C ard Hechter O Thi“ Extraction 
of Both the Gonadotropic and (Free or Total) E«trogcnic Hormones from 
a Single Urine Sample tbid 20 396 1936 
Grant 404 1936 Peter Heinbecker Washington Universitj St Lcuis 
$750 mechanism of altered sensitivity of smooth musculatjre to epmeph 
rme See grant 470 1937 Heinbecler Peter Studies on the Sensi 
tivity of Smooth Musculature to Exogenous Epinephrine Am J Physic! 
120 401 1937 Heinbecker Peter and Bishop Georg* H Mechanism 
of Spastic Vascular Disease and Its Treatment Attn Surg to be 
published 

Grant 405 1936 M M \Vmtrobe Johns Hopkins Um\ersit\ $200 
vertebrate red corpuscles See grant 440 1937 W'^introbe M M 

Studies of Blood Formation in the Fetus and New Born III The Re’a 
tion of Antianenuc Principle Assay of Fetal Liver and Placental Extracts 
m Cases of Pernicious Anemia and m Mo quilo Larvae Am J M Sc 
193 449 1Q37 

Grant 406 1936 Helen C Coombs New \ork Homeopathic Medical 
College $200 action of acetylcholine on the central nervous sjstcm 
(refund 66 cents) Coombs Helen C and Cope Oiis Arrest of 

Experimental Convulsions by Acetjicholine in the Cat Free Soc ExPer 
Bio! & Med 34 483 19o6 

Grant 408 Gustav J "Marlin Trudeau Sanatorium Trudeau N V 
$’00 lipoids 01 tubercle bacilli (refund $50) Martin Gustav J and 
Sfeenken William Jr Chemical Studies of the Dissociants of the H 37 
Human Tubercle Bacillus J Bact to be published 
Grant 409 1936 Lester R Dragstedt and G M Dack Uni\erMt> of 
Chicago $600 relation of B nccrophorum to chronic ulcerative colitis in 
man Dack G M Dragstedt Le*^ter R and Heinz Theodore E 
Further Studies on Bacterium Nccrophorum Isolated from Cases of 
Chronic Ulcerativ e Colitis / Infect Dts GO o3S 19o7 
Grant 411 Fae D Wood TJmver^itj of California at Los Angelc'i 
'125 distribution of Trypanosoma crun in southwestern United States 
World Fae D and W’’ood Sherwin F Distribution of Trypanosoma 
Crun m Southwestern United States Am J Trap Med to be puUisbcd 
Grant 414 1936 John R Murlin University of Rochester School of 

Medicine and Dentistry <600 testis hormone Sec grant 381 
Grant 417 1936 I aac Schour University of Illinois College of 

Dentistry <400 piratliyroids in calcium melaboli«5m Schour I«aac 
Chandler S B and Tweedy W R Changes in the Teeth Following 
Parathyroidectomy I The Effects of Different Periods of Survival 

Pasting and Repeated Pregnancies and I actations on the Inci or of the 
^t 4tn J Path 10 945 1937 Schour I«aac Tweedy W R 

(Randier S B and Engel M B Change in the Teeth Following Para 
tnrroidectomy II The Effect of Parathyroid Extract and Calciferol on 
the Incisor of the Rat ibid p 971 

^ 1936 (2arl A Dng'^tedt Northwe tem Lnivcr iti ^IedlC3l 

school <•’50 role of histamine and of adrenal cortex extract m anaph 
til the dcr’ Drag tedt Carl A Mill^ Moore \ and Mead 

r DL ^ B Adrenal Cortex Extract in Canine AnaiV'actic Shexk 
J Fl-arva I & Exp r Thcrap 59 ^59 937 


Grant 421 1936 W’’ R Tweedv Loyola University Chicago $150 

action of parathvroid extract Tweedy Wilbur R and ^IcNamara 
Edward W Effect of Administration of Parathyroid Extract on Serum 
Calcium Level m the Nenhrectoraized Rat Proc Soc Exptr Biol & Med 
35 414 19o6 Mejunkan F Tweedv W R and McNamara 

E W Effect of Parathyroid Extract and Calciferol on the Ti^^sues of 
the Ncphrectomized Rat Am J Path 13 o2a 1937 

Grant 422 19o6 T Gner Miller Hospital of Umver«itr of Pennsvl 
vania $o00 chemical compo'sition of human ^^uccus entcncus and ab'^orp' 
tion of dextrose from small intestine Abbott Karr and Miller Factors 
Concerned in the Ab orption of Glucose from the Jejunum and Ileum 
Atn J DiQCSt Dts dr jYiifrifioii to be published Abbott and Johnston 
A Nonsurgical Method of Treating Localizing and Diagnosing the Nature 
of Obstructive Lesions of the Small Intestine Sura Gyiicc 6* Ob^f to 
be publi hed 

Grant 424 1936 Charles P Sheldon Albany Nledical College <200 
respiration m pregnancy and labor (refund $193) Sheldon Charles P 
Obstetrical Analgesia and Anesthesia An Experimental Study m cour’^e 
of publication 

Grant 425 1936 W ilham J Turner State Tuberculosis Sanatorium 
Cresson Pa $50 uroporphvrins Turner W^'illiam J Studies on For 
phvria Observations on the Fox Squirrel Sciurus Niger J Bto! Chcm 
IIS 519 1937 

Grant 426 H P Smith State Universitv of Iowa $500 blood clotting 
Smith H P W^arner E D and Bnnkhous K. M Prothrombin 
Deficiency and the Bleeding Tendency in Liver Injury (Chloroform Intoxi 
cation) J Exper Med 66 801 2937 

Grant 429 1936 Abraham White \alc University $100 sulfur of 
protein (refund $2 32) See grant 390 1935 

Grant 432 1936 Roe E Remington Medical College of tlie State of 
South Carolina <200 quantitative effect of iodine deficiencv in the rat 
See grant 461 1937 Remington Roe E Improved Growth in Rats on 
Iodine Deficient Diets 7 iVutn/mn 13 223 1937 Remington Roc E 
Remington John W and W elcb Sarah S The Thy rotd Gland of the 
Normal Rat Size Dry Matter and Iodine Content Anat Rcc 67 367, 
1937 

Grant 437 1937 Alexander S Wiener Jewish Hospital of Brooklyn 
$200 agglutinogens m human blood Landsteiner Karl and W^iener 
Alexander S On the Presence of M Agglutinogens m the Blood of 
Monkeys 7 Immunol 35 19 1937 Herman Morns and Derbv 
In mg M The Blood Groups and MN Types in Mental Diseases ibid 
33 87 1937 

Grant 450 1937 Harry Sobotka and Louis J Soffer Michael Reese 
Hospital Chicago $250 lactic acid tolerance m hepatic disease Soffer 

Louis J Dantes D Alfred and Sobotka Harry Sodium d Lactate 

Blood Clearance as a Test of Liver Function Proc Soc Exper Bto! & 

Med 36 692 1937 Soffer Louis J Dantes D Alfred and Sobotkai 

Harry Metabolism of Sodium d Lactate Utilization of Intravenously 
Injected Na d Lactate by Normal Individuals Arch Jnt ;ifrd to be pub 
hshed Soffer Louis J Dantes D Alfred and Sobotka Harry Metab 
olism of Sodium*d lactate Utilization of Intravenously Injected Nad 
Lactate by Patients with Acute Diffuse Parenchymal Disease of the Liver, 
ibid to be published 

2 iNCOiirLETE 


A W'’ork under the grant completed account rendered of expenses but 
results not published fully 

Grant 174 1^30 Alfred R Roos College of Medical Evangelists 

Loma Linda Calif $1 453 hay fever pollens in the Southwest 
Grant 286 1933 F H Pike Columbia University $600 the effects of 
successive experimental lesions of the nervous system 

Grant JOS JPJo John L Ulrich Johns Hopkins University $250 
the reflex «;>stem m the cat See grant 372 19^5 

Grant 309 1933 Carroll L Birch University of Illinois School of 

Medicine $300 assay of urine for ex hormone of the anterior pituitary 
Grant o56 1935 Jay C Davis University of Minnesota $500 coro- 
nary flow and lesions of the aortic valves See grant 463 1937 

Grant 365 193a Ludwig A Fmge Stanford University School of 
Medicine <500 effect of castra ion on malignant tumors 

Grant 367 1935 Robert Gault and A C Ivy American Institute for 
the Deaf Blind Evanston III $600 rccchamcal stimulation of the vibrO' 
tactile organs See grant 412 1936 

Grant 372 1935 John L Ulrich Johns Hopkins Univcrsiij $450 
cerebral functions in the action of antagonistic muscles Sec grant J03 


Nale 


Grant 37S 1935 W aliacc M Natcr Georgetown University Hospital 
Wahmglon D C hi to’vathologic basis of bundle branch bloc! 

Grant 382 193a L Goodman A J Geiger and L Claiborn 

Umversitv $250 antianemic principle Sec grant 340 1934 

r ^ Arecncan Institute 

for Deaf Blind Evanston 111 $400 stimuKuon of vibrotvctilc organs by 

mechanic'll vibrations Sec grant 367 1^35 ^ 

Grant -US 1936 Frank ^\ Allen IjnncrMty of Cahfomra S200 
nucleotide of the red corpuscles See grant 464 1937 

Grant 42< 19^6 D B Pbemi (cr K Gnmsan and H WiBon Um 
vtr itv of Chicago <,00 effect of symipathcctomy on blood pre sure m 
dcg Sec grant 476 1^37 

^ Rvn^cn Northwetem Inner ity Medical 
Sch''ol <315 fever pfoducirg agents 

Crant 431 19^6 Benjara n Ha-row Cc;llc'’c of tie City of New \ ork 
<203 nanlication of ih* h>r>ergl}ccnic factor in urine 


B Active Woik Stili. ix Psocbtss 
Grant 2 4 19 2 J I nle Wniia-'s Ru h Mplical Co'l'—c 
$’0'' decrea ed d-xtro e tclerarcc m acute infectioji d cs 


(Thicago 
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Crant 2/7 19^3 Gnslax 7ocIic] Uni\cr<;it> of Illinois College of 
Medicine $260 of groning nnligmnt cells by moving photomicro 

gnphs 7cchcl Gustav and Morgen^ter O A Timing Dcmcc for 
Tailing Motion Pictures Scicnct SI 23 1935 

Grant 310 1934 I a> Martin Johns Hopkins ljni\crsit>, $150, study 
of gastric juice See grant 462 1937 

Grant 324 1934 Willnm dcB Alac'Nidcr, University of Aorth Caro 
Iina $285 stu(l> of artificial circulation m the Wdno 

Grant 337 1934 James L Oleary Washington Lnucrsitj, $245, 
Loven reflexes 

Grant 343 1934 John Guttnian Post Graduate Medical School and 
Hospital $400 relation between electrical disturbances m cochlea ami the 
sensation of hearing Cuttman John and iJarrcra S £ The Electrical 
Potentials of the Cochlea and Auditory Nerve in Relation to Hearing 
Am J Physiol 120 060 1937 

Grant 344 1934 Paul I Da> and W C T angston University of 

Arkansas School of Medicine $300 cfTcct of withdrawal of vitamm G 
from diet of monkejs 

Crant 348 1935 Plulhps Thjgeson State University of Iowa $400, 
trachoma and inclusion virus <liscasc of the gcnito-unnary tract Thy 
geson Phillips ami Mengert W P Tlie Virus of Inclusion Conjunc 
tivitis Arch Ophth 15 377 1930 

Grant 350 1935 Prcdcric A Gihhs Harvard University School of 
Medicine $100 fiber sjstcm in (he cats hram concerned in convulsions 
Gihhs Erna J conhardt and Gihhs rrcderic Andrews A Purring Center 
in the Cats Brain, J Comp Neurol G4 209 1936 

Grant 355 1935 Ro>all M Calder San Antonio Texas $150 nicch 
nnism of pncumococcic inflammation 

Grant 370 3 935 Richard L Crouch University of Missouri $500, 
connections of dicnccphalon 

Grant 379 1935 Victor C Mjers (Donald E Bowman) Western 

Reserve Medical School $050 chemical test for pregnane) 

Grant 380 1935 H W PopofF Highland Hospital Rochester, N Y, 
$000 arteriovenous anastomosis 

Grant 386 1935 E V ’ilcCollum Johns Hopkins University $150 

adaptation of the ejes to subdued light and its relation to \ilamm A 
(refund $19 05) 

Grant 388 1935 Tracy J Putnam Boston City Hospital Boston, 

*:150 cfTtct of low voltage current on nervous s>stcm 
Grant 397 1936 R F Ilanzal Western Reserve University $150 

source of endogenous uric acid and the effects of methylated xanthines on 
its secretion 

Grant 398 3930 George A Emerson West Virginia Unncrsilj, 

Morgantown $I7S metabolic products of sj nipaihomimctic amines 
Grant 401 I93C W T Dawson University of Texas Galveston $200, 
toxvciVy of eardine glvicoaulcs 

Grant 402 19^0 C H Tlucncs and I T Samuels University of 

Southern California $500 earhohjdratc metabolism as influenced hy (he 
hypophysis 

Grant 407 1930 Ralph I Dorfman I ouisiana State University $250 
estrogenic suhstaticc m human urine and otlicr estrogenic compounds 
Grant 410 3930 H E Egger University of ^cbraska, $200 effect 
of tetra methyl arsonium gluconate on human cancer 

Crant 413 1930 Philip Icvinc Newarl Beth Israel Hospital Newarlr, 
N J $350 hactenophage action m the djsentcry group Icvmc Philip 
and Perfstem David Phage Specific Heat I ahilc Factors in B Dysen 
tcriac Sonne Proc Soc L\pcr Biol & Med 3G 295 1937 

Crant 415, 1930 Cordon II Scott Washington Umversitj St I ouis 
$300 lead and aluminum in cerebrospinal fluid 

Grant 416 1936 Jean Broadhurst, Teachers College Columbia Urn 
vcrsit) ^200 inclusion bodies in the fern ilc genital area 

Grant 420 1930 Arthur Knudfon Albany Medical College $400, 

6>nthcsi of cholesterol vn the animal bod) 

Grant 423 1936 Alfred Gilman \afc Univcrsit) ^300 pIi)SioIogy of 
the antidiurctic nornionc of the posterior pitintarj Gilman Alfred and 
Goodman loins The Secretory Response of the Posterior Pituitarj to 
the Need fur Water Conservation J P/ijiiof 00 113 1937 

Grant 427 1936 Helen S ilfitchelf Ma snehusetts State College $300 


nutritional cataract in rats 

Grant 433 1936 Frederick T emcre E'’Stcrn Stale Hospital Medical 
lake IVash $500 Bcrgc' brain rhythms in ps>cIiotic patients 

Grant 434 1936 Wilbert ll AfcGaw Western Reserve Univcrsitj 
<500 sound conduction in fractured Ijcncs 

Grant 43a 1^36 Warren O Nelson Wajne University College of 

Medicine Detroit $300 effect of synthetic androgenic substances Sec 
crant 481 1937 Nepon Warren O ard Mere) cl Charles C Effects 
of \ndrogcnic Substances m the Female Rat Proe Soc ^^Pe^ ^ 

Med 3G 823 1917 Nelson Warren O and Merckcl Clnrlcs G 

Maintenance of Spermatogenesis in Testis rf (he Hypoidiy cclomizcd Rat 
with Sterol Derivatives i/m/ P S35 Ncl on W arren O and Hiclman 
Jane rtTcct of Ocstronc on Hypophyses and ReproJuciivc Organs of 
Thyroidccloniircd Rat ibid P 82S 

Ph'-IKC on Electro! inctic rotcninl of Su«ccpti|ilc Cel!-, J roe See Cj/cr 
Bicil & Med 3« 31" Kriict:cr_ A I The Mcchini m of Bac 

tcrionhicc Production 5ncnrr SC 379 153/ Scribner E J and 
t! A P The EFcct of ^aCl on the Phase IWrtermm Rcacutm 

SI 1 937 ^ and hontt Jacob The 

LabonTh'p Betneen Baetena. Gron.h and Phage Prcdoc.ton .htd 

p 137 


3 Discontivucd (No Results I’uluswip) 

Grant 301, 1933 P L Ilcitmcjcr University oi Orcein M*-’ ’ 
School $100 experimental uterine oiarian implants (refund 


Report of Comreuttee on Therapeutic Research 
The Committee on Therapeutic Research, a staiiclmf cc~ 
mittce of the Council on Pharmacy and Chemistr), cncourarci 
scientific investigations in the field of therapeutics b) provd 
)ng funds for the prosecution of necessary research 
During the year 1937 the Committee issued thirtj one rt- 
grants A detailed list of these grants, together with a li t c' 
publications during 1937, and of unexptred grants made be!o i 
Jan 1, 1937, will be found in the appendix to this report 
The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Tbera 
pcutic Research, reports of winch were published during 1W7 

1 A CTpillary Nonpcnctralmg Microqumhj drone Electrode J X 
Pierce J Binf Chem 117 651 (Feb ) 1937 
2 Docs Digitalis Protect Against Diphtheria Toxin, C \V Edm^ 
•aTvA 31 C Smith J Phormacoi 6* Lxper 7hcrap 01 37 (Sell.) 
1937 

3 The Effect of Barbital Derivatives on the Elcctrocardiocram, Ilciui 
Hafkc bring ami W^'inona MacCalmont Am J Ph^stol 110 3^'’ (Jurt) 
1937 . 


4 The Effect of Ephcdrinc on Absorption from the Small Inte^hr 
Edward J Van Ltcre David Northup and Clark K Slccth J Photjr^td 
& Bxper TJicrap GO 434 (Aug) 1937 

5 Determination of Iodine in Ten Cc of Blood by Burning la 
Platinum Combustion Tube with Screw Feed and Distillation J I 
AfcClcndon A C Bratton and R V White Proc Soc flio! Ch/ffl 
J Bio! Chem 110 Kvij (June) 1937 

6 Excitant Action of Morphine on the Long Surviving DccottirkJ 
Cat W E Hambourger Proc Soc Bxper Btol & Med 30 36 (Fit I 
1937 

7 Clinical Excretion of Bismuth II The Urinary Fxcrcticn tf 
Bismuth After Clinical Intramuscular Injections of Sodium Jodohnniuini' 
(Sodium Bismuth Iodide lodobismilol) and Sodium Bismuth 
(Thiohismol) Torald Sollmann H N Cole and Katharine Jfenoffs a 
Am J Syph Conor <5- Jen Dis 21 480 (Sept) 2937 

8 Clinical Excretion of Bismuth HI Feca! and Total 
Torald Sollmann H N Cole and Katharine Henderson Ain 3 oyj 


Conor & ren Dts 21 492 (Sept) 1937 

9 Clinical Excretion of Bismuth IV The T ate Excretion of 
muth After Cessation of Treatment Toroid Sollmann, H N p'f 
Katharine Henderson Am / S 3 J /1 Conor & Pen Dts 21 50C W ' 
1937 

W Tolerance Tests with FcTnc Chloride on Advanced Tul<r^^'* 
Patients Valy Mcnkin Am i?c,/ Tuberc 35 134 (jan ) 1937 
II Studies on Inflammation XIII Carbohydrate Jlctabohsm 
Acidosis, and the Cytulogical Picture m Inflammation Valy Yen ifl 
Charlotte R Warner Am J Path 13 25 (Jan) 1937 

32 Mechanism of Inflammation, Valy Mcnkin Arch Path ^.1 f 
(July) 1937 

13 Isolation and Properties of the Factor Responsible fi^r 
Capillary Pcrmcobil ty w Inflammation Valy Mcnkin free See 
Bwt & Med 30 104 (March) 1937 ^ 

H Studies of Blood Formation in the Fetus and New Born H 
W^ntrobc and (by invitation) Dean A Clarke Whlham Trager an 
Danziger J Chn ImcstioaUon 10 667 Oul>) 1937 

35 The Effect of Immune Blood on the Opsonocy toph^R'c 0 

Bloo<l in Pertussis WBlliam I Bradford Robert Mikdl 


Slavin J Clin Jmcstiyation 1C 829 (Sept) 1937 

IC Absorption of Insulin from Thiry Vella loops of (he 
ivormal and Dcpancrcalizcd Dogs John R Murhn Ruth a 
bouiian and H B Fierce Am J Ph:,i\ol 120 733 (Dee) ' 

17 The Effect of Hcxylrc^orctnol on the Absorption of ^ { 

the Gastro'lntestmal Tract of Dogs R C Da).g' W R “ 

J R MurJin Am J Pltyswl ISO 744 (Dee) 1937 

18 The Effect of Estnn on lb'‘ Basal Metabolism Rate and tle^ ^ 
Symptoms of Ovaricclomircd Women, Mary h 

and Grace E Wertenherger Am J Ohst & Gyirc 31 C j 

19 Studies m the Metabolism of AJlahmred Orr/ 

Jr Ruth Vu scr C Jcllcff Carr Frances ^^^5^ 11)193/ 

Arch intcniat dc pharmacod^n ct de thcrap 55 9 (Jan ^ * j. ^ 

20 The Effect of Dccholin So<l urn on the Intact / jy/r 

anesthetized Dog Charles M GruW / Pl^armccA & i M 


O 301 (March) 1937 n Gi”’ ^ 

21 The Fffect of Histammc on Salivary ^ ,.g ( t) 

tr r i t nrmacol Bxt'Cr PhcrOp 


22 Studies of the Principle in liter Fffeeme in / ‘ 

, The Therapeutic Actiiity of Its Multiple 


1\ The Therapeutic Actnity of Its Muiiipie 
sou and 1 Suhharou / Clir InahjaMn 
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2o Blood Substitutes \\illiam A Amberson Btol Re- 12 48 1937 
24 Further Studies on Intoxication ^ith ^ itainin DIE Steck 
H DeuLch C I Reed and H C Struck ^jin Int Med 10 9al 
(Jan) 1937 

2a Grenz Ra>s in Dermatology Cle\ eland hite ^rc/« P/jyj Therapy 
IS 139 (March) 1937 

26 The Influence of Cold on the Calongenic Action of Dinitrophenol 
V E Hall J M Crismon and P E Chamberlin J Pharnxaeol & Exper 
Thcrap 59 19o (Feb) 1937 

27 Studies on the Sex Difference in Rats m Tolerance to Certain Bar 

biturates and to iSicotine Harald G O Hoick Munir A Kanan Lucille 

M Mills and Edwin L Smith J Pharma ol <S* Exper Thcrap 60 323 
(July) 1937 

2'^ Studies on the Sex Difference in Rats m Tolerance to Certain Bar 

biturates and to ?\icotine Harald G O Hoick Munir A Kanan Lucille 

M Mills and Edwin L Smith Sftflndina Arch f Ph^stol 77 19a7 

29 Chronic Acetanilid Poisoning in the Albino Rat An Experimental 
Study of Addiction and Tolerance E J Stanton and M R Agricola 
J Pharmacol &" Exper Thcrap 59 437 (April) 1937 

30 Insulin Treatment of Morphine Abstinence Symptoms An Expen 
mental E\aluation E J Stanton J Pharmacol & Exper Thcrap 60 
387 (Aug) 19 j7 

31 The Chemotropic Attraction of Leukocytes by Tractions of Strepto 
coccus Haemoly licus H M Dixon M McCutcheon and E J Czarnetzky 
Am J Path 13 645 (July) 19o7 

32 Cbemotropism in Leukocytes The Source of the Attracts e Sub 
stance M McCutcheon and H M Dixon Arch Path 23 743 (May) 
1937 

33 The Serum Carotene in Diabetic Patients George H Stueck Gerald 
Flaum and Elaine P Ralli JAMA 109 343 (July 31) 1937 

34 Experimental Radium Poisoning II Changes in the Teeth of 
Rabbits Produced by Oral Administration of Radium Sulfate Maurice 
Rosenthal Am J M Sc 193 49a (April) 1937 

35 A Cinematic Study of Bronchiolar Reactions Torald Sollmann and 
A J Gilbert Proe Soc Exper Btol Ucd 36 16 (Feb) 1937 

36 Microscopic Obseryations of Bronchiolar Reactions Torald Sollmann 
and A J Gilbert / Pharmacol & ErPer Thcrap 61 272 (Kot ) 1937 

During 1937 the following grants were made 

Grant 306 Edwards A Park professor of pediatrics Johns Hopkins 
Unuersity School of Medicine $75 to inyestigate rickets in the rat and 
the effect of parathyroid extract on the circulation of the bone 
Grant 307 Ephraim Shorr assistant professor of Medicine Cornell 
University Medical College $200 to invest gate methods of determining 
adequate dosage of corpus luteum hormone for the human being 
Grant 308 Claus W Jungeblut professor of bacteriology Columbia 
University College of Phvstcians and Surgeons ^250 to investigate the 
relation of vitamin C to diphtheria 

Grant 309 Katharine Henderson Department of Pharmacology 
Western Reserve Univer \t\ School of Medicine $2a0 to investigate 
bismuth absorption on oral adnnnistralion 

Grant 310 \ aU 'Menkin Department of Pathology Harvard Medical 

School to investigate the relation of iron salts in the treatment of 

tuberculosis 

Crant 311 Clarence P Berg assistant professor of biochemistry State 
kniicrsity of Iowa ^230 to investigate ammo acids 
Crant 312 \\ F Hamilton professor of ph'siolog^ and pharmacology 

kniyer'sity of Georgia School of Aledicine $125 to investigate the effect 
of anesthe la on vasomotor responses 
Grant 31o Treat B John'son Sterling professor of chemistry A ale 
University ^250 to investigate pyrimidines 
Crant 314 F C Koch chairman Department of Physiological Chem 
i'try -ind Pha-macologv Lnlvcrslt^ of Chicago ^2a0 to investigate 
provitamin D 

Crant 315 Erwin E Nelson profes or of pharmacologv Tulanc Cm 
'er<it\ Senool of Medicine ^12a to investigate <;omc actions of the 
pitui ar\ 

Grant 316 Edward \ an Liere profes or of pliv lologv M c«t A irgmia 
University School of Medicine ^100 to investigate the action of various 
drugs on gastric motilm 

Grant il/ Arnold De M Melcli Department of Pharmacologv Wash 
mgton University School of Medicine ^2a0 to investigate the action of 
choline etc on the metabolism of fat 

Grant olS \braham W bite Department of Phv lological Chemi trv 
ale Lnivcr«it\ School of Medicine ^200 to investigate the lactogenic 
ub tince i dated m the pituitarv 

Crant IQ J P Quiglev Department of Phv lologv Me tern Re erve 
uivcT^ity School of Medicine Q2a0 to investigate ga Iro-inte tmal 
DOtllitv 

Grant ‘>0 M X, Taintcr proic« or ot pharmacologv Stanford U ni 
'CT it\ School of Medicine Q’aO to investigate cvmpathomimetic amines 
^ Crant ’’I Helen Tu ker Department of Chemi^trv Skidr-** c College 
to invc tiga c the exp-nmeutal production of fatty livers bv dietary 


Grant o22 George H Paff Department of Anatomv Long Idand Col 
lege of Sfedicine $70 to investigate an assav method for digitah« 

Grant 323 Torald Sollmann dean and professor of pharmacology and 
materia medico M estern Re erve Lniversity School of Medicine and 
Joseph Seifter M estem Reserve University School of iledicme $250 to 
investigate bismuth compounds 

Grant o24 Howard B Lewis professor of biological chemistry Uni 
versity of "Michigan Aledical School $200 to investigate selenium salts 
Grant j2a \\ alter E Hambourger assistant professor of pharmacology 
Western Reserve Lniversity School of Medicine $la0 to investigate the 
mecbanism of morphine action with special reference to the excitement in 
cats 

Grant 326 R Beutner professor of pharmacology Hahnemann ^ledical 
College $80 to inv c«tigate the toxicity of procaine 

Grant 327 Eben J Carey dean and professor of anatomv Marquette 
University School of Medicine $2a0 to investigate the pharmacologic 
agents that influence the histologic signs of nervous action 

Grant o2S Donald E Gregg assistant professor of physiology M estern 
Reserve Univer«itv School of Sledicine $250 to investigate the cardiac 
blood supply in dogs 

Grant ^29 Roberta Hafkesbnng associate professor of physiology 
Womans Medical College of Pennsylvania $250 to investigate the effects 
of sodium barbital sodium amytal and pentobarbital sodium on blood pres 
sure respiration and kidney function 

Grant ojO John B Lagen research associate in medicine University 
of California Medical School $150 to investigate the potassium and sodium 
ions in the blood of patients suffering from asthma and other allergic 
conditions and changes follow mg treatment 

Grant 331 John B Lagen research associate in medicine University 
of California "Medical School $100 to investigate the total base content 
of the blood m the anxiety states 

Grant 332 J P Simonds Department of Pathology Northwestern 
University Medical School $200 to investigate the selective activity of 
toxic substances on the kidney s 

Grant 3 j 3 Owen S Gibbs chief of Pharmacological Division Unt 
versity of Tennessee College of Medicine $180 to investigate the toxicity 
of morphine and scopolamine on rats 

Grant 334 J F McClendon professor of physiologic chemistry Uni 
versity of Minnesota Medical School $300 to investigate iodine deter 
mination m blood 

Grant 33a E M K Geilmg professor of pharmacology University 

of Chicago Paul R Cannon professor of pathology University of Chicago 
and C M Marberg Department of Pathology University of Chicago 
^250 to investigate the fate and mechanism of action of diethylene glycol 
Grant a36 E M K Geilmg professor of pharmacology University 

of Chicago Paul R Cannon professor of pathology University of Chicago 
J M Coon and A Rodantclie Department of Pharmacology University 
of Chicago $2o0 to investigate the fate of sulfanilamide after (1) injury 
to the hver and kidneys by diethylene glycol (2) the injection of the 
elixir of sulfanilamide (Massengill) 

The following grants were issued before Jan 1, 1937 In 
some cases the grant has c\pircd and an unexpended balance 
remains or the work is not jet completed or not jet published 

Grant 103 C W Greene professor of physiology and pharmacology 
University of "Missouri <250 to investigate the distribution of nitrous 
oxide and oxygen in the blood during anesthesia 

Grant 119 Nicholas Kopeloff re earch a «ociate in bacteriology New 
\ork State Psychiat ic Institute and Hospital $100 to investigate bacillus 
acidophilus milk for the prevention and treatment of summer diarrhea m 
babies 

Grant lo2 C W Crecne profes or of physiology md pharmacology 
Unner ity of Mi^-'oun <300 to investigate the reaction of the coronary 
system to drugs 

Grant 164 E L Jackson as<;ociatc professor of pharmacology Emory 
University School of Medicine $200 to investigate the antagonism between 
olublc barbital and insulin 

Crant 200 Walter Bauer 'Ma^'^achu etts General Hospital Robert W 
Lovett Memorial Foundation of the Harvard Medical School <250 to 
investigate the ^^natomy and pliv lologv of norm**l joints with special ref 
crcnce to rbeumato d arthnti 

Cram 201 George R Cow gill a ociate profes or of physiologic 
chemistry Sterling Hah of Methcme "J ale U nivcrsiiv <250 to investigate 
vitamin B m relation to morphine addiction 

Grant 214 E A Pari profc or rf pedial-ic and J A Pierce Johns 
Hokins Umvc-'itv School of "Medicine <200 to investigate the reaction 
of cartilage 

Gram -J1 Tohn G Ecinliold Dcparlmrnt tif Pul.lic Ilralth phili 
driiliia Gen ral Ilorplal '2 0 to intr iftitr tl.c action of aminoacctic 
acid (ghcinc) in p ottre ne r'u cular dr rnplij 

Grant 2-2 EtiRcnc L Still a i art prolt-> of ilij-rirlojy Lni 
acr itr of Cliica-o «_ 0 to imr tifatc t^c cLanpc! in the me aholitm of 
the 

Gram 22 Clinton If Thi-nc profc o- cf i ’iarr-acolo~r -rd 
Laurence E DctricL Dc art-e-t of Pha-acr’a-v Lnnersity of So-ml, 
em Calfo-na School of Medicire e.ny to imesicae with JrairaT p! r 
ncmcra in mc’T''irc ed ant*”a! * 
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Grant 22S Henry G Barbour associate professor of pharmacology 
and Toxicologj \ale Uni\crsity School of Medicine $2a0 to investigate 
metabolism and v^ater exchange m morphine habituation 

Grant 232 George R Cougill as ociate professor of physiologic 
chemistry \ale Unuersitj School of ^ledicmci $250 to in\estTgate the 
heart m \itamm B deficiency 

Grant 236 C W Greene professor of physiology and pharmacology 
Uni\ersitj of Missouri School of Medicine $100 to in\estigate the 
pharmacology of the so called specific coronary dilator drugs 

Grant 23S Roy R Kracke professor oi pathology Emory Unuersity 
School of Medicine ^250 to in\estigate the effect of the oxidation products 
of aminop\nnc and related drugs on the leukocyte counts of rabbits 

Grant 248 Fred C Koch chairman of the Department of Physiological 
Chemistry and Pharmacology Lnivcrsity of Chicago $250 to investigate 
the testis hormone 

Grant 249 J Percy Baumberger associate professor of physiology, 
Department of Ph^slology Stanford Unuersity $200 to in\estigate the 
occurrence and oxidation reduction potential of pigments in tumor cells 
Grant 251 Bernard Fantiis professor of therapeutics Unuersity of 
Illinois College of Medicine $100 to iiuestigate the titration of the anti 
toxic \alue of serum of patients who ha\e receued tetanus antitoxin 

Grant 257 O W Barlow formerly assistant professor of pharma 
cology Western Reserve University School of Medicine $150 to mvesti 
gate analeptics \s barbiturates 

Grant 259 O W Barlow formerly assistant professor of pharma 
cology Western Reserve Unuersity School of Medicine $100 to investi 
gate the effects of parasympathetic drugs on intestine 

Grant 261 Robert P Walton professor of pharmacology University 
of Mississippi School of Medicine $100 to investigate the absorption of 
drugs through oral mucosa 

Grant 263 H A Shoemaker associate professor of biochemistry and 
pharmacology C E Clymer professor of clinical surgery and Henry H 
Turner Lnuersity of Oklahoma School of Medicine $150 to investigate 
the blood cholesterol and iodine values m thyroid disease and their altera 
tion by treatment 

Grant 264 Detlcv W Bronk Johnson professor of biophysics Uni 
\ersity of Pennsylvania School of Medicine $200 to investigate the action 
of various drugs on the autonomic centers 

Grant 268 Walter E Hambourger assist4ant professor of pharmacology 
Western Reserve Unuersity School of Medicine $250 to investigate the 
mechanism of morphine action wth special reference to the excitement in 
cats 


Grant 269 Francis G Blake Sterling professor of medicine and 
Clarion E Howard Sterling Professor of medicine Yale University 
School of Medicine $50 to investigate the use of artificial pneumothorax 
in the treatment of lobar pneumonia 

Grant 270 Elame P Ralli assistant professor of medicine New "iork 
University College of Medicine $250 to investigate the effect of carotene 
on the blood vitamin A 

Grant 273 Marston T Bogert professor of chemistry Columbia Uni 
versity $100 to investigate the chemistry and pharmacology of the 
quinazolme group 

Grant 276 Eugene Stanton Department of Pharmacology Western 
Reserve University School of Medicine $150 to investigate the addiction 
tolerance and abstinence to various narcotics m animals especially rats 
Grant 278 William H Lewis Jr assistant clinical professor of medicine, 
and Arthur C DeGraff professor of therapeutics New York University 
College of Medicine $150, to investigate the function of the heart in 
relation to age 

Grant 279 Norman A David assistant professor of pharmacology 
University of Cincinnati College of Medicine $65 to investigate the effects 
of carbarsone and other pentavalent ar^enicals on the optic nerve 

Grant 280 John P Peters professor of medicine Yale Unuer-ily 
School of Medicine $200 to investigate by means of intravenous pyelog 
raphy the state of ureters and kidneys m a large series of patients after 
delivery and subsidence of acute signs of toxemia 

Grant 281 O W Barlow formerly assistant professor of pharma 
cology Western Reserve University School of Medicine $125 to mvesti 
gate circulatory effects of metrazol under conditions of anesthesia with 
ether is well as under the irfluence of hypnotics 

Grant 282 Arthur W Grace Department of Medicine Cornell Urn 
versity Med”ical College $250 to investigate the effect of x ray and Frei 
vneeme therapy in artificially inoculated venereal lymphogranuloma in 


guinea pigs 

Grant 2S3 Louis N Katz director of cardiovascular research Nelson 
Jlorris Memorial Institute fod Medical Research Michael Reese Hospital 
Chicago $200 to ini estigatc the action of drugs on coronao circulation 
Grant 2S5 Alorton McCutcheon associ-te professor of pathologj Uni 
versitj of Penn 5 >hania School of Medicine $150 to investigate the 
chcmolropism of Icuhccjics ^ . tt 

Grant as? JI L Taintcr professor of pharmacologj Stanford Uni 
aersiij School of Aledicine $2a0 to inaestigate sympathomimetic amines 
Grant 2SS Louis Goodman Department of Pharmacology and To-ti 
cnlo” Lale Uniaer itj School of Med cine $la0 to investigate the effects 
of hi tidine injections on gastnc physiology 

Grant 2S9 Carl C Pfeiffer Department of Pharmacology Unuersity of 
Ch.”go $22a to investigate the pc sihle ammo acids pre ent in the 
Trypanosoma Icuisi antibody 


Join AMI. 
Arm 30 l>j 

Grant 295 Torald Sollniann dean and professor of pharnncclm i 
materia medica Western Reserve University School of Mcdicict i ' 
Albert Gilbert M estern Reserve University School of Median (I 
to investigate the microscopic reactions of the bronchioles lo dm i z .1 
anaphylaxis 

Grant 297 Alehin Dreshach Harvard University Alcdical ’ 

$250 to investigate the emetic effect of some of the digitalis bodes. 

Grant 298 Kenneth W Thompson Department of rhvsiolo"y H' 
University School of Aledicine $200 to investigate the cltecls d il 
thyroid stimulating hormone 

Grant 302 Alary E Collett Flora Stone Alather College \\tit*a 

Reserve University $200, to investigate the effect of the ovarian ho-cc 
on the hot flashes and the basal metabolism of ovariectonnzed iromm. 

Grant 303 Arnold De AI Welch Department of Pharmacology WaA 
ington University School of Afedicine $200 to investigate the action tt 
choline and betaine in the metabolism of fat 

Grant 304 Howard B Lewis professor of biological chemistry Univc 
Eity of Alichigan Medical School $175 to investigate selenium alts 

Grant 305 Beverly Douglas assistant dean and associate profe cr (1 
surgery Vanderbilt University School of Aledicine $250 to inTcsti,il 
the pneumatic (transparent rubber jacket) system of treating evtennit 
wounds 


TREASURER’S REPORT 
Report of the Treasurer of the American Medical Association 
for the Year Ending December 31, 1937 


Reserve Invested as at December 31 1936 $2 253 521 31 

Bonds Purchased (Cost) 98 218 75 


$2 351 740 06 

Less Bonds Called 11 367 06 


Invested Funds December 31 1937 $’,340 373 (0 

Balance for Investment December 31 1936 $ 6 870 75 

Interest on Investments 84,223 46 


91 094 21 

Less 

Transfer to General Fund 52,032 65 


Uninvested Funds December 31 1937 

Invested and Uninvested ReseiTe as at 
December 31 3937 

DAVIS AIEAIORIAL FUND 

Balance in Fund December 31 1936 $7,013 18 

1937 Interest on Bank Balance 10a 57 

Total Fund as at December 31 1937 on Deposit f .j 

Herman L Kretschmer, Treasurer 



AUDITOR’S REPORT 

February 2, 1938. 

To the Board of Trustees, 

Americau Medieal Associalwii, Clucago, lltuws 

Dear Sus 

In accordance with your instructions, we have loa c 
examination of the Balance Sheet of the jpj 

Association, Chicago, Illinois, as at December fu,,, 

of the Income Account for the year 1937 In connection 
vv ith, we examined or tested accounting records of 
ciation and other supporting evidence, and 
and explanations from officers and employees of tl'O 
tion , we also made a general review of the accounlmg 
and of the operating and income accounts for the > ■ ... 

we did not make a detailed audit of the transactio 
now submit our report on the examination, , i.jfjio 
related statements as enumerated m the index appenue ^^^ 
In our opinion, based on such examination, the acc 
Balance Sheet and related Income Account fairly P . 
position of the Association as at December 31 1 'r^iigvr; 

results of its operations for the year, subject to in 
qualifications and observations » 

(1) The inventories of maternls, supplies and pjh 

ress, amounting to 592,151 50, are stated "i neco 
certificates sworn to by responsible officials of tnc 

and have not been confirmed by us in any way 

(2) In accordance with the established ..Ueccfd^ 

ciation, the accounts as stated do not incluac ( j'l 

assc s in respect of accrued interest on bond in' ^ pv 
membership dues unpaid, and (b) provision to cu-'T 

roll, accrued property taxes for the year lAJ > 

unpaid bills 
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(3) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1937 on 
account of 1938 subscriptions This procedure conforms to the 
method used m prior jears 

(4) Advance pajments on publications include an estimated 
amount ($127,118 58) for prepaid subscriptions to Hjgeia, and 
the amount ($25,580 50) received in advance for Januarj 1938 
advertising, postage and directory sales and service 

(5) The buildings of the Association are earned at repro- 
duction values as determined by an appraisal by Holabird and 
Root as at December 31, 1936, less depreciation accrued to the 
date of the Balance Sheet The portion of the depreciation 
provision for the jear applicable to the increase in book value, 
which was recorded at December 31, 1936, as determined by 
the appraisal, has been charged against the complementary 
credit included in the Net Worth of the Association m that 
connection 

We have received a letter from klessrs Loesch, Scofield, 
Loesch and Burke, attorneys for the Association stating that 
there were two lawsuits pending against the Association at 
December 31, 1937, both alleging libel , one filed by Dr Jean 
Paul Fernel for $1 000 000, and the other filed by Harold 
F Wadlovv for $150 000 The attornejs state that in their 
opinion both suits will be defeated Wt have also received 
a certificate from an official of the Association stating that at 
December 31, 1937, there were no contingent liabilities except 
the lawsuits here referred to 

Fidelity insurance is earned against the undermentioned 
officers and employees of the Association in the amounts 
stated 

Dr 01m West Secretary and General Jtanager $10 000 00 


Dr Herman L Kretschmer Treasurer 10 000 00 

E A Hoffman Cashier 10 000 00 

J E Hartigan Assistant Cashier 2 000 00 

Sundry Employees (eleven $1 000 00 each) 11 000 00 


Total Fidelity Insurance $43 000 00 


We have pleasure in reporting that the books are well 
maintained and that every facility was afforded us for the 
proper conduct of the examination 

Yours truly, Peat, Marwick, Mitchell &. Co 


INDEX TO STATEMENTS 

Exhibit 

Balance Sheet as at December 31 1937 A 

Income Account for the jear ended December 31 1937 B 

Schedule 

Journal Operating Expenses for the year ended December 
31, 1937 

Association and Miscellaneous Expenses for the year ended 
Decemler 31 1937 *2 


Liabilities 
Accounts Payable 

Co-operative Medical Advertising Bureau $ 

Miscellaneous 258 15 


Subscriptions Paid m Adv ance 
Advance Payments on Publications 


13 706 01 
158 607 47 
152 699 OS 


Ivct Worth 

Association Reserve Fund $ 350 000 00 

Building Reserve Fund 300 000 00 


Capital Account 

Amount thereof as at 

December 31 1936 $3 062 810 60 

^et Income for the >ear 
ended December 31 1937 122 242 92 


3 185 053 52 

Deduct — Amount trans 
ferred to Building Re 

erve Fund during >ear 50 000 00 3 135 053 52 


Increase in book \alue of 

Buildings — per appraisal 124 481 59 
Deduct — Depreciation ap 
pltcable thereto for >ear 

ended December 31 1937 3 112 04 121 369 55 


Net Worth December 31 1937 3 906 423 07 


Total 


$4 231 435 63 


EXHIBIT B 
INCOME ACCOUNT 


For the Year Ended 

Journal 

Decembek 31 1937 


Gross Earnings 



Fellowship Dues and Subscriptions 
Adv ertising 

Jobbing 

Reprints 

Books 

Insignia 

Miscellaneous Sales 


$ 670 170 31 
841 042 57 
108 546 08 
3 587 29 
14 700 22 
6 514 71 
9 642 56 

Gross Earnings from Journal 
Operating Expenses — Schedule 1 


J 654 203 74 
932 830 10 

Net Earnings from Journal 


671 373 64 

Miscellaneous Income 



Rents 

Sundry Publications 

$ 1 200 00 
8 889 16 

10 089 16 

Association Income 



Income from Investments 
Miscellaneous Income 

83 563 74 
7 453 20 

91 016 94 

Gross Income 


772 479 74 

Association Expenses — Schedule 2 
Miscellaneous Expenses — Schedule 2 

431 635 63 
218 601 19 

650 236 82 

Net Income 


$ 122 242 92 


EXHIBIT A 

- Balance Sheet as at December 31 1937 

Assets 

Property and Equipment 

Real Estate — Land at less than cost (see note) and 
Buildings at Reproduction Cost New (as appraised by 
Holabird and Root at December 31 1936) less Depre 
ciation $1 167 503 26 


Equipment — at Cost less Depreciation 
Machinery 
T>pc and Metal 
Furniture and Equipment 
Chemical Laboratory 

Total Property and Equiprnent 
Investments— at Cost 
U S Government Securities 
Railroad Municipal and Utility Bonds 

Cash held bj Treasurer for Investment 
^3«h in Bank and on Hand 


$ lo3 444 60 
IS 222 14 
90 443 85 
8 584 58 


1 453 316 81 
887 056 19 


Accounts Receivable 
Advertising 

Medical Advertising Durcau 

^liscellancous 


58 516 19 
13 822 61 
3 843 01 
5 397 /7 


247 695 17 

1 415 198 43 

2 340 373 00 

39 061 56 
159 921 56 


81 579 58 


Xotes Rcccmble 

Miteri-ils Supplies and Work : 
Publications m Progress 
i repaid Expenses— Insurance etc 


500 00 
92 151 50 
92 842 n 
9 807 89 


Total 


<4 231 435 t 


iw” hand was reduced $40 000 00 as of December 3 

Hou e of^Dclegat^*'*^ Board of Trustees This action was reported 


SCHEDULE 1 


JOURNAL OPER^\TING EXPENSES 


For the \ ear Ended 
Wages and Salaries 
Editorials News and Reporting 
Paper — ^Journal Stock 
Paper — Jliscellaneous 
Electrot>pe and Engravings 
Binding 
Ink 

Postage — First Ch^s 
Postage — Second Class 
Journal Commissions 
Collection Commi'ssions 
Discounts 

Expre s and Cartage 
Exchange 
Office Supplies 
Telephone md Telegraph 
Office Jobbing 
Power and Light 
Factorj Supplies 

Repairs and Renewals — Machinery 
Miscellaneous Operating Expenses 
Bad Debt Lo«^cx and lo s from Sale ol 

Total Journal Operating Expense! 
Depreciation 


December 31 1937 

$460 182 01 

10 850 30 
239 081 25 

2 582 60 
16 165 38 
417 06 
9 385 05 
35 530 13 
61 744 76 

15 886 25 
773 27 

27 840 20 
5 607 74 
2 924 55 
4 359 86 
4 612 93 

16 352 79 

11 599 00 
14 455 94 

7 413 33 
21 671 IS 

Equipment (net) 809 75 


before Provision for 

970 245 33 


Depreciation on Equipment (computed 
on diminishing balance^) 
Machinery 

Furniture and Equipment 
Factory Equipment 
Tjpe 
■Metal 


ToJil Journal Operating Ex-^n es 


<7 033 40 
4 334 16 
42 r 05 
339 93 

-.6123 12 '84 77 


♦9S2 830 10 
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SCHEDtiI.E 2 ' 

ASSOCIATION AND JIISCELLANEOUS EXPENSES 
Fck the \eir Ended Deceuber 31 1937 


Association Expenses 

Association $n5 4o7 69 

Health and Public Instruction jg 266 71 

Pharmicj and Chemistr} 47 555 qj 

Chemical Laboratory 27 7S4 2^ 

jVIedical Education and Hospitals 73 52-1 17 

Therapeutic Research 4 5,9 44 

Legal Medicine and Legislation 37'456 25 

Bureau of Iniestigation 16a6S30 

Bureau of Medical Economics 28 929 82 

Council on Foods 39 359 39 

Physical Therapj 16 939 93 

Bureau of Association Exhibits 6 962 95 

Net Loss from sale of securities ^6? 06 

Laboratory Depreciation (5% on diminishing balances) 451 S2 


Total Association Expenses $431 935 63 


Miscellaneous Expenses 

Insurance and Taxes § 21 785 62 

Legal and Iniestigation 23 288 60 

Budding Expenses 37 996 64 

Building Depreciation (2 S% on diminishing balances — cost 
basis) J9 4J9 43 

Fuel 9 759 94 

Sundry Publications I97 543 93 


Total Miscellaneous Expenses $218 601 19 


REPORT OF THE JUDICIAL COUNCIL 

To the Members of the House of Delegates of the Amencan 

Medical Association 

During the past j'ear but two disciplinar) actions of county 
societies hate been brought before the Judicial Council on 
appeal These are fewer cases than hate been appealed m 
former years and seem to indicate that more particular atten- 
tion to procedure has been paid than pretiouslj Reversal of 
state societj actions was not required tn either case The 
correspondence has steadil> increased in volume and in the 
number of new situations which apparentij are not plainly 
covered m the Principles of Afedica! Ethics More questions 
are arising involving the relations of doctors with hospitals 
hospital service plans, insurance companies and governmental 
agencies 

Discipiine bv. Resot utions 

The attempt is being made in some societies to regulate some 
undesirable situations by amendment of the bv-!a\vs bv the 
adoption of resolutions or b) the establishment of rules of 
conduct directed to the specific undesirable practice existing at 
the moment In such instances small regard is paid to the 
established constitution and bj-lavvs and short cuts to disci- 
plinary action are sought, usually bj making loss of member- 
ship automatic on violation of the newly adopted by Jaw 
resolution or rule of conduct In previous reports the Judicial 
Council has called attention to the undesirabilitj of basing 
disciplinary action on such specific rules or resolutions and 
especially when the general broad principles of conduct set out 
in tlie Principles of Medical Ethics are adequate to cover the 
situation 

Because loss of membership in a component couiiiy society 
causes loss of membership in the state society and in the 
American Afedical Association as well it would seem advisable 
to have the causes of loss of membership umlorm and the 
same in alt countv societies at least m those of each constituent 
state association If there were such umformitv m all proba- 
bihtv the yustness of loss of membership and Fellowship in the 
American Medical Association because of loss of membership 
in a component societv never would arise Such a question 
never vet has arisen but mav arise if disciplinary measures 
are taken on the basis simph of the violation ot a resolution 
or a rule of conduct For example it is not too great a 
stretch of the imagination to suppose that a component societv 
Invmg interna! disturbances might at a highlv emotional time 
adopt a Rule of Conduct declaring that practicing in a certain 
hospital automaticallv removes a phvsician from membership 
m the societv Such a ru’e obvioush would be adopted for 


Jot* I V t 

VfBll 10 I , 

some definite purpose The purpose might be to embarra , r 
punish a certain phy sician or a group of pin sicians or to b r 
pressure on the hospital The phvsician or plivsicians or t 
hospital might be entirely ethical and might not violate am t 
the regularly adopted by-laws A serious objection to di n 
plining under Rules of Conduct is that these rcguhtioni jr 
erally are adopted in a much less fornvi! manner tinn bi Isi 
Ordinarily they are adopted on the spur of tlic niomcm a 
majority of those present and voting being required Uli’i 
such a by potbetic case as presented has not come belore l>e 
Judicial Council as yet, the extension of the practice of ibi 
these regulatory procedures as a basis for dwciplmmc w'! 
almost inev itablv at some time m the future require tiie JeJica! 
Council to decide whether a member of the Amencan Mold 
Association can be depnvied of Fellowship and the pnnicte 
of membership for nothing more heinous than a local unfoi 
tunate situation 


Study of Constitutions a\d Bv-Lvbs 
In view of the rapidly changing conditions of nicdicd prat 
tice, as show n by many letters of inquiry coming to the Conn 
cil, a careful study of the constitutions and bv laiis of totb 
constituent state medical associations and component coii/h 
medical societies might be advisable to determine whether Ihc'e 
instruments have kept pace with the changes involving medial 
practice which have occurred already or are in the procewM 
occurring Strictly speaking, the actn ities of a societv or anj 
organization are defined by and restricted to those purpoe 
and the necessary actnities to accomplish the purposes, stated 
in the constitution or the articles of incorporation establishing 
the organization The constitutions of most medici! societiei 
name as the piirpose of the organization the promotion of the 
science and art of medicine, the protection of the public ficalih 
the education of the proiession and the uniting with smiiist 
organizations to form the American Medical Assocntion. 1# 
no constitution, so far as the Judicial Council is anarc, is theft 
prov ision to enter the field of the practice of medicine as an 
organization either by the actual furnishing of care bj tbe 
organization or by the control of the methods or the procedare 
of Its members in furnishing care The House of Dclcpl“ 
has recommended that experiments be made by compocmt 
societies in methods of caring for low income groups, tm 
many such experiments hav e been made and arc now m 9 pcn 


tion but apparently without authority in the constitutions 


and 


apparently without control by the respective societies tvcrp 
through the Principles of Medical Ethics which might 
applicable in individual cases Local county societies and 5*2 f 
associations should have direction of and control over 'ue 
activities but such contiol and direction cannot be maintain 
against opposition unless such activities are included inwn 
the purposes for wdiich the societies are organized am! opera 
ing The Judicial Council recommends that all state 
tions carefully review their present constitutions and m 
with the object in view of such revision as mav be 
to meet present day needs of medical practice and m * 
organizations 


An interesting departure from the customary 


method of fto- 


viding for the disciplining of members by county 


:OCietICS taf 


recentiv come to the attention of the Council 


A state 3“°" 


elation in revising its constitution and bv laws laid dun 
rules of procedure for disciplining members in c\cc cn 
and established these rules as those to be followed ' u 
ponent societies under its jurisdiction Bv so doing ” 
ponent societies arc obligated to act under and to p 
according to the by laws of the state association 
neither the need nor the authority to adopt provisions > ^ 
own The bv laws of the component societv thus v^ j 

the statement that procedures for the disciplining 0 1 

are as stated m the bv-Iaws ot the state association c 

appear that this plan or having ' 

in all component societies of a state cstablisbc 
association would obviate some o: the apjvta s ' . 

bciore the Judicial Council on appeal alleging proct 


..it i 
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Rental of Radium 

A widespread practice o! renting radium for the treatment 
of patients bj phjsicians not owning or being experienced m 
the use of radium has caused considerable discussion during 
the past tear Ordinarily instructions m the technic of the 
use of the radium are sent by the person furnishing it Some- 
times the radium is furnished by a commercial concern, some- 
times b> a phtsician owning it The ad\isabilit> of the use of 
such a powerful agency bj those not trained in its use and 
the ethics imoKed of prescribing and directing its use bj a 
person who has not examined or seen the person on whom it 
IS to be used has come before the Council As a result of a 
rather extensile correspondence both from those faioring its 
use as described and those opposed, the Judicial Council is of 
the opinion that the prescribing and directing of its use ni the 
case of a patient whom the prescriber has not examined or 
seen is an unethical medical procedure The Council recog- 
nizes that advice and help in difficult cases is often furnished 
by those in a position to be of possible or probable assistance 
but it believes that the great dangers accompan3ing the use of 
radium removes that particular remedy from the field of advice 
without personal contact with the patient 

Phvsicians and Cultists 

Many inquiries concerning the relations of the various cults 
to the regular profession have been received The inquiries 
pertain particularlj to the osteopath and the optometrist Some 
of our members are giving lectuies in osteopathic and opto- 
metnc schools and addresses before their societies Some 
members are associated by a common waiting room m offices 
with them Some members are by mutual agreement profes- 
sional associates principally in the field of surgerj There are 
some instances of partnership in practice All of these volun- 
tarilj associated activities are unethical Such relations cer- 
tainly do not “uphold the dignity and honor of (our) vocation” 
or “exalt its standards ” In case of emergency no doctor 
should refuse a sufferer knowledge or skill which he posseses 
to the sufferers harm but this is quite a different matter from 
that of a consultant or practitioner who by consulting or prac- 
ticing with him assists a cultist to establish himself as com- 
petent and on the same basis of medical knowledge as a doctor 
of medicine By the very nature of the education and training 
of each a consultation with a cultist is a futile gesture it the 
cultist IS assumed to have the same high grade of knowledge, 
training and experience as is possessed by the doctor of medi- 
cine Such consultation lowers the honor and dignity of the 
profession m the same degree to which it elevates the honor 
and dignitv of the irregular in training and practice Prac- 
ticing as a partner or otherwise has the same effect and objec- 
tion Teaching m cultist schools and addressing cultist societies 
IS even more reprehensible for such activities give public 
approval bv the medical profession to a svstem of healing 
known to the profession to be substandard incorrect and harm- 
ful to the people because of its deficiencies There hardlj can 
be a voluntarj relationship between a doctor of medicine and 
a cultist which is ethical in character 

Fixalitv of State Action 

The constitutions and bv-lavvs of some constituent associa- 
tions provnde that the action of the Council or other authori- 
tative bodv of the state association in matters of discipline over 
Its members is final The Judicial Council calls attention to 
the incorrectness of this statement, which might and probablv 
las been prejudicial to the rights of some members under 
isciplinarv action The onlj interpretation of the statement 
t lat can be made is that the action of the state authoritv is 
nal so far as the state association is concerned \otvvitli 
this statement in the constitutions and bv laws the 
accused has the right of appeal to the Judicial Council of the 
mcrican Medical •\ssociation bv virtue of chapter I\ scc- 
lon 01 the Bv-Laws of the American Medical Association 
reading ui part as follows 

Cvunru power of the A ociation shall be vested m lb- Judicial 

JT Jjti- ^ <;ha!I be hnal This power hall extend to md 

r -iVrs a 1. cases which an e (c) between a i-enher o 

and the component society to which said member o jnemb-rs 


belong the Judicial Council shall have appellate jurisdiction in 

questions of law and procedure but not of fact and also The Judicial 
Council shall have jurisdiction on all questions of ethics and in the inter 
pretation of the laws of the organization 

It IS the opinion of the Council that wherever a statement of 
finalitv of the action ot the state authontj is made the word- 
ing should be amended bj the addition of the words “except 
as provided m the Bv-Laws of the American Medical Asso- 
ciation, ’ or some similar phrase 
Respectfullj submitted 

George Edward Follansbee, Chairman 
John H O Shea 
Edward R Cunmffe 
W ALTER F Donaldson 
John W Burns 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of flic House of Delegates of the Amcncaii 

Medical Association 

1 Reports from a large number of medical schools indicate 
that, as a result of the Council’s survey, substantial improve- 
ments are being made in faculty personnel, student selection, 
clinical facilities, buildings and equipment Nineteen schools 
have reported budget increases which average $43,300 

2 The Council is now preparing a final report of the survey 
which will present a fairlj comprehensive review of medical 
education based on the extensive data collected during the past 
three or four jears Such a commentary will inevitably become 
an invaluable source of information to all who may be interested 
in medical teaching and will constitute a permanent record of 
the Association’s unparalleled contributions in the field of pro- 
fessional education 

3 In May 1936 the House of Delegates adopted a report of 
the Reference Committee on Medical Education as follows 

A our committee commends the plans for the study of graduate training 
of physicians in the various phases and regards graduate training as one 
of the most pressing problems facing the medical profession at the present 
time 

During the past jear the Council has commenced a study of 
graduate medical education, a field which is almost boundless 
and enormously complex For convenience it has been sub 
divided into three major categories Extension Courses, Appren- 
ticeships, and Opportunities for Graduate Study In the first 
category are found the educational programs of county and state 
societies together with many other similar activities The 
second category consists chiefly of internships and residencies, 
the modern equivalent of the old fashioned apprenticeships 
Under the caption ‘Opportunities for Graduate Study” will be 
listed those offerings, for the most part under university aus- 
pices, which, though not necessarily leading to a degree, conform 
to the generally accepted standards of graduate work 

4 Since the last meeting of the Association, the Council has 
begun to inventory the field of extension courses When the 
House of Dc'cgates meets, eiglitccii states will have been visited 
for the purpose of gathering data Each state lias peculiar prob- 
lems winch must be individuallv studied and solved State 
societies departments of liealtli, medical schools and foundations 
niav all be more or less concerned in plaiinmg and administering 
such courses The federal government, through its social 
secuntv funds is now actively entering this field The officers 
of the respective state societies must be alert and energetic if 
the medical profession is to retain its control over tins most 
important function 

5 During the Atlantic Citv session the \dvisorv Board for 
Medical Specialties undcrtool to create a Commission on 
Graduate Alcdical Education’ This commission it was tated 
would not undertake to inspect or appraise institutions engaged 
in graduate teaching nor would it invade the sphere of action 
of the Counci Dr Robert Bucrki of Madison, N\ is , will be 
director ol the commission s studies 

6 Patients in 1937 entered hospitals at the rate of one every 
34 seccinL The rate of grov tli in hospitals 15 cquivailcnt to 
one ho pital of seventv-six Ixrds for each dav Sundavs and Iioli- 
davs included New lio pilals in addition to the 0,123 already 
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registered include 100 hospitals opened but whose registration 
IS pending seventy under construction, and 179 planned and 
being de\ eloped The rate of occupancj in general hospitals 
IS /O per cent of capacity There are 6,128 hospitals, 1,124,548 

^''erige census, 

and 9,221,517 patients admitted, of which 2,509,925 were m 
pvernmental hospitals and 6,711,592 were in nongovernmental 
hospitals Thus nearly three fourths of the patients are cared 
for in private hospitals having only about one fourth of the bed 
capacity of all hospitals in the country 

7 In accordance with the resolution of the House of Dele- 
gates adopted at the 1934 session, the Council is proceeding with 
Its analysis of the attending staffs of approved hospitals A 
constantly increasing number of such institutions have made 
membership in the county society a prerequisite for staff appoint- 
ments 

8 The Standard Nomenclature of Disease, now published by 
the Association, is being advocated in all cases in which hos- 
pitals are at liberty to consider the adoption of a new terminol- 
ogy The ultimate adrantage of uniformity in this respect needs 
no special comment 

9 The Mental Hospital Survey Committee has requested and 
received the effective cooperation of the Council An officer 
of the committee has spent considerable time at Association 
headquarters studying our records, and the secretary of the 
Council has considered with Dr \Valtcr L Treadway, chairman 
of the committee, means of securing additional data concerning 
the mental hospitals 

10 In considerable numbers, students unable to secure admis- 
sion to medical schools m this countrv or m Canada still migrate 
to European countries and, after completing a medical course, 
return to the United States to practice The problem is aggra- 
vated by the large number of foreign born physicians now seek- 
ing asylum over I ere Some states complacently accept foreign 
credentials at their face value Others WTite to the Council for 
an evaluation of such documents Obiiously, the American 
Medical Association has no means of securing official reports 
from European schools or of making personal inspections, and 
it IS therefore utterly impossible for the Council to underwrite 
or guarantee the education of a medical student trained abroad 
The state of California has passed a law that in order to be 
eligible for the license examination all candidates presenting 
foreign credentials must spend at least one year in an approved 
hospital or medical school in the United States 

11 It IS thirty-one years since the publication of the Council’s 

first classification of medical schools Although all but one of 
the states have statutory authority to exclude from the licensing 
examination the graduates of low grade medical schools, in 1937 
there were 233 such graduates licensed in thirteen states It 
would seem that state medical societies might be more active in 
demanding that the standards of our profession be upheld and 
the interests of the public protected by restricting the privilege 
of licensure to those knowm to ha\e been trained in first class 
medical schools ^ 

12 Within the year, tw’o have been added to the Council’s 
staff. Dr Hamilton H Anderson and Dr Stuart P Cromer 
The latter succeeds Dr Carl M Peterson, who has become 
Secretary of the Council on Industrial Health 

13 The Council has prepared exhibits for the conrentions of 
the American College of Surgeons at Chicago, the American 
Hospital Association at Atlantic City, the Catholic Hospital 
Association at Chicago, the Tn-State Hospital Association at 
Chicago, the New England Hospital Association at Boston a 
Hospital Bazaar at Cumberland, Md , and at the Capitol Theater, 
DavLport, low-a, in addition to the Atlantic City session, and 
has bL officially represented at the -ay ration o President 
Rufus C Harris of Tulane University and President Olner C 
Carmichael of Vanderbilt Universitj 

14 As usual, the Council has prepared material for speaal 

1017 the Hospital Number, kfarch 26, 1938 , and me state 
Boa^r’d Lmber. April 23, 1938 It has contributed to the revision 
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15 During the jear ended Ufarch 31, 1938, 319 liowiUliL 
been visited, nine medical schools and fourteen schools fu t 
training of technicians 

16 The Council has cooperated with the Bureau of Exhi'' 
m preparing material for the 1939 fair, at San rrancncoii 
New York 

17 Some changes have been found necessary in (he L'scrlY 
of an Acceptable School of Occupational Tlierapj In ren 
form they are submitted for ratification 

Respectfully submitted 

Council on Medical Education and Hospitals 

Rav Lvvian WiLBua, Cliaimun. 
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REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To the jilciiihcis of the House of Delegates of the Aiiknci,' 
Medical Association 

The Council on Scientific Assembly has given official at(cn 
tion to matters which properly come before it for considcralioa 
The annual Conference of Section Secretaries with the Conn 
cil was held in Chicago on Dec 17, 1937 At this coiifcnnct 
the desirability of effecting some changes in the nature of lli 
programs of the sections of the Scientific Assemblj was fully 
discussed, and it is possible that some such changes will k 
instituted at the next annual session in an effort to vitalize the 
section programs and to permit important scientific subjects of 
mutual interest to be presented and discussed at joint nicctiH5> 
of two or more sections While it is true that m the past syffl 
posiums participated m by two sections have been presented, it 
IS possible that the interest in the scientific work of the A''o- 
ciation may be greatly increased and the value of section 
programs enhanced through an arrangement that will ponwt 
joint meetings participated in by several sections, such mcctincs 
to be held on the last day of the Scientific Assemhij at oacn 
annual session 

At the annual session in 1937 the program of the General 
Scientific Aleetings on Tuesday morning was divided so tmt 
in one section the discussions pertained to subjects in the new 
of general medical practice wdiile in tbe other section the peo- 
gram was devoted entirely to surgical subjects This now 
arrangement met with such enthusiastic response that it will oe 
continued At the San Francisco session the entire program 
for Tuesday will be divided into two sections, one dealing wi 
general medicine and the other devoted entirely to the discussion 
of surgical subjects The attendance at the General Scicnti c 
Meetings and tlie interest in the programs presented liave con 
stantly increased until these meetings now constitute a “'yi 
feature of each annual session It is the earnest desire ol 
Council on Scientific Assembly to mike these programs 
helpful as possible to the rank and file of the profession 
The official program of the San Francisco session suhmi 
as a part of the report of the Council on Scientific 
Tile Council desires to express openly its apprecntion o 
valuable service rendered by the section officers, who have 
responsible for the preparation of the section programs 
At a later time dunng this session the Council on bcicn 
Assembly will submit to the House of Delegates iiomma 
for Affiliate Fellow ship 
RcspcctfuUj submitted 
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THE BLEEDING PEPTIC ULCER 

Considerable differences of opinion are apparent as 
to the incidence, the mortality rates and the treatment 
of bleeding peptic ulcer Hurst found the incidence 
of hemorrhage in all types of peptic ulcer about 27 per 
cent and the mortality from the same source about 
1 5 per cent in general practice Since the incidence 
IS 27 per cent, the mortality from hemorrhage in all 
cases of ulcer is about 0 4 per cent The mortality m 
patients with ulcer admitted to Guy’s Hospital because 
of hemorrhage was 4 8 per cent The mortality from 
hemorrhage m patients with a history of hemorrhage is 
under 2 5 per cent and the mortality from hemorrhage 
m all cases of ulcer, including those in which bleeding 
never occuired, is about 1 per cent Hurst concludes 
that since the total mortality as the result of all surgical 
procedures for gastric and duodenal ulcers is much 
greater than that from hemorrhage in all cases of ulcer, 
and as hemorrhage is by no means rare after operations 
on patients with ulcer who have already bled, surgical 
treatment cannot be regarded as a means of prophylaxis 
against fatal hemorrhage 

The conservative treatment of bleeding gastroduo- 
denal ulcer consists of rest in bed, morphine, stan ation 
for the first twentv-four hours, salt solutions with or 
without dextrose by rectum and later bv a graduated 
diet and alkalis Blood transfusion both as replace- 
ment therapy and for its effect on the coagulabiliti of 
the blood and on hematopoiesis has been w idel)’- adopted 
in tins countr}' as an important adjunct to the general 
conseriatne treatment The ad\antages of administra- 
tion of large doses of epinephrine, iron and the \arious 
hemostatics are negligible 

An interesting and radical innoi ation w as introduced 
bj Mculengracht - of Copenhagen, who reported a 
seiisationalh low mortaht) of less than 1 per cent 
among 251 patients admitted to Bispcbjcrg Hospital 
because of sciere heinatemesis or melena He fed his 
patients an abundant and \aried diet m puree lonn 

1 Hurst \ F The Incidence Mortality and Treatment of Ilerio 
* Ho p Rep SC 135 (Jan Npril) imt, 
v \ L Treatment of Hemateme is and Melena tvith 

CAM The Mortaht U ncet 2 1220 (No\ 0) 10^3 


from the first day of admission to the hospital He 
believed that food and alkalis, by neutralizing tlie gastric 
acidity, w'ould prevent further penetration b} the ulcer 
and reduce the gastric motilit} , w hile the supply of 
nourishment and wtamms would fa\or the healing 
process Woldman ^ reported a series of tw entj -one 
cases of se\ere gastroduodenal hemorrhage m wdnch 
treatment by the continuous administration of colloidal 
aluminum hjdroxide by means of a special drip appa- 
ratus w’as successful 

Fmsterer,'* who for the past twm decades has con- 
sistently urged the most radical attitude tow^ard bleed- 
ing peptic ulcer, belie\ es the remarkable results obtained 
by Mculengracht w'ere due to the fact that he dealt w ith 
superficial ulcers or cases of ulcerative gastritis He 
calls attention to the reports of Buhner, Aitken, Gordon 
Gordon-Taj lor, Clnesman, Hinton and others whose 
mortality statistics are in sharp contrast to those of 
Babey, Hurst and Conybeare Bulmer “ reported, in 
an anal} SIS of cases treated at the Birmingham Hos- 
pital for a period of thirty years, a mortality of 10 7 per 
cent, the death rate among men being at least double 
that among women and occurring at rather a later 
age Aitken reported a mortality of 47 2 per cent 
According to Gordon Gordon-Ta}lor, the mortality in 
cases of hematemesis from chronic ulcer of the stomach 
or duodenum treated medically at the Middlesex Hos- 
pital from 1924 to 1933, in whicli a second large 
hemorrhage took place, was no less than 78 per cent 
and with each successive bleeding the death rate became 
higher Clnesman ' reported a mortality of 25 per cent 
among 191 patients admitted to St Thomas’s Hospital 
during the period 1925-1931 This mortality was 
equivalent to that of perforated ulcers in the same 
group Bleeding continued or recurred m forty-eight 
males and m fourteen females twenU'-four hours after 
they came under treatment Mortaht} in this group 
w'as 74 per cent Postmortems on fort} -five of these 
revealed that the common cause of repeated hemorrhage 
w'as a partially eroded \essel of considerable size in the 
floor of an ulcer, the t}pe of the ulcer being callous in 
thirty cases and acute in se\en, multiple ulcers were 
present in other cases He concludes that, m the group 
of cases presenting a mortaht} of 74 per cent, operatn e 
treatment might hare improied the rcco\er} rate 
From the clinical histones and the postmortem observa- 
tions in these cases it is e\idcnt that there is a special 
form of bleeding ulcer caused b% erosion of t large 
artcr\ and capable after one or two massue hemor- 
rhages of exsanguinating the patient Bleeding of this 
tape was considered b\ \on Mikulicz a most urgent 
cincrgcnci Indeed, one is reminded of the classic 


o Woldman E, F Tlic Tmtmcnt of Hcmatcmr^n and Mclam 1 ,t a 
Continuons \lunnnum indrctitdc Ilnli Ucl oit of Tncnf, One 
\m J M Sc 11)1 33a (Sept) 193- 

- Fin te er Ham Indiljiti n tellunc zur tnentnen llcliandlnn!; der 
akulen chweren Macenblutunc Wien n-ed W chn hr S7 303 (March 
!•>) 19 " 

5 nulr'tr Erne t Mcrt-ilitj fro~i I nn rl 7->n 

(Oct 1) 1932 - nn Cl 

6 Chic -nan \\ F Ic talitr c( Sc\cre Hcnat^^ is from Irrtir 
Ulcer lancet 2 “-2 (O t 1) 19t_ 
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Joii \ 3. \ 
Auil ’ 3 

This proposal for the enactment of court re\ie\\ It,’ 
lation savors strongly of tlie influences that have hciu^- 
fore prevented the inclusion of adequate standud c 
any pending legislation relating to drugs and diagno-* 
and therapeutic devices and that brouglit about tr- 
attenuation of the restrictions on false and frauduV 
advertising proposed in such legislation 

Concerning the section of the bill denounced b\ hia 
the Secretary of Agriculture says 

I am of the opinion that if section 701 (f) remains m tie r 
Its effect Mill be to hamstring its administration so as toas-T" 
to a practical nullification of the substantial pronsions ct L 
bill 

It IS the Department’s considered judgment that it voUd h 
better to continue the old Ian in effect than to enact San’' 
this provision 

Of the same section of the bill, the minorih report t' 
SIX of the committee members sa)s 

If this bill IS enacted into law vith section 701 (f), thecoan 
revieu section, in it, as reported bj a majoritj of the comramK 
what started out as an effort on the part of the adsocatc' cfj 
more adequate food and drug law to enlarge the scope of Ot 
evisting law, to fill m the loopholes m it, and to put mere tmu 
into It, will end with having accomplished the direcllj oppe 'te 
result and jears of earnest effort will hate gone for wor'etHsi 
naught 

Official, disinterested denunciations such as tbec 
seem to justify a demand by every consumer of foods 
and drugs and every user of diagnostic and therapeutic 
devices and of cosmetics that his representatne in Con 
gress use his best efforts to pret ent the enactment of 
the food, drug, device and cosmetic bill, S 5, in the 
form proposed by the committee The defeat of tlic lu" 
in Its entirety might not be altogether disadrantageoib 
for It would provide an opportunity for the introduc 
tion into later legislation of proper standards for drugs 
and devices The delaj would proiide time aho for 
search for a more promising method of controlling tin. 
introduction of new drugs than that proposed in tbe 
pending bill 

THE STUDY OF DISEASE AMONG 
POST OFFICE EMPLOYEES 
Observations based on the 260,000 employ ces of a 1 
ages and varied activities of the English post office si 

- rc j enabled Bashford' to present comincing eudcncc 

the secretary' from putting such orders into effect, and reciprocal dependence of industrj and mcdicme 

(3) to direct the secretary to take whatever further ,s England 

action the court may think justice requires Such industrial workers of amtbmc 

may be initiated in any one of eighty'-three dis- 


descnption by Moynihap of a callous, deeply penetrat- 
ing duodenal ulcer with exposed stiff arteries Such 
bleeding is not likely to stop of itself and waiting is 
more dangerous than operation In sucli cases Fin- 
sterer’s dictum of operation ivithin the first twenty- 
four to forty-eight hours has validity and is supported 
by Gordon Gordon-Taylor, Tixier and Clavel, Allen 
and others In a senes of thirty-five early partial gas- 
tric resections performed by Fmsterer for severe hemor- 
rhage there was only one death from pneumonia In 
a group m which a late operation was performed bis 
mortality amounted to 30 per cent 

The first and most urgent problem then is to deter- 
mine whether the bleeding comes from a superficial 
ulceration or from a deeply penetrating ulcer A history 
of a long existing ulcer, of persisting severe pains 
characteristic of penetration and adhesion to a neigh- 
boring viscus, and the roentgenologic niche are all 
evidences of a penetrating callous ulcer Means would 
limit operative procedure to patients bleeding after 50 
years of age or those having repeated hemorrhages 
The problem of the bleeding peptic ulcer is certainly 
not a case of surgery versus medicine On the contrary, 
the cooperation of the internist and the surgeon is most 
desirable Each case must be evaluated in the light of 
Its historj'', roentgenologic appearances, the age of the 
patient and the type of bleeding If surgical operation 
appears to be indicated, it should not be unduly 
delayed 


FEDERAL 


FOOD AND DRUG BILL 
CONDEMNED 


The food and drug bill recently reported to the 
House of Representatives by the Committee on Inter- 
state and Foreign Commerce ^ has been vigorously con- 
demned m a minority report ' signed by six members 
of the committee and m a letter from die Secretary of 
Agriculture embodied in that report This condemna- 
tion is based primarily on the proposal m section 701 (f) 
of the bill to empower the United States district courts 
throughout the country (1) to review certain orders 
that may be promulgated by the Secretary of Agricul- 
ture under authority of the proposed law, (2) to restrain 


reviews ^ 

trict courts, on the petition of any importer, producer, 
manufacturer, distributor or dealer m foods, drugs, 
diagnostic and therapeutic devices and cosmetics who 
feels that he is aggneved by the secretarj ’s order The 
idea of investing the distnct courts of the countr}' with 
such authority as this bill proposes discloses a nor el 
concept of the relations between the administratne, 
legislative and ju dicial functions of our goremment 

Di cas ed etJj 
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over the last twenty years, it was found consistently 
that in only 50 per cent of all new cases of pulmonary 
tuberculosis was it ever possible to return to active 
duty There was a further wastage of 48 per cent 
during the following ten years because of recurrent 
pulmonary tuberculosis or other forms of ill health 
A follow-up study of 430 employees with gastric or 
duodenal ulcer showed that 31 per cent, no matter how 
treated, incurred regularly at least a month’s sick 
absence every jear for recurrent digestive disorders or 
other forms of ill health A further 27 per cent had 
sick absences of shorter periods This industrially 
unsatisfactory record should certainly receive close 
attention The post office was one of the first pen- 
sionable services to accept persons with adolescent or 
“orthostatic” albuminuria Thirty years ago Bashford 
examined a group of thirty and reexamined them after 
periods of service varying from seven to fourteen years 
Twenty per cent still exhibited tire condition but were 
apparently m good health Seventeen years later, with 
the exception of three who had left the service for 
extraneous "causes, two who could not be traced and 
one who had died from acute nephritis, the whole group 
again was examined and all found m good health 

Bashford includes a brief report of the three )ear 
experiment with vaccine m the attempted prevention 
of colds The vaccine used contained Bacillus influ- 
enzae, Staphylococcus pyogenes. Streptococcus pjog- 
enes. Pneumococcus types I and II, B corjzae 
segmentosus and B fnedlander The colds in adequate 
control groups were also recorded The average sick 
absence from colds among those receiving the vaccine 
during the first year of the experiment was less by half 
of one day than that of the noninoculated group 
During the second year the average sick absence for 
such disorders among the inoculated uas one-tenth day 
higher than that in the noninoculated controls, and 
during the third year two-tenths day higher than that of 
the controls While no claim to finality is made, the 
results indicated definitely that the routine proMsion 
of this vaccine against colds for the staff as a whole 
was not yet a measure that could be justified by the 
results experienced 

The experiences wnth quarantine for infectious dis- 
ease ma) ha\e far reaching significance For some 
\cars anv contact subsequentlv acquiring infectious 
disease had to be reported Of 17,844 contacts with 
scarlet feier, onh one in 251 subsequcnth acquired the 
disease Of 17,436 contacts with measles, onlv one in 
670 became infected, and out of 7,697 contacts with 
diphtheria, only one m CNCra 274 became ill with that 
disease 

About 30 per cent of all sickness is included ni the 
respiratory group of disorders, and tins is true both 
for men and for w omen About 10 per cent is included 
in the digcstue group and tins is again tnie of both 
sexes Surjinsingh , about 10 per cent of male illness 


a\as incurred in the rheumatic group of disorders while 
it IS recorded m only 4 per cent of the w omen Nen'ous 
disorders accounted for 14 per cent of the women’s 
disability but only 6 per cent of the men’s absences 
Finally there is that a'ague class of illness which, a\hile 
there would seem to be no factor of true malingering, 
suggests a condition of self pity and making much 
of little The examination of forty cases of repeated, 
relatnely trivial accumulating sick absences showed an 
underly'ing factor of apparently' this tape 0\er a 
penod of four years, these forty people had among them 
incurred 736 sick absences, totaling 6,194 day s Kindly 
advice w'as given that, if these sick records continued, 
retirement on grounds of persistent ill health would 
have to be considered The following six months 
showed only fifty-four days’ sick absence among the 
whole forty In other w'ords, their six monthlv a\ erage 
of illness dropped abruptly from nineteen to one and 
three-tentbs days per person 


Current Comment 


BILE SALTS AND ARTHRITIS 


Obseriations by several clinicians independently that 
the development of jaundice in certain arthritic 
patients produced a definite remission in joint symptoms 
has stimulated two further studies Hench ^ has just 
made aiailable the results of clinical and chemical 
studies on thirty-one patients whose rheumatic symp- 
toms w-ere partially or completely rehei ed coincidentally 
with the onset of spontaneous jaundice The phe- 
nomenon appeared to depend more on the quantity 
than the quality of jaundice, and the concentration of 
serum bilirubin served as a general index of the degree 
of relief The analgesic effect of jaundice was usually' 
noticed w’lthm the first three davs after the jaundice 
became readily iisible Twenty -two of the thirty -one 
new patients obtained complete relief and the otlier 
nine were largely if not entireh rehei ed Attempts to 
reproduce tlie relief by administration of whole bile 
and certain of its constituents were made Transfusions 
of deeply jaundiced blood were tried and jaundice was 
produced b\ the administration of toluylencdiainme, by 
these means and w ith the rather small doses used, the phe- 
nomenon of arthritic relief was not reproduced Thomp- 
son and Wiatt," reporting also in a recent issue of 
the Archives of Iiitcnial Medtewe, first noted the effect 
of administration of larious bile constituents on rabbits 
Then thei gaie a patient with cliroiiic nonspecific 
atrophic arthntis daih doses of 10 mg of bilirubin per 
kilogram intraicnoush for four dais and on tbe fifth, 
sixth and seienth dais added 40 mg of sodium dchidro- 
cholate per kilogram \fter four injections of 


1 Hcrch r S Earct tf Jaurdicc on Chrrni Infcclit-J« (Atronl.ic) 
Artlintj^ and on Pnnan Fil rc iti« Further Oh cr\3tiMu Atlen ts to 
Rej oducc the Pheror'e’'cn Arch Int Med Gl 4^1 (Marc!) 193S 

2 Thoj^ on H E an I I L I xr-n»nennlly Inluced 

Tajndicc (Hvi crhilirul ne~ia) I ef-<' t of Anir-nl J - ^ 

rf the PH j Io;:ic E'Tcct of in K tent nith Atroj hie Arthritis 

\rch Itiw Mr’ n (March) ^'‘inruis 
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bilirubin, slight icterus developed but was not accom- 
panied by relief of symptoms IVitbm eight hours 
after the fiftli injection, hoivever, definite relief from 
pain in all the involved joints occurred The combina- 
tion of bilirubin and bile salt was then given to eight 
patients with chronic atrophic arthritis The combina- 
tion of bilirubin and bile salt given by the technic which 
these investigators finall}' found satisfactory appeared 
to be effective in the amelioiation of sjmptoms of 
atrophic arthritis, although neither of the constituents 
alone produced this effect Further study and con- 
firmation aie required before these observations can 
be applied generall}' in the tieatment of atrophic 
arthritis, but the preliminary observations seem most 
suggestive of a new avenue of appioach to tins difficult 
problem Moreover the similar amelioration of arthii- 
tis in some women during pregnancy as recently noted 
by Hench “ suggests that the agents responsible for 
both phenomena are at least closely related but that if 
a chemical substance it is neither bilirubin noi a 
strictly female sex hoimone 


PROPOSED FEDERAL SANCTION 
OF OSTEOPATHY 

Osteopathy will be sanctioned as a method of treating 
sick and injured federal emplojees under the United 
States Employees’ Compensation Act, as amended,' if 
a bill - favorably repoi ted to the House of Representa- 
tives by its Committee on the Judiciary is enacted 
The bill was introduced by Congressman Drew of 
Pennsylvania, an osteopath As intioduced, it proposed 
to place osteopatlis on the same plane as qualified doc- 
tors of medicine, under the United States EmpIo}ees 
Compensation Act, making no leference to the lestric- 
tions placed on them by the Ians of manj of the states 
111 which they piactice The committee, however, in 
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CALIFORNIA 

State Medical Meeting at Pasadena May SIJ-Ttj 
SL\t} -seventh annua! meeting of the California Medical ^ 
ciation will be held at the Hotel Huntington, Pasadena Mai 
y-14 under the presidencj of Dr Howard Morrow, San tran 
CISCO The Los Angeles Count} Sledical Association and itj 
Pasadena branch will act as hosts, with Dr George H Krc < 
Los Angeles, president of the former, delncnng tlic addre i 
of ivelcome The out of state speakers will nicludt 

Dr Udo J Wile Ann Arbor ATich The Relation of Sjrhilis to s 
gical Problems 

Dr Tinsley R Harrison Nashville Tenn Cardiac Djspnca 

, Hartnjann St Louis Studies on Hi pocbccnru in Infjn** 
and Children 

James J1 Hamilton PhD Neiv Haven Conn, Pxperinifnfal Tmli 
lion in Animals of Conditions Similar to Ihose of the Adrenal 
drome in Humans 

Dr Thomas D Moore Alemphis Tenn The Cystoscopic Implantati-a 
of Radium Element in Tumors of the Bladder 

Dr Harrison, with another guest speaker, Dr Alfred Bla 
lock, Naslnille, w'll! conduct a clinical pathologic conference 
Tuesdaj and a symposium on shock There will also be svni 
posiums on t itamms and nucleus pulposus rupture and its reh 
tion to injur} Entertainment util include a trip to Cnfiilli 
Park Planetarium, golf and a trip to a motion picture sltidm 
The president s dinner will be held Tuesday night 

CONNECTICUT 

Changes in Health Officers — Dr John L Stoddtrd las 
been appointed health officer of Meriden to succeed Dr Miclotl 
J Sulluan Dr Winfield E Wight is the new health officer 
of Tliomaston, succeeding Dr James H Kane, resigned 
Dr Ernest R Pendleton has been appointed health officer cl 
the town of Granby 

Society News — The New Haven Committee on Social 
Hygiene has been reorganized under the auspices of the Kea 
Haven Foundation and the New Haien Department of Heaiin 
The new name will be New Haien Child Hvgiene As‘ofia 
tion, Miss Mary Harkm has been chosen evccutne scerttary 

Dr Arvid Lindau, professor of general pathology and bac 

teriology, University of Lund, Sweden, addressed 
meeting of the Yale Medical Society March 24 on Cemen 
Ly mpliogranuloma (Sarcoid of Boeck) ” 


making its repot t has i ecommeuded that such osteo- 
patluc treatment as may he leudered under the act, at 
the expense of the United States government, be limited 
to treatment toleiated b\ the laws of the state in which 
It IS administered However, not every osteopath will 
be permitted to treat goy eminent employees even to 
that extent, but only such as are designated by the 
United States Employees’ Compensation Commission 
The osteopaths of the coiiiitn haye maintained con- 
tinued pressure to procure the fayorable report that 
has noyv been made on this bill They will doubtless 
continue that pressure in the hope of procuring its 
enactment \Vlietlier they do or do not succeed yvill 
depend on the physicians of the countrj If every 
phy'Sician yyho beheyes that osteopathy is not a safe 
method of diagnosing and treating disease and injury 
protests to his congressman against the enactment of 
this bill, Its defeat will be assured 


1 Hench P S The Ameliorating Effect of Pregnanc> on Chronic 

is? 

'^^1 Dnited St-vtcs Code IW edition title 5 chapter 15 

2 H R yhaO ft ft Congre i 


DISTRICT OF COLUMBIA 
Annual Scientific Assembly — The Medical Swicty of ibt 
District of Columbia will hold its annual scientific 
May 4 5 m the Medical Society Building, 1718 M Street a 
W ashington The out of town speakers on the program inci 
Dr yy'illiam P Healj A’eiv yorh. Carcinoma of the Corpu! Uloi 
Treatment and Prognosis .... j cf 

Dr Perrm H Long Baltimore The Mode of Action and i 

Sulfanilamide _ , 

Dr Ramon Castroiicjo Hew \ork Eye Surccrj ^ Cfnmich 

Dr Roy Upham New lork New Trends in Diseases of he j ojn 
Dr Tacob SarnofT BroofcJjn Diseases of the Breast (motion pictu ) 

Dr raid Titus Pittsburgh Human Sterility , 

A public meeting \Vcc/nesda> c^enmg luH 
Dr Wilham R Houston, Austin, Texas, on mc 

cine in China” Hon Hatton W Summers 
luncheon Wednesday on “Natural Laws m G 'ri.yrj 
Clinics will be offered and the annual banquet wii) he 
day evening at the Afay flower Hotel 

ILLINOIS 

Society News -Dr Jfarcus 'D’<t''£' 

addressed the St Clair County ^ Tnfech'^h' " 

Louis April 7 on ‘Reactive Blood Cells m “PU 

Dr Arthur Carlton Drnstene Cleveland discu ^^^^ 

ferential Diagnosis of Coronary Artery Di - 

Sangamon County Afedica! Society, SpringfieM April 

Chicago r r-b 

University News —The John and ,o - > 

tion of xVew York C.lv has made a f Ln-’ r ■' 

research work on neurophv siologv for three ® , r,.,.v 

sTpfrv'sion of Dr Ernst Gelliiorn professor of ph' 
Lniversitv of Jlfmois College of Medicm" 
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The Luckhardt Lecture — Dr Henry E Sigenst, Wil- 
liam H Welch professor of the history of medicine Johns 
Hopkins University School of Medicine Baltimore delivered 
tlie Arno B Luckhardt Lecture at Albert klerritt Billings 
Hospital April 28, his subject was “Principles of Greek 
kfedicme ” 

Former Mental Patients Form Society — Sixtj -four 
former patients of the Psjchiatric Institute of the Illinois 
Research and Educational Hospitals, University of Illinois, 
organized the “Association of Former Patients of the Psj- 
chiatric Institute of the University of Illinois’ at a meeting 
April 3 Designed primarily to reestablish its members in 
society, the new organization aims to help the phjsicians of 
the institute to study the subsequent adjustment of the patients, 
to engage in an educational campaign for the purpose of 
changing the attitude of the community toward mental disease 
and to promote the economic interest of former patients The 
new association plans to form an emplojment agency and to 
issue a monthly bulletin At the time of this report the asso 
ciation had seventy-five members 

INDIANA 

Personal — Dr Harry H Botts, medical officer in charge 
of the Veterans Administration Facility, Veterans Adminis- 
tration Hospital, near Marion, has been transferred to the 
Hcility at Chillicothe, Ohio, succeeding Dr Dennis J Murphy 
The latter will take over the Marion post 

Society News — Dr Cyrus W Rutherford Indianapolis 
has been elected president of the Indiana Academy of Oph- 
thalmology and Otolarj ngology, succeeding Dr Emory E 

Holland, Richmond The Northeastern Indiana Academy of 

Medicine was addressed in Kendallville March 31 by Drs 
Laurence E Hines and James Roscoe Miller, Chicago on 
diagnosis and treatment of coronary occlusion The Indian- 

apolis Medical Society was addressed April 26 by Drs Charles 
P Emerson on The Physical Basis of Emotional Distur- 

bances and Charles R Bird, 'Diagnostic Trends and Psycho- 
ncurosis " Dr Fred L Adair, Chicago, discussed “Maternal, 
Fetal and Neonatal Morbidity ’ before the society March 29 
State Tuberculosis Meeting — The Indiana Tuberculosis 
Association and the Indiana Trudeau Society met in joint 
annual session in Indianapolis April 20-21 The speakers 
included 

Dr Philip H Becker, Crown Point Pneumoconiosis 
Dr Robert A Staff Richmond Laboratory Diagnosis of Tuberculosis 
Dr Paul D Cnmm Evansville Treatment of Childhood Tuberculosis 
Dr Donald W Brodie Oaklandon Extrapulmonary Tuberculosis 
Dr Mason B Light Indianapolis Specular Examination 
Dr Jerome V Pace Rockville hlalignancy of the Lung 
Dr Harvey L Murdock Fort Wajne Silicosis 
At a general session the evening of April 20 the speakers 
included Drs Calvin C Applewhite, U S Public Health Ser- 
vice, on “Place of Tuberculosis Control in a Whole Time 
Health Program” and Robert G Bloch, Chicago, The 
Approach to the Tuberculosis Problem” 

KANSAS 

State Medical Meeting at Wichita — The sev cntj -ninth 
annual session of the Kansas Medical Society will be held 
111 the Wichita Forum, klay 9-12, under the presidency of 
Dr Jacob P Gscll, Wichita The speakers will include 

Dr Harold E Robertson Rochester Minn , Diseases of the Gallbladder 
Bile Ducts and Liver Practical Considerations 
Hr Horton R Casparis AashviIIe Tcnn The Slcdical Aspects of Child 
Behavior 

Dr William B Carrcll Dallas Texas Fractures of the Hip in the 
Aged 111 th Indications for Aails and Bone Graft 
Ur John H J Uphani Columbus Ohio President American Medical 
Association Economic Aspects of Medianc 
Ur J Karnosh Cleveland Alilcposts in Ifodern Psjchiatrj 

Ur Thomas D Allen Chicago What Kind of Cooperation bhould 
There Be Between the Ophthalmologist and His Confreres in Other 
specialties? 

Aaron Arkin Chicago Cardiovascular Sjphilis Diagnosis and 
Therapj 

Alfred I Folsom Dallas Some Practical Considerations in the 
^Treatment of Chronic Gonorrhea 

^r^'.^tuon C David Chicago Some Etiologic Considerations of Cancer 
of the Large Bowel 

Dean D I^wis Baltimore The Differential Diagnosis of Bone 
Tumors 

Darold I I ilhe Rochester Minn General Considerations of the 
liiisiology of the Xose as Pertains to General Practice 
Ur Pred t. Angle Kansas Citv Lndulant Fever — Its Present Clinical 
Status 

Clifford J Mullen Kansas Citj AnaU is of Program for the Blind 
01 the Kansas Slate Board of Sociil Welfare 
tv F^tnld W lowers Toncka Hoar enc s 

ur V erne B Spake Kansas Citv Diagnosis and Cla location of 
Surgical Ma toidili 

t r 1 vie S Powell 1-awrence C'cloplegics 'Mvdriatics and Mictics 
There will be luncheons and entertainment will include goli 
and ske'et tourinments a golf and sLect banquet the alumni 


‘round-up’ Tuesday evening, and tlie annual banquet Wednes- 
day evening Radio talks for the public will be delivered 
during the week The Sedgwick County Medical Society will 
be host to the state meeting and will sponsor the ‘Hall of 
Health, ’ an exposition show ing the basic facts of anatomy 
and physiology of man, the causes and prevention of disease 
and the conservation of health 

MASSACHUSETTS 

Personal — Dr James J Minot was elected to fill the newly 
created position of honorary president of the Boston Tuber- 
culosis Association at a recent meeting 

Society News — Dr John G Downing, Boston, discussed 
‘Dermatitis Venenata Due to Cosmetic and Industrial Irri- 
tants ’ before the Norfolk District Medical Society recently 

^At a meeting of the New England Heart Association in 

Boston March 28 the speakers included Drs Mark D Alt- 
schule on ‘ Effect of Digitalis in Partial Heart Block” and 
Herrman L Blumgart on ‘ Cardiac Cirrhosis ” At a meet- 

ing of the Boston Society of Anesthetists, Marcli 15, Dr Gus- 
tave Philip Grabfield spoke on ‘Clinical Thoughts on 

Pharmacology of Central Nervous System Depressants” 

The New England Society of Physical Medicine was addressed 
in Boston March 16 by Drs Heinrich G Brugsch and Joseph 
H Pratt on Indications and Contraindications of Ultra Short 

Wave Therapy” Dr Samuel H Epstein, among others, 

addressed the Boston Society of Psychiatry and Neurology 
March 17 on “The Pathogenesis of Syphilitic Optic Atrophy ” 

At a joint meeting of the Suffolk District ^ledical Society 

and the Obstetrical Society of Boston March IS, Dr James 

M Faulkner discussed “Heart Disease in Pregnancy' ” 

Dr Cliester M Jones addressed tlie South End Medical Club 
in Boston, March IS on ‘Diagnostic Aspects of Pam Referred 
from the Digestive Tract” 

MICHIGAN 

Professor of History of Medicine — Dr Alfred 0 Lee, 
professor of modern languages. University of Michigan, Ann 
Arbor was recently appointed m addition professor of history 
of medicine by action of the board of regents according 
to the University Hospital Bulletin This appointment is in 
the College of Literature, Science and the Arts and was 
granted to Dr Lee in recognition of the fact that his interest 
in medical history has led him to include instruction in this 
subject in his German courses for premedical students and in 
his course in the sociology of medicine, also given for pre- 
medical students Dr Lee received his medical degree from 
the University of Heidelberg, Germany, but has never practiced 
medicine 

Personal — Dr Dav id R Clark Detroit has been made an 

honorary member of the Wayne County Medical Society 

Dr Joseph Stanley Leszynski Detroit, has been appointed a 
member of the state board of registration in medicine succeed- 
ing Dr Frederick H Cole and Dr Francis J O’Donnell, 
Alpena to fill the unexpircd term of Dr Elmer W Sclinoor, 
Grand Rapids Drs Eugene S Thornton Muskegon, Harold 
L Morris Detroit, and John J \\ alch Escanaba have been 

reappointed to sene as members of the board Dr William 

H Haughev, Battle Creek, was guest of honor at a dinner 
given bv the Calhoun Countv Medical Society April 5 m 
recognition of his completion of fifty years of medical practice 

Society News — The Detroit Bar Association and the 
Wayne County Medical Society were addressed March 21 by 
Hon John V Brennan judge of recorder s court of Detroit 
Hon Harry S Toy fonner attorney general of Michigan and 
former justice of the Michigan Supreme Court, Dr Lowell 
S Selling director and Dr John A Larsen, assistant direc- 
tor psychopathic clinic, recorders court the program was a 

symposium on the he detector Dr Charles G Johnston 

Detroit discussed intestinal obstruction IkIocc the St Clair 
County Medical Society March 1 The Ionia Montcalm Coun- 

ties Medical Society was addressed m Greeny die March 8 by 
Drs Henry J \ andcnlxirg and Oiarlcs F Inecrsoll both of 
Grand Rapids on Tlie Plnsicians Responsibility in Cancer 

apd Practical Problems m \-Rav Therapy ’ respectively 

Dr William Magiicr Toronto addressed the Highland Pari 
Physicians Club and the Wav no Counts Medical Society April 
4 on The Pathogenesis of \ncmia Dr Andrew R Riddell 
Toronto addressed the med cal section of the counts medical 
society April 11 on =ilico is and Its Relation to Tulaerculosis 
and Other Fibrosing Lu ig Conditions 
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MINNESOTA 

Graduate Courses in Obstetrics and Pediatrics —The 
second statewide graduate course in obstetrics and pediatrics 
will begin in Crookston and Winona May 8 The Minnesota 
State Medical Association, the University of Minnesota Medi- 
cal School and the state dcpartnicjit of Jicalth are cooperating 
in the courses, winch arc being financed by social security 
appropriations Other centers where the lectures will be given 
arc May 11, Hibbing and Wilhnar, May 18, Albert Lea and 
I ergus Falls, May 25, Worthington and Bcinidji The ses- 
sions in each center will last all day There will be four lec- 
tures in obstetrics and four in pediatrics given by two 
obstetricians and two pediatricians Complete mforniation may 
be obtained from Mr R R Roscll, cvccutive secretary of 
the Minnesota State kfedical Association, II West Summit 
Avenue, St Paul 

Society News — Dr Arvid Lindau, professor of general 
patliolog> and bacteriologj, University of Lund, Sweden, gave 
a Majo Foundation Lecture at the Afa 5 o Clinic, Rochester, 
April 7 on ‘Nutritional and Gastiointestiiia! Diseases" 
Dr William E Gallic, Toronto, lectured April 14 on hernn, 
and Dr Arthur W Meyer, professor of human anatomy, 
Stanford University School of Medicine, April 25 on “Chronic 
Kinetic Lesions with Special Reference to Those in the Inter- 
vertebral Disks" Dr Frederick A Willius, Rochester, will 

discuss “A Less Common Manifestation of Rheumatic Heart 
Disease" before the Hennepin Countv Medical Society in Min- 
neapolis May 2 The society was addressed March 23 by 
Ancel Keys, Ph D , Rochester, on “Diagnosis and Prognosis 
of the Normal Man”, it was addressed March 16 by Drs 
Herbert M N W 3 'iinc, Minneapolis, on “Treatment of Second 
Stage Gonorihea in Women” and Nora M C Wmther, 
krinneapolis, on “Diagnosis and Treatment of Trichomonas 

Vaginalis” Dr Albert D Ruedemann, Cleveland, discussed 

“Headaches of Ocular Origin" before the Minnesota Academ} 
of Ophthalmology and Otolaryngology reccmlj 

NEW JERSEY 

Conference on Maternal and Child Health — The liven 
tieth annual conference on maternal and child health under 
the auspices of the state department of health will be held in 
Elizabeth, May 5 Among the speakers will be Drs George 
W Kosmak, New York, on ‘ Progress in Maternal Welfare 
in the United States", Julius H Hess, Chicago, “Progress 
in Child Health m the United States," and Ira S Wile, New 
York, "Mental Hygiene and the World Around the Child ” 


NEW YORK 

State Medical Meeting — The one liundicd and thirlj'- 
sccond annual meeting of the Medical Society of the State of 
New York will be held in New York at the Waldorf-Astoria 
May 9-12 under the presidency of Dr Charles H Goodrich, 
Brooklyn Speakers at general sessions Tuesday and Thurs- 
day afternoons will be 

Jtr Victor E Ncbus ! omlon The SiRfli/icancc of Jloorsciicss 
Dr Irvin Abell Louisville Ivy President Elect of Ihc American Mcdi 
cal Association The Relation of Diabetes to Svirj;cry 
Dr Clnrlcs A Gordon DrooWjn Prcvciiliod of Jlatcrml Deitbs 
George R Cowgill PhD New Haven Conn Vitimins and the 
Clinician 

Dr Eranb If Libey Roslon Some of the Ncivcr Surgical Emilies of 
the Last Decade — ^Tlieir Diagnosis and Management 
Dr Louis A Buie Rochester Minii The Physician s Responsibility 
in Preventive Proctologi ^ t, i i 

Dr Edward A Streckcr Philadelphia The Importance of Psychology 
in the Practice of Medicine „ , r. . i r-, . 

Russell W Bunting D D S Ann Arbor Mich Diet and Dental Canes 

Among invited guests who will address the sections arc 
Dr Paul Titus Pillshurgli Cesarean Section — Its Itchtwn to Maternal 

Dr^^Ben'i'amm W Carey Jr Boston Urinary Infceuons in Infants and 
C/uMren — A Comparison of T)icrapeulic MclIio<Is 
Dr Arthur J VorwaU! SiraiiTC I Dust incl Disease 
Dr Rajniond A Vonderlchr Washington D C Prohahilities of 
Disastrous Outcome m 1 rented and Untreated Sjphihs 
Dr Paul A O Lciry Koclicstcr M.nn Significance ct AsymptomaUc 

Dr^' Emanud’Lss Mints Boston Mdne> Tumors-Som_e Cause, of 

Dr^Uoid R sfyers Washington D C Innuence of Industrial Medical 

KskiTs,... ... « .1 

^Old Unumted I-raclurcs of the Femoral NeeV 


New York City 

Lecture by Dr Hammarsten — Dr Einar llamnmor 
professor of chemistry Carolmgiaii Medical Univcrsiv 
holm, Sweden, will deliver a lecture May 2 at tlic llcckh, 
foundation Theater under the auspices of the New \od VP 
Ml College and Flower Hospital His subject will be R. 
Duodenum and Its Associates, the Important Horn i! 
Centrum ’ 


Day — I he annual “Spring Da)' ol 
Cornel University Medical College Alumni Association iii" 
be he d at the college and New York Hospital Ma) 5 Don 
the day there will be a clinical program ami Ibe imii 
alumni will be the guests of the board of governors cl i*' 
hospital At a banquet the speakers vi ill be Edmund 1 tri 
Day, PhD, president of Cornell, kfr Austin II NscD 
mick, commissioner of correction, and Dr Benjamin J Slater, 
medical director of the Eastman Kodak Conipanj, liocbidir 

Annual Meeting of Mtibank Fund — The sixtccnlh annul 
conference of the Milbank Memorial Fund was held March 
29-31 at the New York Academy of Medicine 'lopics If 
discussion were new methods of testing for nutritional deli 
cicncics and of appraising the state of nutrition, dciclopnicnt 
of a program for eradication of tuberculosis, certain rural 
population problems, and the nevt steps to bo laben in forma 
tion of a program for control of gonorrhea Dr Liiimjsti'n 
Earrand, Brewster, N Y, former president of Cornell Uni 
versit}, was chairman of the conference, winch was tlKnilcd 
by more than 100 physicians and public hcaltb viorkcrs Eranl 
Porter Graham, DLitt, president of the Univcrsil) of Norlh 
Carolina, Chapel Hill, was the guest speaker at the annual 
dinner 

Society News — Speakers at a meeting of Ibc Ncii ^wk 
Neurological Society with the section of ncurolog) and psj 
chiatry of the New York Academy of Jfcdiciiie Marcli 1 i cre 
Drs Israel S Wcchslcr on “Ephedniic in Treatment ol Con 
vulsivc Scirurcs”, In Cohen, ‘Surgical Therapy m Cerum 
Convulsive Disorders,” and Sandor Lorand, “Perverse Ten 
dencies and Fantasies — Tlicir Infiucnce on Pcrsonalif) • 
Dr Douglas Quick addressed the New York Roentgen Socid'i 

March 21, on cancer of the head and neck Dr JIadge T 

Mackhn, London Out, and Clara J Ljnch, PhD, addrc'sm 
the New York Pathological Society at a joint meeting ''id' 
the New York Gastroenterological Association March 29 na 
“Heredity in Cancer” and "Experimental Evidence on me 
Relation Between Heredity and E'ttcrnal Factors in Canett 
rcspccliv ely 


NORTH CAROLINA 

State Medical Meeting at Pmehurst -The eighty 
annual session of the Medical Society of the State ol N” ' 
Carolina will be held at the Carolina Hotel, Pinclnirs' ) 
2 - 4 , under the presidency of Dr Wingate M Johnson Wins > 
Salem There will be general sessions Tuesday and vvC'i 
day morniiifcs Among other speakers will be 

Dr Filwarcl A Strcckcr Phihftciptin Functioinl 

Cl! J’sycbolcffy Hcciltd by Ihc Fraclilioncr in In r,! 

Dr Chirlrs Gordon Hejd Nciv \ork Chnicil Esvenhah m AM" 
Dnj,nosis 

Dr George M Cooper K^IuJ,h, A SlalcwJiic Trognm for a 
-iml Jnfmey Service 

Dr Kobert A Ross Durlnm OvTfian Cysts an<l rumors 
Dr Char/cs R Burr KakiRh The Diphtheria Vrahem . 

Dr Walter J Lachey r'lllston Funclion and Iicid of me 
Doctor 

Dr Vance P Vccry Kinston Endoscopy rTmlira 

Dr Julian Rufiln Durham Amchic Dysentery w , c j 

Dr £>jias Raymond Thompson Clnrlottc Mortality in i ^ 

gcry Tcciinic of Prostitic Resection , 

Dr Lester A Wilson, Charleston, S C, I jir 

the section on gjnccologj and obstetrics siitaKiiig f 
Puerperal Complications and Care Hie ' vr,. j 
Public Health Association will bold its annual f,p,atfr 
with Dr Wilson G Smillic New York, as the gU'V I ^ 
at a dinner meclmg on ' Fpidemiolog) of Acute / 
Infections " 


OHIO 


<CC'i" I 


State Medical Meeting at Columbus -TIic nmeD'^j ^ 
annual mccing of the Ohio Snte Medical As® y,^ 

held m Columbus May H-I 2 under U'e prcsiden > , 

13 Alcorn Columbus Headquarters will be at ti c ^ 

Guest speakers will be f ji 

Dr Fred Wise New ' oeh Ecccim and It, Treaintnt ly 


1 nciitioncr 


Dr Clara M Dvvm Winnrtlj III The 


ScH Stl c(i n rf Xli 


ment II, SlRnif.eance for heedm. .n 'j’c H'™ Ixi-'O- ’ 
Dr rernn II Ixmtr 1 all.more ® vr, m i' ' Trr 
Clm.cal Ire of S.dfan.hm, le ml ft, Derivator, 
of Certnin Infrciioun ])i 
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Dr Irvvn Abell Louisville Ky President Elect o£ the American Medi 

cal Association Bilateral Renal Calculi 
Dr Sumner L S Koch Chicago Infections of the Hand 
Dr Hugo Roesler Philadelphia Hypertension 

Dr Gabriel Tucker Philadelphia Cancer of the Earin': Diagnosis 

and Treatment with Observations on the Relationship of Benign 

Tumors of the Larinv to Cancer 

A round table luncheon has been arranged by the section 
on pubhc health and preventive medicine, to be held at the 
Deshler-Walliclv Hotel Wednesday noon May 11, with Mr Leo 
F Ey, chief of the division of laboratories, state department 
of health, and Dr Warren C Breidenbach, Dajton, as speak- 
ers on “Newer Developments in Public Health Laboratory 
Service” and “Modern Therapeutic Methods in Pulmonary 
Tuberculosis Their Relation to the Public Health ’ The 
annual banquet will be held Thursday evening at the Neil 
House 

Graduate Course in Toledo — Dr Wilhelm Dressier, 
Vienna, was the lecturer for the fourteenth graduate course 
offered by the Toledo Academy of Medicine April 26 29 on 
“Diseases of the Heart ” The closing lecture was given at 
a general meeting of the academy on ‘ Pregnancy and Heart 
Disease Surgery and Heart Disease and Diagnosis and Treat- 
ment of Arrliy thmias ” 

OKLAHOMA 

Society News — The Garfield County Medical Society held 
a fracture symposium at Enid April 28 with Drs William 
B Carrell, Dallas Texas, and Earl D McBride, Oklahoma 

City, as guest speakers Drs Hugh G Jeter and Joseph 

W Kelso, Oklahoma City, addressed the Pittsburg Countv 
Medical Society , AIcAlester, February 18, on ‘ Diagnosis of 
Cancer ' and Ectopic Pregnancy” respectively 

OREGON 

Society News — Dr Richard B Cattell, Boston, addressed 
the Multnomah County Medical Society, Portland, March 16 
on “Diagnosis and Treatment of Carcinoma of the Rectum and 
Colon” A symposium on scarlet fever was presented before 
the society, March 2, by Drs Ralph A Fenton Lendon 

Howard Smith and Adolph Weinzirl, Portland Dr Blair 

Holcomb Portland, addressed the Central Willamette Medical 
Society, Eugene, February 3, on ‘ Practical Endocrinology with 
Special Reference to Management of Obesity " At a meet- 

ing of the Coos and Curry Counties Medical Society in 
Marshfield February 2 the topic of round table discussion was 
hemolytic and nonhemolytic streptococcus infections 
Watch for Kidnaper Stevenson — Oregon physicians are 
asked by the Federal Btireau of Investigation to watch for one 
Clarence Vernon Stevenson, wanted for the kidnaping of Mary 
McElroy of Kansas City, ilo in 1933 It has been reported 
that Stevenson, who uses the names of Clarence Stevens, Oar- 
ence Stevenson, Henry F Nelson and Steve” has a heart 
ailment and it is believed that he will consult a physician 
According to the notice sent out by the bureau, Stevens dis- 
ease IS "thought to be leakage and enlargement of the heart 
He has also suffered from rheumatism for years Phvsicians 
consulted bv Stevens or who have any information about him 
are asked to notify the headquarters of the Federal Bureau 
of Investigation in Portland, by telephone or telegraph, gov- 
ernment rate collect The telephone number is Atwater 6171, 
locyl 544 Stevens is aged 30 years height S feet 7 inches, 
weight 145 medium slender build chestnut hair gray eyes 
medium complexion, American, born in Butler, Mo 

PENNSYLVANIA 

Society News — Dr Hugo Roesler, Philadelphia, addressed 
the Schuylkill County Medical Society at the Locust Mountain 
Hospital, Shenandoah, April 12 on Errors in Diagnosis and 
Treatment of Cardiovascular Disease’ Dr Tames R John- 

ston Pittsburgh addressed the M ashington County Medical 

Society, Washington, ■kpril 13 on Office Gynecology 

Dr Charles Alazer, Philadelphia, addressed the Northampton 
County Medical Society April 15 on The Female Sex 
Homioncs ” 

Committee on Psychiatric Service to Courts — On the 
authority ot a resolution adopted at the annual meeting of the 
Meiheal Society of the State of Pennsvlvania last October 
Dr Frederick I Bishop Scranton president of the society 
rcccmlv appointed a committee on psychiatric service The 
re olutioii recommended establishment of psychiatric services to 
tssist the criminal courts of the commonwealth in the di po 
Mtioii oi criminal offenders that adequate psychiatric service 
be established in all penal and correctional institutions in the 


state and that every prisoner convicted of a felony be exam- 
ined psy chiatrically before he is paroled or commuted The 
committee, which was appointed to study ways of promoting 
these suggestions, consists of Drs Daniel J McCarthy, Phila- 
delphia, chairman, Philip Q Roche, Philadelphia, Howard K. 
Petrv , Harrisburg , Horace V Pike, Danv die, and George J 
Wright, Pittsburgh 

Philadelphia 

Potter Lecture at Jefferson — Dr WTIliam Bovd profes- 
sor of pathology. University of Toronto Faculty of Alcdicme, 
delivered the William Potter Memorial Lecture at Jefferson 
^Medical College April 18 on ‘Growth, Normal and Abnormal’ 

Memorial to Dr Robinson — The trustees of the Phila- 
delphia Institute for Medical Research unveiled a memorial 
tablet to the late Dr William Duffield Robinson April 7 at 
the institute’s building at the Philadelphia General Hospital 
Dr Robinson who died in 1931, was active in the formation 
of the institute Dr Charles A E Codman, president of the 
board of trustees, presided and addresses were made by Drs 
IVilmer Krusen, Leonard G Rowntree and John D liIcLean 

Pediatric Pharmacy Week — A committee of physicians 
and pharmacists is sponsoring the second annual Pediatric 
Pharmacy Week” May 1-7 Pharmacists in Philadelphia and 
Its vicinity are asked to use their window space during the 
week for displays designed to illustrate the importance of pre- 
ventive medicine, particularly of modern immunologic pro- 
cedures, in the reduction of disease and death among children 
Dr W^illiam N Bradley and Ambrose Hunsberger, Ph M , 
are chairmen of the committee Physician members are Drs 
Emilv P Bacon, Harvey Evert Kendig, Wilmer Krusen, 
Julian M Lyon, Henry Harris Perlman and Ralph M Tyson 

Society News — Dr James B Collip, Montreal, addressed 
the Philadelphia Pediatric Society, April 12, on “Anterior 

Pituitary Hormones” A special meeting on tuberculosis was 

held by the Philadelphia County Aledical Society April 20 
with the following speakers Drs Frank W J Burge on 
‘Pneumoperitoneum Oxyperitoneum and Nitroperitoneum in 
the Treatment of Pulmonary and Abdominal Tuberculosis” 
William Devitt, Allenvvood, Pa, “The New versus the Old 
m Tuberculosis Treatment,” and Kendall Emerson, New York, 

‘Five Points in the Tuberculosis Campaign ” Dr Everett 

I Evans, among others addressed the Physiological Society 
of Philadelphia April 18 on ‘ Diabetogenic Activity of the 
Anterior Pituitary ” 

Pittsburgh 

Society News — Dr James H Rankin Jr, among others, 
addressed the Pittsburgh Neuropsychiatnc Society March 21, 
at the Allegheny County Home and Hospital, W'oodvillc, on 

‘Metrazol Treatment of Schizophrenia” Speakers at a 

meeting of the Pittsburgh Academy of Medicine April 12 were 
Drs Charles F Kutscher on ‘ Retinal Arteriolar Changes 
Significant of Hypertension , Adolphus Koenig, ‘Photoelectric 
Cardiograms and Their Teaching Value” and Everett 
Baker, Use of Peritoneal Drainage in Abdominal Operations ” 


SOUTH DAKOTA 


State Medical Meeting at Huron — The fifty -seventh 
annual session of the South Dakota State Medical Association 
will be held at the Marvin Hughitt Hotel, Huron May 9-11 
The morning sessions will be devoted to clinics conducted bv 
guests In the afternoons addresses will be presented by the 
following speakers 

Dr Ilcnrj E Michchon 'Minncapoli' Dcrmalolocic Diacnosis for Ihc 
General Practitioner 

Dr Charles Wilbur Rucker Rochester Minn The Relation of Tears 
to oome Common E>e Di«c3 e< 

Dr WaltM A Fanslcr Minneapolis Diagnosis and Office Treatment of 
Kcctal Dt c3 es 

Dr \ irgil S Counseller Rochester The Uterus as a Surgical Prohlem 
m General Practjcc 

H The Ph) lolo-) of n%ncrlcnMon 

Dr Clnrles G bulhcrland Roche ter Mmn The \ aluc ot the \ ^ 

m DiaRnosis ^ 

Dr IJenrj F Helmholz Rochester Recent Advances in the Treatment 
of Lrmarv Infeeticns in Childhood 
Dr Solon Mir^c hite Minneapolis title to he announced 
Dr E\crett D Ph « Iowa Cit> O’) tetne S>phili« 

Dr Uillnm U Hauer Chicago The Doctor in Heilth Education 


The annual banquet will be held Tucsihv Lvcning May 10 
with Dr Bauer as the speaker tin Popular Pclicfs That Are 
Not So The South Dakota keademv of Ophtlialmologv and 
Otolarv ngologv will meet m the morning oi Mnv 10 with the 
following speakers Dr- James D Alwnv Mxrrdccn on For- 
eign Proteins in Eve riicrapv George M Coiistans, Bis- 
marck N D Mamgc-ncnt of ‘Squint Laurence R Boics 
Minneapolis Modem Lscs of Fiidoscopic Procedures ’ and 
Charles \\ Ruder Rochester The \ isual Patliwavs’ 
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general 

state Medical Meeting in Galveston — The seventy- Unauthorized Maeazme 
second annual session of the Texas State Medical Association department of “eeef renor? tha?? ' Tr'o 

A ^ Columbus Ohio President of the American O'" t»e subscriptions The magazine announces that II irf! 

Xledica! Association Alodcrn Problems of Medical Practice honor anv rpcomte held hi oh, - ““uuiiiii.cs mat II MU 

Dr Reed M Neshit Ann Arbor Mich The Place of Transurethral irfren tn Led tid i h Orders Ihcj hilt 

Resection m Prostatic Surgerj guen to Reed and on which thej ha\e not rccened scmcc ii 

^ Diagnosis of Thoracic Diseases Other fhe receipts and statements of the airorl 

nr ^ p^id to the salesman 

Ur Robert A Strong New Orleans Prerentue Pediatrics n a n 

Dr Edum E Obgood Portland Ore Differential Diagnosis and Treat x^an American Sanitary Conference —Surccci 

w'?, IZ I. , ,r CIO General (Ret) Hugh S Gumming, director of the Pan Wn 

Abdominal MaiUn^nt Lesi'oT^^ Recognition of intra can Sanitary Bureau, Washington, D C, announces that the 

Dr Emil Noiah Baltimore Cause and Treatment of Functional Uterine i n " Conference W'lll be held in BojClJ, 

Bleeding Colombia, September 4-18 Subjects to be discussed include 

Dr John A Kolmer Philadelphia Syphilis organization of a Pan American campaign against ^CIlcre3l 

Dr Anhir . discasc, social security m its medical and public health aspect^ 

Public Health and Medical Serv!ce>'’ ^ osponsibilitj Is control and prevention of yellow fever, recent achietciuenlj in 

weiris WW ZIZ. 1 ^71 ", serm and virus earners ,n ep.demiologt Tft 

Wis vtho w M befhe t r,?fho^T^^ P«'''ous Conference was in Buenos Aires m lPJ-1 

Wis, vvno will be the guest of the Texas Association of Medi- .1 

cal Anesthetists, will address the section on surgery on “A Guggenheim Fellowships Awarded —The foiirlKiilh 

Study of Morphine, Scopolamine and Atropine and Their of annual fellowship awards of the John Simon Gus 

Relation to Preoperative Medication and Pam Relief Other Senheim Memorial Foundation includes the following 

special societies that will hold their annual meetings at this p"''!' N Harkins instructor m surger> Unuersitj of Chins 

ot-^ 4 -Ur. n-' c A,. /T- ® study of the causes and nature of traumatic shock 

time are the Texas Kaihvay Surgeons Assoctation, Tevas Ci>de E Keeler ScD instructor m ophthalmic research Hamrd 
Neurological Society, Texas Dermatological Societ3% Texas Unuersity Medical School for collection of material for a book on gmui 
State Heart Association and the Conference of State and rHaiion to medicine , „ , ,t 

County Health Officers The M^oman s Auxiliary will hold v°g'i„,f’'De7ar.menrof 

Its meeting at the Buccaneer Hotel function of the adrenal cortex and the kidne) in primitive mimmlua 

forms and in some of the primates 

-^Tpp-rMTA AJfred George Marshak Brookhne Mass mtc5Ugatipn5 of the nalaft 

of chromosome division especially the nature of chromosome structwie 

Venereal Disease Control Officer -Dr Francis W with x rajs and with nruu^^ 

Upshur, Richmond, has been appointed to direct a program stipends are about §2,500 a j'ear 

for the control of venereal disease in that city The city Report of Impostor — A man who said he was Dr A B 
council has appropriated §4,000 and the local chapter of the Morns of Gainesville, Ga, recentlj appeared m Joplin, Mo 

American Red Cross §2 000 to finance the w'ork Dr Upshur, announcing that he planned to locate there as Ins office and 

a graduate of the Medical College of Virginia, was at one equipment had been destrojed by a storm He also claimed 

time m charge of venerea! disease wards in the U S Afanne to have had an automobile accident near Hot Springs Nalionaf 

Hospital, Boston, and during the World War in charge of the Park Ark, where he had been m a hospital for some tmic, 

division of venereal disease and diseases of the skin at the He then attempted to borrow money from Joplin citizens to la^ 

Norfolk Naval Hospital jiinj until he received money from elsewhere Inquiiy tlircciw 

to Gainesville and search of the American Medical Dirccwo 
WASHINGTON revealed no person of the name A B Morris The state m 

Plague Infection in Adams County —According to Public >cal board of Georgia also reported that A B Morns vns n 

Healt/i Reports, plague infection lias been proved in pools of licensed as a pl^sician in Georgia Accorffing to Jop nn 

fleas and lice collected from rodents m Adams County as Hes files of the Masonic order record A m 

follows Afarch 7 in a pool of ISl fleas from nineteen Citellus "s of Gamesville T^xas, f stated that hcLs 

townsendn shot two miles east of Lind and in a pool of 103 Comnam labora 

lice collected from the same group of ground squirrels, March a i*®'^ from Indiana ^Hc was 

townsendn, shot one mile southeast ot Tmd intimated that he was 70 or older He was 

tirti'CT’ TT-Tcr rwTA 5 feet 6 jnches tall, weighed about 165 pounds was ® ^ ’ 

WEST VIRGINIA carried a cane He spoke English . 

Society News Drs Randolph L Anderson and Harry accent German and Yiddish and claimed also to know 

E Baldock, Charleston, addressed the Logan Count} Medical Italian, Rumanian and Greek 

Society, Logan, Afarch 9 on "Chronic Arthritis” and ‘Afenm- Congress of Physicians in Atlantic City— The 


9 in a pool of 179 fleas collected from tw 
townsendn, shot one mile southeast of Lind 

WEST VIRGINIA 


Society News — Drs Randolph L Anderson and Harry accent German and Yiddish and claimed also to know 
E Baldock, Charleston, addressed the Logan Count) Medical Italian, Rumanian and Greek 

Society, Logan, Afarch 9 on "Chronic Arthritis” and ‘Afenm- Congress of Physicians in Atlantic City— The 

gococcus Aleningitis’ respectively Dr Harr} T Schiefel- American Ph}sicians and Surgeons which ^ . 

hem AVelch discussed otitis media at a meeting of the j^grs will be held at Haddon Hall m Atlantic ; 

AIcDowell Count} Medical Societ} , Welch, Afarch 9 3.4 under the presidenc} of Dr James B Herrmk 

Dr William B Porter, Richmond, Va , addressed the Cabell xiiere will be two sessions of the congress one , 

Count} Aledical Societ}, Huntington, March 10, on ‘The „,ng Jiax 3 at which Dr Herrick will 'Ic'”" e'''Xrs at 

Heart and Ph}siologic Adjustments m Chronic Anemia gnj g scientific session V'edncsda} afternoon opc 

At a meeting of the Central West Virginia Aledical Society this meeting will be ,,, , 

ShSSor d“S,.- and /..in,.., oi c,„d„.o„, £rS'TS.„n™i 'si ” ' 


and a scientific session ^^^edncsda3 afternoon 
this meeting will be 

Drs Willard B Soper Fen Haren Conn > 

x \ ^..L. ■PttJmnnarx TiflirrCuIosJS AinonC lOUflB f 


of the larL bowel, and Howard A Swart, Charleston, new 

Li.dc nf treaLV fractures Dr Louis H Douglas Bal- 

tmiore addressed the Eastern Panhandle Afed.ca! Sometj m 

Uarles Afarch 9 o -t^- , 

Val} IkdJl Lewisburg, recentlj 

the Greenbrier Aallej flieaiw 

on “Anesthesia ’ and ‘Methods of Diagnosis 

s;?: ». r«»,n 


Jr Nerr \ork Pulmonarj Tuhcrcu 051 s ^monc loons 
ticularh Amons Those Professionailj Exposed to the p , 

Dr William C Qmnb> Boston Drinar> Stone home 

Dr^'rracj'j Putnam Boston Jlodern Forms of Trealmenl of R> ' 

of 2\crvous S>steiTi , r’liolpstcrol 

Dr Dallas B Phemister ChicoRO \onatlon in the Choi 
and Calcium Carbonate Content of Gallstones 

Meeting as a part of the congress w.ll he several [>«- 
societtcs including the following 
The American Surgical Association mil - 

more Maj 2-4 A feature of s D<' 

on treatment of infccupns l^cliard H 


wood Philadelphia Champ L\c 
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Boston, Alexander Randall and Patrick Boland Hughes, 
Philadelphia , Perrin H Long and Eleanor A Bliss, Sc D , 

Baltimore , . , . 

The American Neurological Association will meet at the 
Ambassador May 2-4 Dr Charles A Elsberg, New York, 
president of the association, will gne the Charles K. Mills 
Memorial Lecture Monday evening May 2 on ‘Cerebral 
Actnity Including Conscious Sensation as a Physicochemical 


The Association of American Phjsicians will hold its fiftj- 
third annual meeting at Chalfonte-Haddon Hall May 3-5 

The fourteenth annual meeting of tlie American Association 
of the Historj of Aledicine at the Hotel Chalfonte, Maj 2, 
will commemorate the two hundredth anniiersarv of the death 
of Herman Boerhaaie, “supreme clinician of the eighteenth 
centurj 

The sixtieth annual congress of the American Larjngologi- 
cal Association will be held at the Afarlborough Blenheim, 
May 2 4 

The American Association of Pathologists and Bacteriol- 
ogists will convene for its thirtj -eighth annual session at the 
Chalfonte Haddon Hall May 3-4 


A symposium on display methods m medical museums will 
be a feature of the thirtj -first annual meeting of the Inter- 
national Association of \fedical Aluseums at the Chalfonte- 
Haddon Hall May 2 The American Association for Cancer 
Research will hold its thirty-first annual session at the 
Chalfonte Haddon Hall May 2 


CANADA 

Personal — Dr Seraphm Boucher has retired as director of 
the department of health of Montreal after twcnty-fiie gears’ 
service He has been succeeded by Dr Adelard GrouK, Mon- 
treal Dr Gregoire F Amvot Vancouver assistant pro- 
vincial health officer of British Columbia, has received leave 
of absence for two jears to undertake an extensive survey of 
state health administration in association with Carl Buck 
Dr P H , field director of the American Public Health Asso- 
ciation 

University News — ^Elnier V kIcCollum Ph D , Baltimore 
recentlj delivered the Gordon Bell Memorial Lecture at the 
University of Manitoba Winnipeg at a special convocation 
The universitj conferred on Dr McCollum the honorarv degree 

of doctor of laws honoris causa High voltage x-rav therapv 

apparatus has been installed at the Winnipeg General Hospital 
in a new building especially constructed for this and the other 
X raj equipment alreadj in the hospital The new equipment 
was made possible bj a gift from Mr John A Forlong as a 
memorial to his wife 


CORRECTION 

Nonoperative Management of Remaining Common 
Duct Stones — In the paper vv ith the foregoing title b) Best 
and Hicken in The Journal, April 16, the authors desire to 
add to the legend of figure 1 that A represents the control 
period, B the period following administration of dch) drocholic 
acid bv mouth for several davs and C the period following 
the intravenous injection of 10 cc of a 20 per cent solution of 
sodium dehj drocholate 


Government Services 


Examination for the Army Medical Corps 
The War Department has announced an examination for the 
purpose of qualifv ing candidates for appointment as first lieu 
tenants in the Medical Corps Regular Armv, to fill vacancies 
iKCiirring during the fiscal vear 1939 The examination will 
be conducted Julv 18-22 both dates inclusive bv boards con- 
vened throughout the United States It will consist of a 
pbvsicil examiintion a written examination in professional 
subjects and a determination of the candidates adaptabilitv for 
iiiilitarv service 1 iccntiatcs of the National Board of Medical 
1-xaniincrs niav be exempted from the written professional 
cxannintion The cxaniinatioiv is open to all male graduates 
ot acceptable medical schools who have completed one vears 
mtcrnsliip m an approved hospital and who will not be over 
'cars of age at the time it will be possible to tender a com 
mission j nji information and application blanks will be fur 
msticd on request addressed to the \djutant General War 
Lpartnient W ashington D C \pplications vv ill not be con 
'idcrcvl after Tulv 2 
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LONDON 

(From Our Regular Correst'Ondcut) 

April 2, 1938 

A New System of Nerves 

Sir Thomas Lewis has reported from the Clinical Research 
Unit of University College Hospital to the Medical Research 
Council observations on cutaneous hyperalgesia that have led 
to the discov erj of a new sv stem of nerv es It has been observ ed 
that a widespread and lasting area of h>peralgesia appears in 
maiij subjects around a point of faradic stimulation or tiny 
crush of the skin It has been shown that this is independent 
of the central nervous sjstem and arises out of changes in the 
region of the injurj and through a local nerve mechanism 
Impulses traveling through these local nerves set up a process 
111 the surrounding skin of a relatively stable kind and one which 
is independent of the original injury Similar hyperalgesia may 
be produced also by stimulating cutaneous nerve trunks, this 
effect appearing in the area of cutaneous distribution of the nerve 
IS not prevented by previously blocking the nerve proximal to 
the point stimulated but is prevented by a block distal to the 
point If the mucous membrane of the maxillary antrum is 
stimulated hyperalgesia develops over the whole area supplied 
by the maxillarv division of the fifth nerve, reproducing the 
superficial tenderness that often follows antral catarrh By 
stimulating the digital nerve to the radial side of the little finger, 
similar hyperalgesia can be produced in the whole area of skin 
supplied by the ulnar nerve All the instances of hyperalgesia 
described are produced through the same local nerves and the 
same effector mechanism Evidence has been brought forward 
to show that the nerves concerned are arranged as arborizations 
of axons in the skin and that they belong neither to the sensory 
nor to the sympathetic svstem 

The newly discovered system of nerves has been named 
“nocifensor ’ because they appear to be speciallv concerned in 
local reactions of defense, exemplified by the hyperalgesia and 
probablv also by the well known vascular flare which surrounds 
injuries of the skin The observations illustrate how responses 
that are part and parcel of the inflammatory reaction may be set 
up distally in the skin through nerve channels The effects of 
asphvxia and of cocaine on the hvperalgcsic reaction confirm the 
vacw that the fibers concerned belong to a special system and 
not to the sensory system 

Mbtli Dr Prochin Sir Thomas Lewis has completed a research 
on sensory response to painful stimuli A needle prick or a 
transient application of heat awakens from the finger a double 
pain response The first response travels in fibers of fast con- 
duction and IS readily obstructed by local asphvxia the second 
travels in fibers of slow conduction and is readily obstructed 
bv using cocaine The interval between the two responses 
increases as the stimulus is moved periphcrallv and becomes 
large when a stimulus is applied to the toe The delay of the 
second response is in the somatic nerves and not in the spinal 
cord These observations fall into line with those previously 
made bv Gasser, who showed that afferent impulses pass from 
the pcriplierv in nerves of verv different conduction rates They 
arc of particular interest m showing that pain impulses jiass 
bv both fast and slow conducting fibers Thev arc relevant to 
the dclav of prick response in tabes dorsalis and preliminary 
observation bv Dr Prochin suggest that in this disease, slow 
conducting fibers arc rclativelv unaffected 

Thrombosis of Peripheral Veins a Sign 
of Visceral Cancer 

In the Btrmmqham Medical Re in Dr \ P Thomson lias 
called attention to a clinical fact first dcscril)"d bv Trousseau 
in IftfU but almost compktclv ovcrlooUd in modern practice 
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spontaneous thrombosis m both the upper and the lower limbs 
as a valuable sign in the diagnosis of visceral cancer Trousseau 
pointed out its value in cases of cancer of the stomach not 
accessible to the usual methods of investigation Dr Thomson 
reports three cases A healthy married woman, in the early 
forties, after a few weeks of ill health had thrombosis of a 
vein of the right leg There was slight edema, which subsided 
under rest in bed, but almost immediately after she was allowed 
to get up she had a similar thrombosis in the other leg A 
month later there was a similar thrombosis in the right thigh 
Her general condition was good and phjsical examination was 
negative As she had lost appetite and a little weight, an x-ray 
examination of the alimentary canal was made and was reported 
negative Although there was no fever. Dr Thomson sug- 
gested the possibility of thrombophlebitis migrans and search 
was made for foci of infection Several teeth were condemned 
and removed, the tonsils were removed, and the sinuses were 
washed A vaccine was prepared from the root of a tooth 
But the patient continued to deteriorate and had several more 
attacks and one attack of pleurisy with hemoptysis, attributed 
to thrombosis of the pulmonary veins Fourteen months after 
the original thrombosis she died with obvious evidence of malig- 
nant disease of the liver The site of the primary cancer w'as 
never determined 

A man in the early fifties, admitted to the General Hospital, 
Birmingham, m 1936, was slightly anemic, had lost appetite for 
four months and had vague abdominal distress after meals 
Before admission he had two attacks of thrombosis in the veins 
of the legs X-ray examination showed a deformity of the 
cardiac end of the stomach Further attacks of venous throm- 
bosis occurred, and he died a few months later with evidence 
of metastases in the liver 

A man of 52, a total abstainer, who had never had any ill- 
ness, began to complain of ill health His appetite failed and 
he lost a few pounds Later he had vague discomfort in the 
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The Protection of X-Ray and Radium Workers 
To prevent injuries to \-ray and radium workers tfc Er 
X-Ray and Radium Protection Committee was fornied n k’l 
as the result of cooperative action between the Roval Sv-j 
of Medicine, the Rontgen Societ}, the British As'oaatio-' i 
the Advancement of Radiology and Phjsiotherapi, the kt“ 
of Physics, the Radium Institute and the Rational Pnnx 
Laboratory The committee has issued from time to i- 
recommendations, of which the fifth has just been ptiWiA i 
The problem of protection for x-ray workers has becnca'tdl 
the introduction of the self-protected tube and more rcfr 
by the shock-proof tube equipment The available end- 
suggests that under satisfactory working conditions a penoni'i 
normal health can tolerate with impunity exposure to vmi 
and radium gamma rays of about one roentgen per week Tr’ 
following protective measures are recommended 

WORKING HOURS AND OTHER CONDITIONS 
Not more than seven working hours a day Whole tr 
workers should not be called on for other hospital service h' 
more than five working days a week, the off days to b" ‘P^ 
as much as possible outdoors Not less than four weeks holidir 
annually, preferably consecutive No person to be employe’ 
whose blood or general health is unsatisfactory The amount c' 
radiation received by operators should be systematicallv diecked 
to ensure that the tolerance dose is not exceeded Before begin 
ning work the normal leukocyte level should be found bi irakir 
three total and differentia! counts in the afternoon. If no tolJ 
count exceeds, 6,000 and no lymphocyte count reaches 12IW ff' 
applicant should not be accepted Periodic counts should t< 
made every six months in the case of the x rav worker a 1 
every three months in the case of the radium worker k a’ 
any time a decided and sustained drop in total leukocyte or total 
lymphocyte count is found, work should be stopped and treat 
ment undertaken 

GENERAL RECOMVtEXDATIONS 


right iliac fossa and afterward in the right hypochondnum 
X-ray examination was negative In July, from six to eight 
weeks after he first consulted his doctor, he had a stab of pain 
in the right calf There was a patch of phlebitis August 26 he 
had pleurisy at the right base Though physical examination 
was completely negative when he was seen a few days later 
by Dr Thomson, visceral cancer was suggested in view of the 
spontaneous thrombosis and cachexia Later another patch of 
phlebitis occurred, this time in the left leg Physical examina- 
tion was still negative, but frequent attacks of venous throm- 
bosis of the leg followed September 27 the liver was hard 
Further attacks of thrombosis occurred and on October 25 
laparotomy was performed and revealed carcinoma of the tail 
of the pancreas with metastases in the liver 

The pathology of the thrombosis remains obscure Trousseau 
showed that it was not due to pressure It does not seem to 
be due to infection as in none of these cases was it associated 
with any fever There was no evidence of implantation of 
malignant cells m the wall of the vein Dr Thomson suggests 
that the mo:t probable cause is some chemical change in the 
blood following the development of cancer 


The Prevention of Explosions in Operating Rooms 
The National Physical Laboratory has investigated the ques- 
tion of explosions in operating rooms through the accidental 
formation of electnc sparks, which has been suggested as an 
explanation of some of these accidents The laboratory has 
ioLd that It may be possible by the movements of blankets 
Ld other objects to produce sparks capable of igniting anes- 
thetic v-apors As a result of the investigation rccommcndat ons 
have been made which should minimize the risk These include 
the provision of earthing chains trading from operating fablw 
on to a semiconducting floor and the use of he partially con- 
ducting rubber which is now available 


X-ray and radium departments should not be below tlic grO'ir' 
level Damp rooms should be avoided All rooms, incliwir’ 
photographic dark rooms, should be provided with winoj'S 
affording good lighting and ventilation They should prefer I 
be decorated in light colors A working temperature of 1 ® 
2] C (64 4 to 69 S F ) is desirable in x ray rooms, which shoua 
be large enough for convenient layout of equipment 
generating apparatus employing mechanical rectifiers ' ’ 
preferably be in a separate room from tiic x ray tube 
operator should on no account expose himself to direct 
beams (valve tubes used improperly mny produce x ray') ^ 
tube should be self protected or surrounded vvitli pro’e ' 
material In diagnostic work with other than complete) 
tected tubes, the operator should be protected from stray ra 
tion by a screen of minimum lead equivalent of 1 mnt 
fluoroscopic examinations should be conducted as rapi 
possible with minimum intensities and aperture', and a 
and stands should be provnded with arrangements for pro 
the operator against scattered radiation from the , 

lective gloves should have a value not less than 0 m,. 

lead and aprons of 0 5 mm In treatment the operator 
outside the x-ray room behind a protective wall 


PROTECTION FKOVt RADIO t 

To protect the hands, radium should be manipulate ^ 
ong-handled forceps All manipulations should ly as . 
ossiblc The radium safe should be as ^ 

com the personnel and provided with in I'l u.i ' ^ 

rawers To protect the body from the gamma r 
andhng a screen of not less than 2 5 cm o 
sed The risks m using large quantities ol radm 
icrapy may be largely olmatcd by 'omc ‘V c ^ ^ ^ 
ontrol in which the radium is introduced into (he co 
ic latter has been adjusted on the prticnt 


Volume 110 FOREIGN 

^ UMBER 18 

PARIS 

(From Our Regular Correspondent) 

Apnl 2, 1938 

Protest Against Sale of Sulfanilamide 
Over the Counter 

A letter to the editor of the Stdclc medical by Prof Jules 
Janet, an authontj on gonorrhea, appears in the April 1 issue 
of that journal The indiscriminate sale by druggists directly 
to patients of sulfanilamide and similar preparations ought to 
be stopped Some experiences in his practice were cited by 
Professor Janet to show that these newer drugs should be 
employed only under medical supervision He had presenbed 
from SIX to eight tablets each containing 0 S Gm (7j4 grains) 
in nine cases This uas the dose recommended by the pharma- 
ceutic houses In these nine cases of gonorrhea he had obsened 
a liematuna of renal origin, a generalized icterus and a multiple 
neuritis of the arm and thorax, the last named of three days’ 
duration Eien when the dose uas reduced to four tablets a 
day, a hematuria of renal origin was noted in the same patient 
who presented this symptom with the larger dose The dose 
was then reduced to tw'O tablets a day in three cases One of 
the three patients, a young man with an anterior urethritis, 
had been given local treatment (permanganate irrigations) and 
two tablets of sulfanilamide (0 5 Gm ) daily About thirty-six 
hours later he appeared pale and complained of a headache 
The next day, the bps and nails were cyanotic All these 
symptoms followed the use of only four tablets a day, or a 
total of 2 Gm of the drug, and disappeared as soon as its use 
was discontinued 

Present Status of Chemotherapy of Gonorrhea 
A meeting was held at the request of the minister of public 
health March 21 to evaluate the use of sulfanilamide and similar 
preparations in the treatment of gonorrhea A report of this 
meeting by Prof Constantin Levaditi of the Institut Pasteur 
appeared in the April 1 issue of the Steele medieal The most 
prominent \enereologists of France took part in the discussion 
The hope of a specific remedy to combat gonorrhea has not been 
fulfilled. The risk of serious complications following the use 
of the newer preparations is not to be overlooked To have 
an effect on the gonococcus, the drugs must be given in such 
large doses as to nsk the occurrence of serious sjstemic com- 
plications The result is that, in order to avoid such sequels 
the drugs must be given in such relativel} small doses as to 
lose all their action on the gonococcus in the majority of cases 
Most of those who took part in the discussion were of the 
opinion that, confronted with the alternative of giving suffi- 
aentlv large doses to have an actual effect on the gonococcus 
or to fall back on the older methods of local treatment, the 
latter would still remain the method of choice Chemotherapy 
must be regarded as of value when associated with local treat- 
ment but should not be depended on as the sole method As 
such an adjuvant treatment, the newer preparations were of 
especial value m gonorrhea m the female and in epididjmitis, 
provided the drugs were given in not too large doses and only 
Under constant medical supervision No matter which of the 
uewer specific drugs were used there had been a recurrence in 
30 per cent of the cases 

To avoid the use of these newer drugs without dailj medical 
vupcmsioii, It was the sentiment of the meeting that thev should 
fie placed m the narcotics list , i c , to be sold bv druggists onl> 
'vhen presenbed bv phvsicians 

Agranulocytosis During Attack of Cholecystitis 
A case of agranulocvtosis during an attack of cholecv stitis 
'v“is reported bv Dr Pasteur \ alien -Radot and his associates 
at the Januarv 2S meeting of the Societe medicale dcs hopitaux 
V woman aged 26 was admitted \fav 2 1935 because of a 
'cvere ulceromembranous plian ngitis 
presence of 
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in cultures There wus marked tenderness over the gallbladder 
region The blood examination showed 2,000 leukocjdes per 
cubic millimeter associated vvitli absence of polv morphonuclear 
leukociles There was a history of recurrent attacks of chole- 
cjstitis The temperature was 104 F and the patient appeared 
extremel} ill The number of leukocjdes dropped to 1,200 per 
cubic millimeter and rose to nearlv 12,000 witli 68 per cent 
poliTuorplionudears onlj when the membranes in the bucco- 
pharjugeal region began to disappear, about two weeks after 
admission to the hospital Similar cases of agranulocvtosis 
during an attack of cholecj stitis have been reported b> Pentz 
and also by Sabrazes and his associates 

“Atrophy” of Liver Following Injection 
of Antitetanus Serum 

At the January 28 meeting of the Societe medicale des 
hopitaux Dr Jacques Caroli reported a case of severe icterus 
and acute hepatic atrophy following prophj lactic injection of 
10 cc of antitetanus serum, ten dajs before admission to the 
hospital The chief prodromal symptom was an intense head- 
ache, which receded as soon as the icterus became manifest 
The icterus, which at first gave the impression of being of a 
mild catarrhal type, was accompanied on the eighth day by 
bleeding from the gums, severe epigastric pain and diarrhea 
The coagulation time was twenty-one minutes, but the bleeding 
time was normal The stools contained blood and traces of 
bilirubin Cholecystostomy was followed bj a marked improve- 
ment of the clinical picture Biopsy specimens of the liver 
tissue taken at the time of operation revealed a condition which 
the author terms “acute gray atrophj ” The parenclijma failed 
to show any trace of bile pigments and red blood cells, a con- 
dition which could be best explained as being the result of 
anaph} lactic edema complicated by necrosis of the central por- 
tion of the lobules 

Basal Metabolism in Children with Goiter 
A careful investigation on the basal metabolism in children 
with goiter was presented in a paper bj Drs kfouriquand and 
Enselnie at the March 15 meeting of the Academic de medecine 
In fifty children with goiter, of whom fortj-three were girls 
the metabolism was normal in seventeen, increased in twentj 
and decreased in thirteen Of those showing increased metabo- 
lism, five had a basal metabolism of less than plus 10 probably 
of emotional origin, and nine of less than plus 20, which might 
be ascribed to hjpersjTnpathicotoma In six children the 
metabolism rate varied from plus 21 to plus 70 In thirteen 
of the fiftj children there was a lowered rate varjing from 
minus 10 to minus 30 These children presented the classic 
signs of hjpothjroidism in the form of pallor, retarded intellect 
and puffiness of the face 

BERLIN 

(From Our Regular Correspondent ) 

March 7, 1938 

Mortality in the Berlin Hospitals 
Dr Conti, Berlin municipal medical counselor, in the 
4er:tcblatt jur Berlin has pointed out that the number of 
deaths in Berlin’s municipal hospitals is disproportionatelj 
great Investigation has proved that doctors arc hospitalizing 
a mounting number of incurablj ill patients This trend mav 
be explained in part as due to the aging of the population, to 
bad living conditions and to the fact that since the abolition 
of uncmplovmcnt a sick persons relatives have no time to 
take care of him Moreover it cannot be denied that hospi- 
talization mav be a means of evading personal rcsponsibililj , 
in fact, tins motivation is often obvious This trend exerts a 
deleterious influence on all hospital patients and the expenses 
entailed bv the care of so mam hopeless casts makes hospi- 
talization more costiv for patients whose prosps-cts for cure 


Smears revealed the 

numerous spirilla, and onlv staphv locoea were found arc favorable Dr 

1^1 BCltg 

a H, D. dfilcM 


Conti feels lliat a pmctitioncr, ; henc;cr 
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possible, should keep the patient at home if no fatorable result 
IS to be expected from hospitalization 


Joct A. s; ^ 

Amt I j 


Tuberculosis m the Schools 

Tuberculosis m the schools was recently the subject of an 
article by Dr Denker and Dr Seifert in the Reichs- 
Gesunheitsblatt Legislation designed to mitigate the danger 
of infection among teachers and pupils has been enacted in 
Germany By the terms of one such ordinance a teacher or 
pupil afflicted with infectious tuberculosis is forbidden to enter 
a schoolroom Since 1934 a special law has been in force in 
Prussia, by the terms of which all cases of tuberculosis, fatal 
or otherwise, must be reported to the authorities This applies 
to the disease in all its forms Even a well founded suspicion 
that a person is afflicted with tuberculosis of the skin should 
be communicated to health officials All persons preparing 
themselves for teaching, candidates for teaching positions and 
young teachers must submit an official medical certificate of 
good health wherein the condition of the lungs must have been 
verified by a roentgen examination Legislation subsequently 
enacted contains provisions for special observation of tuber- 
culous children 

Control of tuberculosis is an official dut> of public health 
officers, particularly the detection of cases Group examina- 
tions have become a part of the school medical service The 
search for tuberculosis in school children is carried on with 
the aid of the tuberculin test If a certain class has an excep- 
tionally high incidence of positive reactions it is assumed that 
a source of infection exists within the class, and both pupils 
and teacher are submitted to roentgen examination Children 
with positive tuberculin reactions have tended to decrease in 
number m the course of the years Pirquet in his time elicited 
positive reactions in about 100 per cent of school children m 
Vienna Today the proportion is 40 per cent or less Now 
if more than 40 per cent of the children in a certain class 
show positive reactions the teacher probably is actively tuber- 
culous Children whose reactions are positive are next 
thoroughly examined clinically to ascertain whether active 
tuberculosis is present The National Antituberculosis Com- 
mission has formulated the following classifications of condi- 
tions presented by children whose tuberculin reactions are 
positive (1) infectious tuberculosis requiring treatment, (2) 
noninfectious tuberculosis requiring treatment, (3) tuberculosis 
requiring observation, (4) inactive tuberculosis, observation not 
required Observation has taught that mortality from tuber- 
culosis is higher among children who previously have exhibited 
positive reactions to the tuberculin test than among children 
whose reactions were previously negative 


A Study of Spermatozoa 

Stiasy and Generales of Berlin contributed to the annual 
convention of the German Genetic Society a study of the sper- 
matozoa in healthy and in congenitally diseased men The 
principal observ^ation was the lack of uniform spermatozoa 
The ratio of normal to modified spermatozoa varies, the aver- 
age ratio being 81 19 m a healthy, procreative man and 
3715 62 85 in a man with hereditary disease Among schizo- 
phrenic men, for example, the ratio is 46 2 53 8, among con- 
genitally feebleminded men 382 61 8, among chronic alcohol 
addicts 24 9 75 1 According to this report, which will require 
further verification, two questions remain unanswered To 
what degree is the spermatozoal picture influenced by the 
actual genotype? and Is there any correspondence between the 
spermatozoal picture and particular hereditary diseases' 

The Behavior of Mandelic Acid 
Prof F Wrede phvsiologic chemist of Kiel has investi- 
gated the behavior of mandelic acid within the human and 
Simal organisms W’rcie observed that only about /O per 
cent of racemic mandelic acid was eliminated in the urine 
Sailing the work done by O Neubauer H Fischer Dudley 


and Dakin, Wrede sought to determine vvhetlier bcazoj! for 
acid IS capable of producing mandelic acid wiiile m 11 ;". 
through the organism No racemic mandelic acid coJd 1 
detected in the urine of human subjects or of dogs iihkhl' 
ingested benzoyl-formic acid It is obvious, lioueur, i' 
man and dog react differently to this substance 

Wrede’s observations are at variance with those of 0 \r 
bauer, who on the basis of analytic studies of phemhr \ 
acetic acid had established two cardinal principles that tl 
oxidative deamination and that of optically active ledixti'" 
A more critical attitude must now be brought to bear on th < 
principles 

Tuberculosis in Germany 

The mortality from tuberculosis in Germany is gradinlli 
decreasing Figures recently issued by the National Hn'l- 
Bureau show that the rate from 1892 to 1894 was still 2:1 
deaths of tuberculosis per 10,000 of population, in 1934 
corresponding rate was only 7 2 Complete figures arc not ytl 
available for 1935 Variations in the metahty from luberculo ' 1 
in urban as contrasted with rural regions are not great Ih 
incidence of tuberculous meningitis, a disease of cliildliood ii 
influenced by the size of the child population of a ccrUi’ 
region The larger cities belong among the communities report 
ing higher mortality from tuberculosis of the respiratory sysltn 
This is due in part to the migration of large numbers of persoia 
of the intermediate age groups to the cities In 1934 lb 
mortality from tuberculosis in cities of more than 100,000 vvai 
72 per 10,000 of population, in smaller communities the rat: 
was generally less, dwindling to a minimal 60 in toivns of 15001 
population The average rate for all these urban communities 
was 69 No corresponding statistics are available for the As 
tinctlj rural regions Since, however, the mortality from tuber 
culosis in the entire reich was 7 2 per 10,000 of population 
namely, greater than the average of all urban communilic', 4 
may be inferred that the mortality is higher m the rural tluu 
in the urban communities 

The mortality from tuberculosis is higher among the roik 
than among the female population In 1934 the rate for the 
male sex was 7 8, for the female sex 6 6 per 10,000 The M e 
death rate was thus 118 per cent that of the female 
excessive male susceptibility to fatal tuberculosis was not 
at all age levels Between the ages of 5 and 30 years the oal 
rate was greater among females than among males 
the mortality of male nurslings was 123 per cent that o/k 
nurslings, among persons between the ages of IS and ^ 
male mortality from tuberculosis was only 83 per cent 0 
female mortality For men of the age group 30 45, howeicr, 
death rate was 129 per cent that of women in the same grW 
Among persons between the ages of 45 and 60, near) 
as many men as women died of tuberculosis The 
mortality from the disease was among men from 60 to r 


per 10,000) , the highest corresponding female rate was m you 

Nearly 40 per 


(au>cd b) 


W'omen aged from IS to 30 (90 per 10,000) 
of deatlis of women m the latter age group were 
tuberculosis 

Tularemia in Germany 

According to a report issued by the National Health B 
the first investigations of tularemia among 8“'"® 
undertaken during the huntirg season of 1930 19 
faneously investigations were begun to discover possi c 
nized cases in man In March 1931 a case o 
reported in an employee of an institute of venery w ms 
had become infected in 1928 while dissecting 8^'’! j,, p- 

This case and a second subsequently reported 
ulceroglandular tvpc, which is acquired only > ' . i-i 

with diseased animals The first case (1936) 0 3 „t 

which the diagnosis was confirmed by culture o “ 

agent was of the oculoglandular type the contsqi^ 
transmitted by insects Dmilt enzootic foci of co 


to be present in small game but autogenous 
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domesticated hares, rabbits and so on was not observed In 
the German reich at present tularemia is not serious, but tins 
condition could be quickly changed by the spread of contagion 
from nearby Austria and Czechoslovakia Studies made in 
collaboration with the Swedish Institute of Bactenologi at 
Stockholm have demonstrated that the serobacteriologic identity 
of the pathogenic organisms may be differentiated on the basis 
of geographic origin, as American, Swedish, Turkish, Czech 
or German In Germany only a few cases of tularemia hare 
been observed In view of the infectiousness, the same regu- 
lations which govern bubonic plague research hate been made 
applicable to tularemia research in German laboratories To 
prevent entrance of tularemia from abroad, the importation into 
or transit through the reich of both living and dead hares and 
rabbits was prohibited if the animals came from Czechoslovakia 
Austria, Hungary, Yugoslavia, Rumania, Bulgaria Albania, 
Greece or Turkej But after geographic distribution of the 
contagion became better known the bar wa"^ modified It now 
applies only to Czechoslovakia, Turkey and Austna, as tularemia 
was rife in these countries during 1936-1937 

AUSTRALIA 

(From Our Regular Correspondent) 

March IS, 1938 

Medical Research Council 

The third session of the National Health and Medical 
Research Council was held in Sydney last November 

MEDICAL RESEARCH IN AUSTRALIA 

The medical research endowment act, passed by the common- 
wealth government m July 1937, implements the recommenda- 
tions of the Council for an annual endowment of medical 
research and, as a first contribution, the sum of iZO 000 has been 
placed on the estimates for 1937 The Medical Research Coun- 
cil has granted assistance to university departments and such 
institutions as the Walter and Eliza Hall, the Kanematsu and 
Rolling institutes, and also to some ten joung research workers 
who propose to open up new fields of work, and has made 
possible the initiation of concerted schemes of research on an 
organized and e\tensiv'e scale, into the subjects of puerperal 
morbiditj, streptococci, poliomjehtis rheumatism and tuber- 
culosis In addition, a whole field of dental research will be 
explored and constructive work established The council con- 
sidered that it would be necessary to have the assistance of 
special committees, expert and representative in constitution, 
with reference to various aspects of the research scheme that 
has now been initiated Four such committees were appointed 
with special reference to tropical phjsiologj and hjgiene, dental 
research, obstetric research and tuberculosis 

POLIOMV EUTIS 

Close attention was given to the present situation resulting 
from the epidemic of poliomyelitis in '\hctoria, and the public 
apprehension which has been caused not only in \^ctoria but 
in other states The council reviewed epidemiologic aspects of 
the disease and the administrative control, and made certain 
recommendations concerning research The council recom- 
mended the expenditure up to £4,000 for investigation into 
certain streptococci which have been found consistently in the 
throats of patients with poliomyelitis dunng this epidemic and 
also for certain serologic investigations which will require 
expensive monkcv experiments 

Treatment of Lepers in Australia 
Cnticism of the treatment of lepers in Australia was voiced 
rccciitlv bv Dr n H Molcsvvorth, lecturer on skin diseases 
at Svdncv Dnivcrsitv, a member of the International Leprosy 
‘ ^'DQUion and author of manv publications on leprosy and 
ot icr dicea<cs He declares that in Australia the attitude toward 
tprosi ic medieval The locking up of white lepers to make 
varlual prisoners of them is futile and has no justification He 


advocates the abolition of segregation and tlie granting to the 
leper a freedom of movement among Ins fellows Lepers should 
be treated as indivaduals wnth the right to live in their ovvai 
homes and the nght to have hospital treatment like any other 
sick persons He says that so long as the affected person has 
his own room and keeps away from children (who have greater 
susceptibility to the disease) there is not the slightest nsk of 
infection The publ c, while exposing itself to infection with 
tuberculosis and other dangerous diseases, still adopts a pnnii- 
tive attitude toward leprosy, with which the danger of infection 
is slight In European aties, lepers are not segregated but are 
allowed complete freedom There are a number of free lepers 
receiving treatment in London, and more than 150 living in 
Pans In the whole of Australia the number of white lepers 
IS about sixty Dr kfolesvvorth said that the greatest danger 
of segregation was that if a person discovered that he had 
contracted leprosy he immediately did his best to conceal the 
fact, because if he reported to the authorities he would be taken 
immediately to a lazaretto, there to live as a prisoner, forgotten 
by the world The result was that most of the cases reported 
were far advanced In such advanced cases treatment cannot 
be expected to give very beneficial results 

University Criticized 

Prof F Wood Jones, who is retiring from the chair of 
anatomy at the Melbourne University to take an appointment 
in England, delivered some trenchant criticism of university 
affairs in a valedictory lecture at the klelbourne Town Hal! 
Professor Wood Jones said that the real university is one that 
prepares for intellectual life all those vv lio are sufficicntlv intelli- 
gent to comprehend its meaning Ostensibly Melbourne Univ cr- 
sity was founded to be the "nursery of great men, of those on 
whom, whatever be our form of government, our true permanent 
welfare depends ” But since the establishment of the Melbourne 
University sectanan influences have been at work for the 
foundation of residential colleges In pcrniittiiig sectarian 
religion to be recognized at all within the university Melbourne 
has handicapped itself in its attempt to cater for the intellectual 
life of the community Certainly it would have been difficult 
to raise financial assistance from nonsectarian sources, but, 
once admitted sectarian influences are extremely difficult to 
eradicate and are one of the most serious defects in the intel- 
lectual life of Australia Professor Wood Jones said that the 
possibilities of free and stimulating discussion between teacher 
and student were practically nonexistent m most of the faculties 
of Melbourne University Australia should aim at securing 
men of character and ability to fill university posts, and when 
they were secured there should be a much greater freedom of 
intercourse between staff and students than could prevail under 
the present conditions of understaffing A university should be 
regarded as provading a mental clinic for voung people rather 
than as a machine which enabled them in a mechanical wav, 
to earn a hying 


Marriages 


Mortimer D Burger to Miss Lillian Katherine Solomon, 
both of Mount Vernon, N Y January 16 

Glfxx De Vfrf CyRisox to Miss Lorraine Frances Maiiske. 
both of Dallas Texas Dec 6 1937 

AVillmm Bfxjvmix Dvvis College Park, Ga , to Miss Sara 
Astiii of Palmetto in February 

Henrv a HvRriR to Miss Sara Fliza Vandiver, both of 
Anderson S C February 19 

Max K HiRsciiFEUiEr Chicago to Miss Edith Hirsch of 
\\ innetka, 111 in February 

Joseph \ Maci Canton Ohio, to Miss Lna Sanders of 
North Canton February 14 

FrAXKiix M Kricnnyu i to Afiss Jane Smith both of Mron 
Ohio March 6 
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Deaths 


Charles O Day ® Boston , Harvard University Hedica! 
School, Boston, 1907 , member of the New England Otologicai 
and Larvngological Society, fellow of the American College of 
Surgeons, consulting surgeon to the Boston Eye and Ear 
Infirmary, the Boston Lying-m Hospital and the Florence Cnt- 
tenton Home and Hospital, Boston, and the Brooks Hospital, 
Brookline, aged 58, died February 23, in the Baker Memorial 
Massachusetts General Hospital of pneumonia 

Daniel A MacLachlan, Detroit, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1879, fellow of the 
American College of Surgeons , professor of ophthalmologj and 
otologj" at his alma mater, 1889-1895, dean and professor of 
ophthalmology and otology, Detroit Homeopathic College, 1889- 
1912 , formerly member of the state board of medical examiners , 
on the staff of the Grace Hospital , aged SS , died, February 8, 
at Dunedin, Fla , of cardiovascular disease 

Charles Arthur Wallbillich, New Orleans, Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1905, 
fellow of the American College of Surgeons, member of the 
Louisiana State Jifedical Soaety , at one time professor of clin- 
ical gynecology and obstetrics at the Tulane University Grad- 
uate School of Medicine, on the staff of the Chanty Hospital, 
aged 57, died, February 10, of cerebral hemorrhage 

James L B Gilmore, Holly Hill, S C , kledical College 
of the State of South Carolina, Charleston, 1881 , member of 
the South Carolina Afedical Association, past president of the 
Orangeburg County Aledical Society, also a pharmacist, for 
many years postmaster of Holly Hill and trustee of the schools , 
aged 79 , died, February 19, in the Tn-County Hospital, Orange- 
burg, of carcinoma of the prostate 

John Vincent Littig ® Major, U S Army, retired, Bos- 
ton , Rush Afedical College, Chicago, 1901 , fellow of the Amer- 
ican College of Surgeons, served during the World War, was 
appointed a major in the medical corps in 1920 and retired in 
1932 for disability in line of duty, aged 61, died, Februarj 2, 
in the Walter Reed General Hospital, Washington, D C 
Lee Chamberlain Stillings, Bellows Falls, AT , University 
of Vermont College of Afedtcine, Burlington, 1S93, member of 
the Vermont State Medical Society , past president of the Wind- 
ham County Medical Society, served during the World War, 
on the staff of the Rockingham General Hospital , aged 68 , died, 


Son. A. V ^ 
ami I 

John Nicholas Ryan 9 Passaic, N J , Long Isbiid Cd, 
Hospital, Brooklyn, 1899, served during tlic W'orld War i 
one time member of the board of education, citv lieilihoM 
supennmiident of the Passaic Alumcipal Hospital, aged 61 i 
the staff of St Afary’s Hospital, where he died, Fcbnan I 
of duodenal ulcer 

Lawrence Svante Bernhard Lundwall, Gardner, Mi e, 
College of Physicians and Surgeons of Chicago, School oi Md 
cine of the University of Illinois, 1905, member of t(ic Miei 
chusetts Aledical Society, formerly city plijsician, on the 
of the Henry Heywood Aleniorial Hospital, aged 61, dM, 
February 11 

Edward Treen Hare, Holyoke, Alass , Umversitj of In 
mont College of Aledicine, Burlington, 1929, member ol 
Afassachusetts Medical Society, aged 35, on llie sniTs of d 
Shnners’ Hospital for Crippled Children and tlie Wesson Mtitv- 
rial Hospital, Springfield, where he died, Februarj 17, oi'ful 
meningitis 

Robert Dayton Luster ® Granite Citj, 111 , St Louis Ir 
versity School of Medicine, 1903 , past president of the Mad 
County Aledical Societj , served during the World War (r 
merly member of the state board of health, aged 5S, on 
staff of St Elizabeth's Hospital, where he died, Febnurj F 
of ileitis 

James Martin Miller ® Alajor, Af C , U S Armj Ancin, 
Cana! Zone , University of Pennsylvania Department of Med 
cine, Philadelphia, 1917 , served during the World War, cntcttl 
the medical corps ol the U S Army m 1920 and was prwuo'M 
to major in 1930, aged 47, died Fcbriiar} 21, in the Corgn 
Hospital 

Elmer E Morrison ® Great Bend, Kan , Barnes Jlcdiol 
College, St Louis, 1896, past president of the Barton Coimlr 
Medical Societj , fellow of the American College of Surgw' 
for manj years member of the school board, aged 69, on v' 
staff of St Rose Hospital, where he died, Jaiiuarj 18 

Zachary Amerigo Molhca ® Belmont, 

College of the State of South Carolina, Charleston I9L, suF 
jnteiident of the Harley Private Hospital, served ^ 
AVorld War, aged 49, died, Februarj 1. of coronarj 
bosis w hile at sea aboarci the S S ATw S'ork 

George Stillman Loveren ® Santa Barbara Calif , 
son Afedical College of Philadelphia, 1907 , felloiv of O’e A 
lean College of Surgeons, on the staffs of the Santa na . 
General, Santa Barbara Cottage and St Francis hospitals, 5 
S3, died, February 3, ol cerebral tlirombosis 

Irving Lee Walker, Cold Water, N Y , Columbia 


State Hospital, aged 65, died, February 18 
Howard Arthur Bassett, Lowville, N Y , ® 

sicians and Surgeons, Boston, 1905, member iijdl 

Society of the State of New York, served < 

War, aged 62 died February 12 of coronary 
diabetes mellitus and cirrhosis of the liver , 

Canton, Ohio, College of H'JS'ff,".. „ 


February 21, in Knoxville, Tenn, of pneumonia irving jL,ee waticer, com ivaicr, iv j , t ' lov) 

Guy Forsyth Cleghorn, Almeola, N Y Albany (N Y) versity College ol Physicians and Siwgeons, f c" 

Afedical College, 1904, member of the Medical Society of the at various times on the staffs of the Binghamton ^ I 

State of New York, past president of the Nassau County Med- Pjtal, Central Islip (N _y ) Hosjiital and the Rochester (A 
ica! Society , on the staff of the Nassau Hospital, health officer, 
for miny years county jail physician, aged 59, died, February 
6, of cerebral thrombosis and hypertension 

Cornelius John Carr, Buffalo, Niagara University Medical 
Department, Buffalo, 1896, member of the Afedical Society of 
the State of New York, on the staffs of the Emergency Hos- 
pital St Alary’s Infant Asylum and Alaternity Hospital and 
the Alillard Fillmore Hospital, aged 70 died, February 12, of 
cerebral hemorrhage and artenosderosis 

Frederick Sefton, Auburn, N Y , Yale College Afedical 
Department, New Haven, 1884, member of the Afedical Society 
of the State of New York and the American Psychiatric Asso- 
ciation, bank president, formerly member of the board of edu- 
cation, on the staff of the Auburn City Hospital, aged 78, died, 

February 3, of arteriosclerosis 

WntxrarH Coleman Scott, Sweetwater Te\as, University 
of Tennessee Medical Department, Nasinille, 3900, member of 
ffL Temessee State Afedical Association past president of the 
Nolan-Sr Counties Medical Society , aged 76 on the staff 
of the Wwater Hospital, where he died, Februarj 11 of 
complications following burns , ^ r t i 

Richard A Poole, Indianapolis, Aledical College of Imhaiia 
T f Ill ions member of the Indiana State Medical Asso 
Indianapolis, 19U3, mroner fonnerly superintendent 

uation.^at one time county^ coronj 


Edgar J March ® wanton, wnio, ^ - -v e) 

Surgeons Baltimore 1884, member of for ear? 

of the American Afedita! Association, qced PI 

years president of the staff of the Aultmin Hospi > 
died February 20, of coronary thrombosis 

Thomas Shendan McCabe, Newark, N J ’ 1 1^. \Ip' 
Physicians and Surgeons Baltimore, 1M-, \\ai 

ical Society of New Jersey, served , r^pnarj - 

on the staff of St James Hospital, aged 61, died, 
of coronary thrombosis and nephritis Kan-‘ 

Charles McKinley, Strong Naj', > <4 


at one time cuumj coroner . . 

irs'Hosp.taroTulemTas the result of an?nj;rj received in 
a fall five years previously 

Moser ® Bloomington, 


Ind State College of 


McKinley, Strong Kan 

School of Afedicmc, Kansas City, 3901^ ‘■"pemtenturr 

school board at one time physician at i^ ti’ 

Lansing, aged 64, died, February IS. m St 

Emporia of carcinoma of the liver r pi,,.,nar! z 

John Norton Thorpe ® Chicago , College « O r m 
Surgeons ol Chicago School of ,\Wicine of tl« 

Illinois, 1 904 serv cd during the AN odd W ar ’ ^cs f 

staff of the Evangelical Hospital where lie di 
of carcinoma ol the stomach Ktr’- 

Levi Bnmner Salmans Guanajuato \lca^ 

School of Medicine Camariun H 

, formerly s«P?nntcndent of t c GW ^ „ 


fnd wens. Tdiana 1907. sen^d during the .e^ anuao 29 m the Huntington 

Tuary 1, of heart disease 


ku h ” 
■creP '' 
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the Emmet County Medical Society, on the staff of the Cole- 
man Hospital, aged 72, died, February 12, of cirrhosis of the 
liver and lymphoma 

Hiram Roscoe Gilham, Houston, Texas, University of 
Louisnlle (Kj ) Medical Department, 1909 member of the 
State Medical Association of Texas, aged 65, died, February 
11, in the Iilemorial Hospital, of pyloric stenosis, duodenal ulcer 
and pneumonia 

Robert Woods Colville, !Mount Vernon, Ohio, University 
of Michigan Department of Medicine and Surgerj, Ann Arbor, 
1882, past president of tbe Knox County Medical Society, 
formerly member of the local board of education , aged 86 died, 
February 5 

Dwight Addison Mathes ® Jefferson, Iowa, University of 
Kansas School of IMedicine, Kansas City, 1931 , formerly asso- 
ciate in general surgery at the State University of Iowa College 
of Medicine, aged 35, died suddenly, February 10, of heart 
disease 

William Sparks McElrath, Cedar Bluff, Ala , Memphis 
(Tenn ) Hospital Medical College, 1900 , member of tbe ^led- 
ical Association of the State of Alabama served during the 
World War, aged 62, died, February 2, of diabetes mellitus 
Henry A Hart, Memphis, Tenn , National University of 
Arts and Sciences Medical Department, St Louis 1912 mem- 
ber of the Tennessee State Medical Association aged 54, died, 
February 21, in St Joseph’s Hospital, of hypernephroma 
Isaias Joseph Altwer, New York Magyar Kiralyi Paz- 
many Petrus Tudomanyegyetem Orvosi Fal-ultasa, Budapest, 
Hungary, 1891, aged 73, died, February 11 in Monticello, 
N Y, when he severed his jugular vein with a scalpel 
Joseph Peter Hanlon, Hudson, Mass Baltimore Medical 
College, 1903 , member of the Massachusetts Medical Society 
for many years school physician, aged 64 died February 4, 
in Lakeville, of tuberculosis of the larynx and lungs 
William Porter Hughes, Russellville Ala , Kentucky 
School of Medicine, Louisville, 1896 , member of the Medical 
Association of the State of Alabama aged 69, died, February 
14, at Florence, of heart disease and arteriosclerosis 
Conrad Favaro, West New York, N J , Georgetown Unt- 
lersity School of Medicine, Washington D C, 1927 aged 35, 
died, February 14, in the Hospital for Joint Diseases, New York, 
of streptococcic meningitis and multiple sclerosis 
Hagop B Asadoorian, Pasadena, Calif , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1888, at one time coroner in Carbon County, Utah, aged 76, 
died February 8, of coronary thrombosis 
Benjamin P Andrews, Dansville, N Y , New York 
Homeopathic Medical College, New York 1877, member of the 
Medical Society of the State of New York, aged 81, died, 
February 7, of coronary thrombosis 
Glenn Washington Briggs, Walthill Neb John A 
Creiglitoii Medical College, Omaha, 1914 member of the 
Nebnska State Medical Association, aged 47, was found dead, 
Februarv 4 of pulmonary embolism 
George H Kister, Evansville Ind University of Louis- 
ylle (Ky ) Medical Department 1897 aged 67, died, February 
1 in the Methodist Episcopal Hospital, Princeton, of injuries 
received in an automobile accident 
Charles Alexander Jordan, Cragford, Ala , Southern Med- 
ical College Atlanta, Ga 1884, member of the Medical Asso- 
ciation of the State of Alabama, aged 78, died February 6, 
in Roanoke, of cardiorenal disease 
Edward Calvin Bechtol, klontgomerv klich , Michigan 
College of klcdicine and Surgery, Detroit 1896, aged 63 died, 
1 cbruir^ 22, m the Cameron Hospital, Angola, Ind , of chole- 
lithiasis and cirrhosis of the liver 
Sstnuel F King, El Paso Texas, University of Louisville 
(Kv ) Medical Department, 1884, member of the State Medical 
Association of Texas, aged 75 died February 6, of carcinoma 
of the prostate liver and lungs 

Stephen Madison McCaskill, Camden S C , Medical Col- 
lege of the State of South Carolina, Charleston 1910 member 
ot the South Carolina Medical Association, aged 66, died Feb 
euary 2 of chronic mvelitis 

Fleming James O’Connor Little Rock Ark Tulane Uni- 
'ersitv of Louisiana Medical Department New Orleans 1909 
served during the World War, aged 53 died, Februarv 3 of 
eoroiian thrombosis 

Allen D McReynolds ® Stamford Texas St Louis Col- 
egc of Phvsicians and Surgeons 1898 past president of the 
Jones Countv Medical Socictv , aged 62 died, Januarv 13, of 
coronan thrombosis 


James Hugh Brodie Allan, Montreal, Que , Canada , 
McGill University Faculty of kledicme, Montreal, 1885, LR 
C P , London, England, 1885 and M R.C S , England, 1887 , aged 

75, died, January 26 

Henry T Norrgard, Milaca, Minn , University of ^finne- 
sota Medical School, klinneapolis, 1921 member of the Illinne- 
sota State Medical Association, aged 49, died, February 11, of 
coronary thrombosis 

Charles Tilghman Kemmerer, Davenport Iowa, State 
University of Iowa College of kledicme, Iowa Citv, 1878, aged 
86, died, February 21, in Miami, Fla, of hypostatic pneumonia 
and arteriosclerosis 

William D Richardson, Centralia 111 , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1878, member of the Illinois 
State Medical Society , aged 86, died suddenly, February 7, of 
coronary occlusion 

Thomas Young Kimball, Manton, Mich , Grand Rapids 
(Mich) Medical College, 1899 aged 63 died, February 1, in 
the Charles Godwin Jennings Hospital, Detroit, of hemorrhage 
into the cerebrum 

John James Stephens, Springfield, Ark , Vanderbilt Uni- 
versity School of Medicine, Nashville Tenn, 1886, aged 72, 
died February 24, in a hospital at Little Rock, of broncho- 
pneumonia 

Timothy Joseph Reardon ® Boston, Harvard University 
Medical School, Boston, 1894 member of the New England 
Otological and Lary ngological Society, aged 65, died, Feb- 
ruary 17 

Robert Henry Shaw, Lyndon, 111 , College of Physicians 
and Surgeons of Chicago School of Medicine of the University 
of Illinois, 1901, aged 60, died, January 3, of pulmonary hem- 
orrhage 

Arthur James Oliver ® Muscatine, Iowa, Rush Medical 
College Chicago 1896, on the staff of the Benjamin Hershey 
Memorial Hospital, aged 67, died, Februarv 19, of arterio- 
sclerosis 

Eugene J Johnson, Memphis Tenn , Memphis Hospital 
Medical College, 1897, on the staff of tbe Methodist Hospital, 
aged 62, died, February 18, in the Baptist Hospital of pneu- 
monia 

Alexander Hugh Macdonald, New York Columbia Uni- 
versity College of Physicians and Surgeons New York, 1924, 
aged 39 , died, January 5, in Hartford, Conn , of bronchopneu- 
monia 

John Samuel Hick Leard ® Boston, University of Penn- 
sylvania Department of Medicine, Pliiladelpbn l894, formerly 
on the staff of the Faulkner Hospital, aged 71, died, Febru- 
ary 3 

Edward C English, Rensselaer, Ind Rush Medical Col- 
lege Chicago, 1895, member of the school board, at one time 
county health officer, aged 77, died in February of pneumonia 
Russell Viley Rice, Louisville Ky , Howard University 
College of Medicine, Washington, D C 1925 , aged 38 , died 
January 2 in the Red Cross Hospital, of nephritis and uremn 
Isaac B Nofsinger, Elgin Texas Kentucky School of 
Medicine Louisville, 1891 member of the State Medical Asso 
ciatioii of Texas aged 73, died, February 13, of angina pectoris 
Charles F Burkhalter ® Higbee, Mo , W''asbington Uni- 
versity School of Medicine St Louis, 1895 aged 70, died Feb- 
ruarv 10 in the Woodland Hospital, Moberlv, of pneumonn 
Frederic Edward Rainville, Jewett City, Conn Univer- 
sity of Vermont College of Medicine Burlington, 1891 , aged 

76, died, Januarv 24 of arteriosclerosis and heart disease 
John Roseman Marshall ® Union Mo St Louis Uni- 
versity School of Medicine, 1930 aged 37 died February 12, 
in the Firmin Desloge Hospital St Louis, of septicemia 

S E Cummings, Ravia Okla , St Louis College of Phy- 
sicians and Surgeons 1905 aged 69 died February 10, in 
Ardmore, of injuries received in an automobile accident 

John Carl Walliser, Piedmont, Cabf , Universitat Easel 
Medizinische Fakultat Switzerland 1874 aged 93, died, Jan- 
uarv 14 of cerebral hemorrhage and arteriosclerosis 

Alexander Boyce Marion, Brooklyn University of the 
Citv of New \ork Medical Department 1888 aged 76, died, 
Februarv 16 in the Swedish Hospital of pneumonia ’ 

Robert Ellcgood Scaford Del Jefferson Medical College 
of Philadclpbia 1886 aged 77 died 1 ebruary IS in the Peiiiii 
sula General Hospital Salisbury Md of nephritis 

Warren Arthur Fitzgerald, BrooHvn St Louis Lnivcr- 
sitv School of Mcdiane Wua aged 2S intern at St Marv s 
Hospital where he died Februarv 8 of inieumoiiia 
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Oliver P Worley, Hagerstown, Ind , Physio-Medical Col- 
lege of Indiana, Indianapolis, 1886, aged SO, died, January 27. 
oi arteriosclerosis and hypertrophy of the prostate 

Louis Henry Cisler, Marietta, Ohio, University of Penn- 
syhania Department of Medicine, Philadelphia, 1895, aged 67, 
, died, February 14, of nephritis and arteriosclerosis 

^ Michel, Farmingdale, N Y , Syracuse Univer- 
sity College of Medicine, 1886, health officer and bank presi- 
dent, aged 72, died, January 21, of myocarditis 

Ivan Procter Battle, Rocky Mount, N C , Jefferson Med- 
ical College of Philadelphia, 1904, aged 57, died, Febiuary 20 , 
of angina pectoris due to coronary occlusion 

Pasquale Pio Eliseo, New York, George Washington Uni- 
versitj School of Medicine, Washington, D C, 1933, aged 29, 
died, January 22 , of pulmonary tuberculosis 


J«rt A v c 
Apia I i 


TT ^ lYorns, oraiicl Kapids, Ahch Bs- 

University School of Afedicme, 1892, aged 83, died Fcbii .7 
% Of jobar pneumonia ^ 

Ala, Medical Cote c 


ireieroorougn, unt Uvah 

gueen s University Faculty of Medicine, Kingston, 1899, acd 
00 , died, January 18 


William B Carolus, Sterling, 111 , Hahnemann Mrfa! 
Collep and Hospital, Chicago, 1888, aged 77, died FEbnnrr 
13, of arteriosclerosis 

Augustine Charles McGuire, Pelham, N Y Dartmoji 
Medical School, Hanover, N H, 1894, aged 66, died Janjin 
2 /, of myocarditis 


John Alexander Bortz, Quincy, 111 , Keokuk (la) Medical 
College, 1892, served during the World War, aged 74, died, 
February 8 , of carcinoma of the prostate 

Duncan Gow, Calgary, Alta, Canada, Trinity Medical Col- 
lege, Toronto, Out , 1884 , L R C S , Edinburgh, 1884 , L R C P , 
London, 1885, aged 75, died, January 12 

Morrow A Miller, Los Angeles Jefferson Medical College 
of Philadelphia, 1883, aged 78, died m February, of h>per- 
tropby of the prostate and myocarditis 
J Spencer Wright, Louisville, Ky , Hospital College of 
Medicine, Louisville, 1902, aged 60, died, January 4, in the 
City Hospital, of coronary occlusion 
Wilham Irby Cocke, Syracuse, N Y Bellevue Hospital 
Medical College, New York, 1891, aged 75, died, January 6, 
of heart disease and arteriosclerosis 

Mason Lee Smith, Watertown, N Y Umversity of the 
City of New York Medical Department, 1881, aged 78, died, 
January 19, of chronic myocarditis 

Charles Oscar Allen, Logan, Ohio, Medical College of 
Ohio, Cincinnati, 1882, aged 80, died, February 2, of epithe- 
lioma of the heel with metastasis 


Calvin B Stark, Miller, Ark , Arkansas Industrial Uni- 
versity Medical Department, Little Rock, 1890, aged 69, died, 
February 25, of lobar pneumonia 

Abner Columbus McCulley, Morganfieid, Ky Meharry 
Medical College, Nashville, Tenn, 1901, aged 60, died, Feb- 
ruary 19, of cerebral hemorrhage 

Rufus Raymond Alwood, kfontpeher, Ohio, Western 
Reserve University Medical Department, Cleveland, 1882, aged 
83, died, February 8 , of uremia 

William Luther Miller, Oklahoma City, University of 
Louisville (Ky ) Medical Department, 1888, aged 75, died, Jan- 
uarj' 6 , of cerebral hemorrhage 

Arthur Hall Mosher, Le Mars, Iowa, Rush Medical Col- 
lege, Clncago, 1882 aged 78, died, February 9, of cerebral 
thrombosis and arteriosclerosis 


Joseph M Soper, Stuart, Iowa, Western University Fac- 
ulty of Medicine, London, Ont, Canada, 1906, aged 57, died, 
January 29, of angina pectons 

William Lemon White, Chevvelah, Wash , Umversity of 
Oregon Medical School, Portland, 1890, aged 81 , died, Januarj 
30, of pulmonarj hemorrhage 

Carl Gruber, Clinton, Iowa, Hahnemann Ivfedical College 
and Hospital, Chicago, 1886, aged 82, died, January 8 , of 
arteriosclerosis and nephritis 


Edward Barr, Owensboro, Kj , Louisville (Kj ) Medical 
College, 1903, served during the World War, aged 61, died, 
February 14, of tuberculosis 

Henry Garrybrant Jenner, Dayton, Ohio, Bellevue Hos- 
pital Medical College. New York, 1890, aged 71, died, Febru- 
ary 6 , of pernicious anemia 

Claude Wolcott, Amarillo, Texas (licensed m Texas, under 
the Act of 1907), aged 66 , died, January 5, m St Anthonj s 
Hospital of angina pectons 

Tames H Coleman, Carterville, HI , University of Ten- 
nessee Medical Department, Nashville, 1SS2, aged 8 /, died, 
Februarj 18, of carcinoma 

Olev G Bean, Casselton N D , State University of Iowa 
College of Mediane, Iowa Citj. 1898, aged 68 , died, Februarj 
2 , of cerebral hemorrhage ^ , 

■Prank Howard Yarnall, West Lafajette, Ohio Columbus 
Med^fcoC 1879 aged 83, was killed. Januarj 2a when 
struck bv an automobile 


, U Frank Russell, Louisville, Kj , Louisville Medical Cd 
jf’ ’ ®&®tl 77 , died, January 27, of coronarj occlusion a i 
diabetes mellitus 

William Finkelstem ® New York, Columbia Universiiv 
College of Phjsicians and Surgeons, New York, 1918, aged*'), 
died, January 7 

Thayer H La Monte, Canaseraga, N Y , Lciectic Medical 
Institute, Cincinnati, 1880, aged 84, died, Februarj 17, of cor 
onarv embolism 

Chesley R Peck, Doylestown, Ohio, Louisville (Ivj) Mol 
ical College, 1893, aged 74, died, Februarj 3, of corenan 
thrombosis 

Hiram A Kendall, Buffalo, University of Buffalo Sclio4 
of Medicine, 1891 , aged 72, died, Februarj 14, of coronarj 
thrombosis 


David Cecil Johnston, St Johns, Newfoundland, Querns 
University Faculty of Medicine, Kingston, 1931, aged 31, died 
January 8 

Charles Arnold Trotman, Neosho, Mo , Wasliington Uni 
versity School of Medicine, St Louis, 1901 , was found did, 
January 2 

John Steele Smith, Edmonton, Alfa, Canada, Un»c«d' 
of Glasgow Jfedical Faculty, Scotland, 1900, aged 61, dird, 
January 2 

William Robert Pope, Kosciusko, Miss , Univcrsitj c! 
Nashville (Tenn) Medical Department, 1900, aged 67, diw 
Januarj 2 

Larkin E Williams, Clever, JIo , Barnes 
St Louis, 1896, served during the World War, aged 60 oca 
January 4 

Virgil Ulyssus Moss, Rockfield, Kj Umversitj of Louis 
vifle Afedicai Department, 1872, aged 89, died, 1 ebnao > 
of uremia ^ , 

Bernard Livingston ® New York Albanj (N 3 ) 
ical College, 1899 aged 62, died, February 7, of coronary 
occlusion _ j 

Wilson Wesley Adams, Los Angeles, Rush^fedial Co 
lege, Chicago, 18^, aged 84, died, February 12, of 
sclerosis 

F Edward Smith, Baltimore, Marjland 
Baltimore 1902, aged 57, died m Februarj of cardior 

disease c 1 cf 

Jether J Crawley, Greenfield Tenn , Kentuckv Sc 1 
Medicine, Louisville, 1907, aged 56, died Februarj , 
disease . 

Charles Lambert Brook Stammers, Smiths IJi's 
Canada, Tnmtj Medical College, Toronto, 1895, died,) 

27 J T*nr 1*^ 

Ambrose Thomas Stanton, London England 
Medical College, Toronto Ont, Canada 1899, died J f 
Marvin Simeon Stough, Dothan Ala j 

Phjsicians and Surgeons, 1^9, aged 00, died J T.micf 
Leon Didier Gauthier, Providence R I BoM®” ^ 
sity School of Medicine, 1889 aged 71, died, J ,^-i 

John Charles F Bell, Lucas College ^ 

and Surgeons, Keol-uk 1883 aged 81, died, 

Ira Ulman, Ramapo N Y 
1906 aged 66 , died Februarj 17 of coronarv ^ ^ , 

Richard L Fite, Tahlcquah Okla Soutbern 
lege, Atlanta 1881 aged 81 died Januarj 1 
j;hn A Stutz, Los Angeles Now York Homcofatb 
:cal College 1886 aged 77. died, ^ 

George W Van Horne, Grant Pad HI , Cbi 
;ollcge, 1875, aged 89, died Januarj 9 
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TREATMENT OF FRACTURED PATELLA 
WITH EXTERNAL PURSE STRING 
To the Editor — A simple but effective procedure has been 
found of service in the consenatne treatment of simple or 
comminuted fractures of the patella After the blood has been 
remoied from the joint and the thigh flexed on the bodj with 
the leg in extension by some such apparatus as a Thomas 
splint, an external purse string is applied to the patella in 
the following manner Pressure pads are applied and fastened 
by adhesive tape to the periphery of the patella, partially 
unrolled bandages well compressed will suffice Then a length 
of elastic rubber tubing is carried around the pads, drawn 
snugly and clamped It is well to use a small pad on each 
side of the patellar ligament If a pad is placed on the liga- 
ment, the force applied will tend to tip the lower fragment 
forward, i e, the fracture line will be forced away from 
tlie joint 

This method holds the upper fragment to a lower position 
than can be obtained by strapping, because the adhesite strap- 
ping slips over a period of time The adhesive slips m this 
method but is compensated for by the constant tension of the 
rubber Hendricks, M D , Brookv ille, Pa 


ADMINISTRATION OF CALCIUM SALTS 


To the Editor — In Queries and Minor Notes (The Jour- 
nal, March 19) a correspondent, inquiring about the use of 
calcium salts in asthma, is told to use “tncalcium phosphate 
4 Gm in milk three times daily, calcium lactate 2 Gm four 
times daily or calcium gluconate 4 Gm four times dailj ’ 
The recommendation of the use of tncalcium phosphate in milk 
as a method of administration of calcium is so much at vari- 
ance with what IS known about calcium absorption that it 
seems desirable to call attention to the following experimental 
data and basic facts 

In 1927 Roe and Kahn (Absorption of Calcium from the 
Intestinal Tract of Human Subjects, The Journal, March 26, 
1927, p 980) observed a 91 per cent rise in the blood calcium 
of a normal human subject given 5 Gm of calcium lactate in 
water bj mouth and onlj a 28 per cent elevation of the blood 
calcium m the same subject on another day when given S Gm 
of calcium lactate in milk hourly for eleven hours (a total 
administration of 55 Gm) Similar failures to elevate the 


blood calcium appreciably when calcium lactate was given with 
carbohvdrate or protein meals as compared with the response 
given when administered m water under fasting conditions 
were noted These results demonstrated clearlj that milk is 
an undesirable vehicle for tlie therapeutic administration of 
calcium and that the best results are obtainable when calcium 
salts are given not mixed with foods 
The results of Roe and Kahn were explained as being due 
to the influence of the digestive fluids on the absorption of 
oalcuini The absorbabilitj of calcium is dependent on its 
solubihtv which m turn is influenced bj the pa of the intes- 
tinal contents Calcium phosphate is liighlv insoluble in a 
neutral or alkaline medium Calcium carbonate and the cal- 
cium salts of the higher fatty acids likewise have a low 'olu 
hihtv under similar conditions The introduction of foods into 
the intestinal tract brings forth a secretion of bile and pan- 
creatic and intestinal secret ons which arc alkaline fluids A.s 
the acid chvaiic entering the duodenum is neutralized bv these 
fluids and tlic />„ of the intestinal contents shuts toward the 
alkaline range, tlie solubilitv of calcium pliospliatc or calcium 
bicarbonate or calcium salts of fattv acids is diminished and 
finallv when the reaction reaches a neutral or alkaline pa 
* 'ihs arc quite insoluble and the ab orption of calcium 


if present as anj of these compounds, becomes verj slight. 
It IS clear tlien that the most favorable absorption of calcium 
from the intestinal tract is obtained when the drug is admin- 
istered free from the influence of foods For tliese reasons 
the therapeutic procedure of administering calcium compounds 
in water or fruit juices from one-half to one hour before meals 
has been widely adopted 

Tbe advice to jour correspondent also raises the question 
of whether calcium phosphate should be used at all in the 
administration of calcium orallj The diemical and phjsio- 
logic facts mentioned are opposed to such usage Even though 
the acid calcium phosphate is administered, the objection still 
remains that the phosphate becomes a chemical precipitant of 
calcium as soon as the pa of the intestinal tract reaches a 
neutral or alkaline range Further space need not be con- 
sumed here to show that the experimental data in tbe litera- 
ture on this subject indicate conclusivelj that calcium is best 
absorbed when administered as one of the salts which does 
not include a calcium precipitating ion when the pa of the 
intestinal tract is increased 

Apparently the use of calcium phosphate has come about as 
an attempt to increase the nutritive supply of inorganic phos- 
phate as well as to supplj calcium Even granting tlie desira- 
bility of making available to the organism an increased 
amount of phosphorus, a better result would be obtained by 
administering calcium and phosphorus as constituents of other 
compounds than calcium phosphate and not simultaneouslj 
But the desirability of the administration of phosphate for 
nutritive purposes, when there is ingested the usual diet which 
contains phosphoproteins and phospholipids and which normal! j 
brings about the excretion m the urine of from 1 to 3 Gm of 
phosphate, as P Ot per tw entv -four hours, is as j ct unprov cd 

Joseph H Roe, Ph D , Washington, D C 

Professor of Biochemistrj , George Washington 
University School of Medicine 


BENZEDRINE SULFATE 
To the Editor — No one who has the advance of medicine 
and the safety of the public at heart can fail to agree with 
the mam tenets of the editorial which appeared in The Jour- 
nal March 19 entitled "Benzedrine Sulfate — A Warning No 
powerful drug should be sold over the counter, nor should it 
for anj purpose whatsoever be self administered This reproach 
does not applv, of course, merely to benzedrine sulfate but to 
the wide and indiscriminate use of bromides, barbiturates and 
even the apparcntlj innocuous vitamins 
However, there arc certain definite exceptions to take to the 
editorial in reference to the specific article with which it con- 
cerns Itself namclj, the article bj us on obcsitj In the first 
place, these patients were selected from an internists (Dr 
Losses’) office practice and, on the whole, would not be dis- 
tinguishable from the bulk of obese patients True, tliej were 
mainlj anliedonic but the point of the paper is that in large 
measure obesitv represents an impaired appetite and impaired 
activate of anhcdonic nature and the value of the drug used laj 
in the fact that it helped counteract these sjmptoms and thus 
enabled the patient to carrv out more adcquatelv the dicLarj 
treatment prescribed Tour statement, therefore, that 'even if 
benzedrine could be safcK and cffcctivelj used to reduce weight 
there is no evadcnce that it vvill have anv permanent effect on 
weight is cntirelv beside the point No drug operates ad 
infinitum No drug m itsell produces the fortitude of character 
and the discipline oi pcrsonalitv bv which indivaduals keep their 
weight down to normal alter it has once been brought to this 
level The diabetic patient lias to keep on using insulin, v Inch 
IS no argument against insulin and there is no guarantv that 
the proper use oi digitalis will leep the heart muscle normal 
alter the digitalis is discontinued 
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As to addiction, the drugs to which human beings become 
addicted are the narcotics There is no evidence m the entire 
literature of medicine that stimulants become habit forming 
Alcohol, morphine, cocaine — to select a few — are narcotics, and 
It IS a necessary part of the habituation process that larger 
and larger doses are required to produce the effect One of 
us (Myerson) has had clinical experience with benzedrine sul- 
fate for more than two years in a very large number of cases 
and has not seen a single case of addiction m the sense that 
a person, otherwise well, now feels it necessary to take the 
drug habitually and in ascending doses to produce a desired 
effect The bad effects of an overdose of benzedrine sulfate 
immediately bring about a cessation of its use Automatically 
the patient drops it Even caffeine, which is a powerful stimu- 
lant, IS never used as a drug, it is used as a beverage, and 
until benzedrine sulfate is introduced as a beverage no one 
need fear in any consequential manner drug addiction 
The abuse of a drug is no argument against its use Nor- 
mal fatigue demands rest, and this is its only cure Abnormal 
intake of food demands normal intake if obesity is finally to 
be cured All any drug can do is to help the individual under 
proper supervision to reach those habits of mind and body 
which finally bring about and preserve health 

Mark Falcon Lesses, M D 
Abraham Mverson, MD 

Boston 


Queries and Minor Notes 


The aeswers here published have beer prepared bi competent 

AUTHORITIES TlIEV DO HOT, HOWEVER REPRESENT THE OPINIONS OP 
Awr OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE REPLl 
AnQNVMOUS COMMUNICATIONS AND gUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED EvERY LETTER MUST CONTAIN THE WRITER S NAME AND 
address but these will BE OMITTED ON REQUEST 


INDUSTRIAL POISONS WAR GAS AND LEUKEMIA 
To the Editor ' — I am much interested in the pathogenesis of leukemia 
Have cases been reported following industrial poisoning > Is there any 
known relationship to war gas poisoning or have cases been reported 
following such exposure’ jl d York 

Answer — The evidence that leukemia may develop follow- 
ing various tjpes of industrial poisoning is only fragmentary 
and certainly questionable The evidence is indirect and 
includes a few reported instances of leukemia following 
exposure to toxic agents, particularly benzene and radioactive 
materials, including radium and x-rays 

Concerning the development of leukemia after the exposure 
to bezene m industry. Falconer (Aw J U Sc 186 353 (Sept ] 
1933) reported an instance of Emphatic leukemia m a white 
man four years after an attack of acute benzene poisoning by 
inhalation He suggested that the leukemia may have devel- 
oped as an overcompensatory measure for previous destruction 
of leukopoietic tissues , , - « r » , 

Delore and Borgomano (/ dc vud de Lyon 9 ZZ7 [April 
20 ] 1928) reported an instance of leukemia developing m a 
man who had been exposed to benzene for five years, using it 
as an extracting agent in the manufacture of ammopjrine 
Alice Hamilton (Industrial Toxicology, New York, Harper 
L. Brothers, 1934, p 163) refers to an observation of Mart- 
land who noted a blood picture characteristic of myelogenous 
leukemia m a patient with benzene poisoning Also she has 
seen two such cases herself 

There is certain experimental CMaence to indicate the pos- 
sible association of benzene poisoning with leukemia If ben- 
zene IS injected into laboratory animals, the usual result is a 
suppression of hematopoiesis Thus, aplastic anemia is the 
■ result not only in laboratory animals but in persons 

However, Bungeler (A/m 


Jon Vyj I 
Aim. 3' 1, 

It appears possible that any agent such as benzene that » 
taown to be capable of producing suppression of imuev 
activity could conceivably, when used m smaller dol^ r-e- 
duce various degrees of marrow hvperplasia resulting in L 
^velopment of the leukemic states The Parsonses (J /r' 
Ayff & Tovicol 20 124, 1938) have reported two instaxo 
ot severe granulopenia after exposure by inhalation to eihiltr 
glvcol monomethyl ether, which is a component of ntilv! 
cellosolve used in stiffening shirt collars Furtbtnmi 

rif io“/d^ associates (J Indust Hyg & Torird JO 

^‘^und a shift toward granulocytic tmmatunh n 
ali ot nineteen employees engaged in this work and distwW 
ery thropoiesis in nine 

Development of leukemia after exposure to radioaclivt mb- 
stances also seems possible Carman and Jliller (ffodi b 
3 408 [Nov] 1924) reported an instance of lympliaticleLltru 
in a radiologist, and von Jagic and his associates (Bcrl H 
JFchusc/ir 48 1220 , 1911) cited three cases of 
leukemia after excessiv e exposure to radium Also Wcil z-1 
Lacassagne (Bti// Acad de wed Pans 93 237 [March 3] 19b) 
observed an instance of typical myelogenous leukemia in i 
person who had been working with radium and thorium \ 
Weil (Presse wed 33 1297 [Sept 30] 192 d) observed tno 
instances of myelogenous leukemia in persons who had been 
working with radioactive substances Concerning this quetin 
Martland (The Journal, Feb 16, 1929, p 552) said Th' 
opinions of different authorities all agree that contact vutli 
radioactive substances and x-rays frequently produces 
a leukopenia, more rarely a leukemia All wcrktij 

with x-rays and radioactive substances are potential andnbta 
at any time for the development of a serious and fatal anemn 
or leukemia ” On this basis it vvould appear indicated m sH 
instances of leukemia to investigate possible contact with suth 
agents 

There seems to be no relation between leukemia and war 
gas poisoning Gilchrist and Matz (Special Bull Chem, War 
fare Service U S Army, Washington, D C, Goicnrnient 
Printing Office, 1933) made a careful study of representatnj 
groups of the 70,752 United States soldiers who were gantd 
during the World War and among the various eomphwh^ 
leukemia was not noted This study included persons who hid 
been gassed with chlorine, mustard gas, phosgene and aunt’ 
Matz writes “As far as I know from a study of ® ^5 
group of veterans who were actually gassed during tlie wo'™ 
War 1 am unable to find any cases which gave residual cvi 
dence of chrome myeloid or lymphatic leukemia or acuit 
leukemia immediately following the gassmg In addition, 
have gone over a number of publications on the 
gassing administered both experimentally and during act 
warfare and find no reference or evidence of a causal reialio 
ship Accordingly, I am of the opinion that there is no re 
tionship between warfare gassing and leukemia” 


usual 


suffermg from benzene poisoning However, jsun^eier izviii 
IPcZ/ir 11 1982, 1932) administered small doses of indole 
to mice and was able to produce a wide variety of hemato- 
ToieTic pictures, which included apparently leukemm states m 
a few of the animals Also Lignac (Aim II c/mschr 
flan 211 1933) injected mice with benzene and Kported 
lelemrc blo^ pictures in some of ‘he animals Bernard 
f 90110 8 28 1934) injected tar into rats and observed leukemic 
blood^ pictures m'a smaU percentage of them 


OPERATIONS IN EPILEPSY ^ 

To the Editor —A patient with traumatic epilcpsj from an anliffl 
accident has asked about the ireatmcnt of epilepsy by tit' 

ot the skull to relax irritated brain attachments Any mlotmaii 
you can give me will be appreciated MD Virpe 

Answer — Decompression or trepanation for convmlsions v'^ 
the earliest proved adventure of man into the ficlo ' ; 
surgery The surgical approach to the brain for 
of convulsions is therefore not a recent or new 
all cases of epilepsy m which trauma is actually or 
be a factor a careful neurologic, psychiatric rbjttr 

graphic examination is indicated for the sole purp 
mining vvhether or not Che convulsne seizures 
either an idiopathic convulsive state or a definite 
turbance mvolv'ing the meninges the cortex or t 
brain tissue Removing the top of the , J, acco li 

tated brain attachments in idiopathic epilepsy is ’ .j-o’' 

mg to neurologic surgeons If cf corev 

definite evidence of organic involvement of of t’’ 

and subcortical brain tissue and if the di- o"-'' 

convulsion have a definite causal ^ „ls,on 5 

of the trauma and the beginning of . i (.j that vl't 

mten ention is indicated It has been w ell esfvblidied ma 

the brain is 


s indicated Jt nas ocen wei, ,5 r 

injured and the damaged cerebra tis u ^ 

removed a scar of 

newly formed blood vessels develops This sar s^ , 
tosely adherent to the overlying "'’i'.Tder 

aal tissue, contracts Otto Fc^rster an^^Y 
(Epilepsy and the Convulsive Stat mcchan'd’ ‘ " 

W.lk-ins Company 1931) liave descnlKd ' 

pull of the cicatnx and the pathologic ciiang 
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scar tissues removed at operation Loyal Davis of Chicago 
states that the pathogenic relation between the formation of a 
scar in the brain as the result of an injury, the development of 
a vascular plexus, the steady pull of the contracting scar, and 
epileptiform seizures is defirate Only the careful study of 
patients will answer the question of the wisdom of the surgical 
excision of scar tissue for the relief of post-traumatic epileptic 
seizures Davis’s group of patients who were operated on 
uere limited to those uho had organic evidences of the se\eritj 
of their onginal injury, those who had organic symptoms 
following their convulsions and those m whom encephalographic 
studies demonstrated a mechanical defect His results have 
been defirately encouraging Exen though the scar can be 
removed surgically, how'ever, it may be necessary to give the 
patient bromide or phenobarbital postoperatueh 


SOFTENING CITY WATER SUPPLIES 
To the Editor ' — I have a question pertaining to water softening on a 
cominercial scale for my particular city We have very hard water which 
comes from wells This is chlorinated and rates high as far as purity and 
taste are concerned However I am interested in the degree of softness 
possible Is there any valid reason why municipal water plants should not 
soften their drinhing water ^ Is the process expensive’ Does it affect 
the taste of the water in any way’ How generally is water softened in 
cities of 30 000’ MD Ohio 

Answer — As a general rule, in a community having an 
objectionably ‘ hard’ public water supply, it can be readily 
demonstrated that the extra cost of soap and other compounds 
for water "softening” by domestic, commercial and industrial 
consumers would be more than sufficient to pay the cost of 
softening the entire water supply for the community The 
cost of the softening process would depend on the degree of 
hardness of the water originally and on the extent to which it 
IS desired to soften 

The chemicals most commonly used in softening public water 
supplies are lime, lime and soda ash or base exchange materials 
known as zeolites, which are silicates containing sodium 
\i'ith proper control over the chemical treatment of the water 
softening process, the palatabiUty of the water should not be 
affected 

Tlie softening of public water supplies as an economic mea- 
sure as well as one of public convenience has developed rapidlv 
during the last ten years, especially in the central western and 
southwestern sections of this country 


habituation to sedatives and withdrawal 

To the Editor — A member of my family a woman 39 years of age has 
suffered from insomnia for about two vears The onset followed the 
sickness and death of her baby at the age of 3yy months So far as I 
know she has no unusual worries and is apparently m good general health 
She has been examined by a competent internist a professor of gyne 
cology and a professor of neurology all of whom report nothing abnormal 
At the birth of her child pentobarbital sodium was used and she since 
has taken various members of the barbituric acid series She is able to 
^eep quite well under a sedative but seems unable to sleep otherwise 
On several occasions no sedative was taken and the next day found her 
completely exhausted and highly nervou« Warm drinks bromides and 
nightlj warm baths are without effect I ha^e been adMsed bv the men 
^no ha\e seen her that she should choose the lesser of t>\o evils naraeb 
the sedative They seem to agree that it is better for her to take some 
thing and sleep rather than take nothing at all and be miserable the entire 
^'cxt da) I cannot make ni)self believe that an> sedative frcqucntl) 
repealed is without harm I believe it should be stopped but how to 
stop It IS quite another thing Can jou suggest some help’ 

M D Aew \ork 

, A^swER — Although the barbiturates are not considered to 
DC habit forming drugs in the strictest sense of the term, 
instances similar to the one described are common Dependence 
IS placed on the drug to induce sleep and the patient is unable 
‘0 go to sleep without it 

After a period of use as long as the one described it is difficult, 
n not impossible, to withdraw the drug suddenlv unless a sub 
stitutc IS used which is milder in action The barbiturates as 
3 class comprise the more powerful hypnotics and sedatives 
ine Mmplc bromides are among the mildest of the sedatives 
n substituting a bromide for a barbiturate there is an abrupt 
langc in scdativ e pow er In a case such as desenbed the 
ollowing method mav be tned The barbiturate is stopped 
na in its place a drug which is midway in sedative action is 
substituted such as carbromal (U S P XI) This is dicthvl- 
roniacetvl urea and is not a barbiturate This mav be given 
• _ ^ Gm if needed about a half hour before bed- 

siiiT reduced gradually until perhaps 0 3 Gm is 

iciciit Then a solution of sodium bromide is substituted, 
lo'sl 5 '~'duallv realuced as the patient regains his ability 

icep Tlic bromide is then discontinued The process mav 


be somewhat slow and the time of vvathdravval of all sedation 
somewhat long, but if persisted m tlie patient will become 
accustomed to sleep without sedatives 

It would seem advasable m this case to attempt to find the 
underlying cause of the insomnia If this could be removed, 
permanent relief might be hastened 


HERPES SIMPLEX IN TROMBONE PLAYER 

To the Editor — I am asked to give advice to a nationallj famous 
trombone artist vyho asks I am continually bothered with fe\er blisters 
on m> lips Would you advise me to play while I have them’ What 
should I do fo prevent them’ HD Illinois 

Answer — The present theory of the etiology of herpes sim- 
plex is based on the presence m tlie fluid from herpes vesicles 
of a virus that causes herpes on the cornea of animals when 
inoculated and often is absorbed, causing an encephalitis This 
virus IS filtrable, withstands drying, and is destroyed by a tem- 
perature of 56 C and by bile It is pathogenic for rabbits, 
guinea-pigs, cats, dogs and mice but not for cold blooded ani- 
mals or for birds It is neurotropic m animals and dermo- 
tropic in man 

The filtrate of an emulsion of brain of herpes encephalitis 
can be inoculated on the cornea of another animal and will 
cause herpes there and often encephalitis It is thought, there- 
fore, that the various diseases and physical, actinic or nervous 
traumas, all the influences formerly thought of real etiologic 
significance, are only provocative Thev cause a lowering of 
the resistance to the herpes virus, already latent in the tissues, 
allowing it to act and cause a vesicular eruption The nerve 
endings in the skin or mucous membranes seem to be the 
tissues acted on by the virus Most persons harbor the virus, 
according to this theory, but maintain enough resistance to 
keep it ordinarily in abeyance 

Biberstein and Jessner (Untersuchungen zur Herpesfrage, 
Arch j Dcrmat it S\ph 173 48, 1935) found that tlie appli- 
cation on scarified skin of a sterilized emulsion of the brain 
of rabbits or guinea pigs with herpes encephalitis caused no 
reaction m persons with sy mptomatic herpes, the ordinary form, 
but regularly caused a reaction in those with recurrent herpes 
Apparently the recurrent form of herpes is accompanied by a 
hypersensitiveness to the herpes virus With repeated use of 
the vaccine in this way tliey succeeded m desensitizing eleven 
of thirteen patients treated 

Early in this century Plesch had inoculated himself with 
serum from a vesicle ot his own eruption and thereafter was 
free from herpes for many years, though he had had attacks 
frequently before tins He then treated patients m this way 
with many successes Others have used this method with vary- 
ing results Schmidt (Vaccination for Herpes, Arch Dcrmat 
& Siph 32 106 [July] 1935) reported four cases m which 
treatment was given in this manner Two of the patients were 
free from herpes for two years after one inoculation The 
other two required a second treatment after which they had 
no further attacks The first vaccination caused a local reac- 
tion m all, redness, warmth and slight elevation In one 
patient there were a general reaction dully sensations and 
nausea for a short time several hours after the inoculation 
Neither of the second inoculations caused a reaction of any 
kind 

Alcoholic drinks, strong condiments and tobacco should be 
avoided Autoserum or autoblood injections have been of ser- 
vice 111 preventing recurrences Ultraviolet irradiation of the 
site of the herpes and roentgen ravs m divided doses between 
attacks arc helpful Cmchoplien has been of service in pre- 
venting recurrences on the mucous membranes Pliciiobarbital 
m doses of 0 05 Gm has been successful m the experience of 
Laurent (Unc traitemcnt nouvcilc de 1 urticaire dc 1 herpes ct 
du zona par Ic plicnvl ctlivl malonylurcc [jihcnobarbital] J dc 
vied dc Pans 56 268 [March 26] 1936) Dainow (Note pre- 
hminairc sur le traitemcnt dc 1 herpes ct du zona par Ic vita- 
minc C [acide ascorbiquc], Inn dc dcrmat ct dr siph 7 817 
[Sept J 19o6) claims that vatamm C in a 0 1 Gm dose iiilra- 
vcnogslv once a dav caused the rapid clearing of the herpes 
eruption but he was not able to prevent further attacks except 
m the menstrual cases m which the recurrences could 1« 
predicted 

The most popular treatment of herpes is the frequent dabbing 
of the vesicles with spirit of camphor Some patients prefer 
to applv lotio alba (sulfurated potash 1 Gm and zinc sulfate 
1 Gm in 30 cc of rose water) This should not be Icpt long 
for it deteriorates ’ 

It seems advisable lor the trombonist to refrain from playing 
when afflicted with herpes for irritation mav increase the fre- 
quenev of the attacks 
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acquired or congenital siphilis in 

PREGNANCY 

.I.J'f/n"' — PRisc summarize for me the best methods for treatino 

A P^ntTara married nine j ears nliose 
are\l O ''“f missed two periods and the signs and symptoms 

Kl “ V'^snanct A Wassermann test scieral years ago avas 
positue She cannot recall primary or secondary signs of syphilis She 
was given neoarsphcnamine and after a few treatments had a severe 

she was able to return for 
derm injections were used She again had a severe 

dermatitis Since then she has been unable and afraid to take injection 
therapy but has taken mixed therapy by mouth Her Wassermann rcac 
non is now two plus A spinal Wassermann test has not been taken 
Her refle’ces are normal Her general condition is good and slie lias no 
complamt^s She believes she has congenital syphilis because her mother 
and brother have both been found to be infected The serologic reaction 
of her father IS negative jj ^ WVst Virginia 

ANSiirR— It IS rather important in this case that the ques- 
tiou 01 congenital syphilis or acQmred S 3 'philis be answered 
it makes a great deal of difference m the outlook for the 
patient and certainly for the unborn child The fact that the 
mother has s)phihs and the father has a ncgati\c serologic 
reaction is of course suggestive that the patient may have con- 
genital sv'philis It IS stated that there are no manifestations 
of active syphilis On the other hand, is there any evidence 
of a keratitis, of Hutchinson's teeth, of mulberry molars, of 
eighth nerve deafness or of saber slims’ Is there a history 
in the past of cutaneous manifestations of any tjpe that would 
suggest prenatal siphilis’ Certamlj if the patient has con- 
genital siphilis one need not worry particularly about the out- 
come as far as the unborn child is toncerned Tor the present 
it IS suggested that she be put on intramuscular injections of 
colloidal mercurj sulfide Hide, 3 cc twice a week, for prob- 
ably ten weeks If there is any question as to the patient’s 
having congenital syphilis as against acquired syphilis, it might 
he well for a consultant to see the patient In case tins is 
acquired syphilis, attempts should be made to use arsenical 
therapy as well In patients who are sensitive to neoarsphen- 
amme it is sometimes possible to employ some other arsenical, 
for example, niapharsen, starting off cautiously in small doses 
If the patient has acquired syphilis, and if it is m any way 
possible, she should receive therapy with alternating courses of 
arsenic and mercury until tlie birth of the child 


loci A !' I 
Ann u I 

direct query Dr Ely stated tint tins test should be pcnnir^ 
with the patient lying prone and the knee llc.\cd If tlictMc 
positive the pelvis vyill rise from the fable before co“' 
extension of the thigh The author of the lest shied iht h 
vyas not able to determine the exact significance of it but M wf 
that it was positive when there was an irntitnc Icnon Ir 
dovyn in the lumby spine The studies of Obn, Willmma t 
Ooldthwaitc w ould suggest that this sign miglit be due h j 
tight iliotibial band and attempt at hyperextciiMon o! the Ik h 
would tend to rotate the pelvis downward and to sbiqxn d 
angle between the lumbar spine and tlic sacrum, mcclunrall 
contributing to the irritation of the lower lumbar nerve roob 
It would seem that a positive Ely sign is simply oix nvit 
indication of a lumbosacral lesion 


of 


ERUPTION or TEETH AND OSSinC,\TION' OF 
BONE IN DETERlIIiMNC ACE 
To the Ldttor — W lucb is the more authentic in (Ictcrmitiinp ihf i f 
person roentpenogriros of the Ions hones or of the Ictlli’ Tf 


GOLDTHW'AITE and ELY SIGNS IN LOW 
BACK DISEASE 

To the Editor — Please explain the Goldthwaite and Ely signs vised in 
the diffetcnlialioti of conditions in the lower part of the hack How are 
they performed’ What are the pathologic conditions present to cause 
a positive sign and what is the clinical significance of each’ 

AI D California 

Answer — The test used in the differentiation of disorders in 
the lower part of the back w Inch has sometimes been attributed 
to Goldthwaite is simply that of straight leg raising This 
test has to be interpreted on tlic basis of leverage transmitted 
through the hamstrings to the pelvis It is performed correctly 
by flexing the thigh with the knee extended and the foot held 
in a position of 90 degrees dorsiflexion in order to keep the 
gastrocnemius, as well as the hamstrings, taut The leg should 
be raised slowly with one hand under the lower part of the 
patient’s spme As the hamstrings tighten, leverage is gradually 
applied to the side of the pelvis If pain is brought on before 
the lumbar spme begins to move, a lesion winch may be either 
an arthritis or a sprain of the ligaments mvohmg the sacroiliac 
lomt IS probably present If pain does not come on until after 
the lumbar spme begins to move, the disease or mjurv may be 
m either the sacroiliac or the lumbosacral articulations but is 
more likelv to be lumbosacral The straight-leg raising test 
should be repeated on the side opposite to that of which the 
patient primarily complained In this instance if the lesion is 
umbosacral, pain should be felt when the eg is raised to 
approximateh the same height as Pf"’ 

when the leg was raised on the side complained of If the lesion 
^s primarily sacroiliac it should be possible to raise the leg on 
he less involved side to a much higher level than on the side 
complained of w.tliout pain Acute or chrome inflammatvon 
of lumbosacral or sacroiliac yomts due to trauma, such as an 
acute or chrome back strain or to infection such as tuberculosis, 
pvogenic arthritis or degenerative changes m the articulations 
themselves, max be the predisposing factors „„„ 

The Elv sign has rarch been mentioned in discussions of pain 

(HacKacne i-u , IPAAV that hypcrcxtcnsioii of the leg 

L"cml joint Tn a letter Oct 25 1937 sent m response to a 


cliinicd ^gc IS 4 yenrs and 8 months From the lonj; bones such ao a 
IS iwstblc but the pictures pf the tcelli show that this person haj e'tif 
permanent teeth ivhich according to various charts should V 
According to the charts the boy is at least 8 years old He hi! 
following permanent teeth 

Central incisors two upper and Ino Icfttr 

Lateral incisors both lowers 

First bicuspid both right and left loHff 

Second bicuspid left lower 

First molar both right and Uft lower 

It IS the opinion of those to whom the question was put that at tl't J" 
of from 4 to P the roentgenograms of the tcctli would be more ctrui 
in determining the approximate nge as the time in ubicb the tetth an 
erupting iS rather certain Ho\\evcr» after aU the teeth hv\e eroj r 
the long bones might be a better method of determining age I 
like to obtain a comparison of the two methods of detcrmmmg the ar 
of a person particularly a person between the nges of 4 to )P At 
t/iis case IS coming to early trial, 1 would appreciate an early rfjly 

M T> , NVatlnnittot 

Answer — The time at vvhicli teeth erupt is not an inranaWt 
or absolute one The period of eruption vanes not omj yi® 
the age of the child but also with the rate of bodj giovvlli w 
general Taller children cut tlicir teeth cirlicr than snuiltr 
cliildrcii It has also been maintained that there is a 
ship between eruption of the teeth and growth and sue ol tK 
palate It has not been possible to correlate in point 0‘ *’ j 
the eruption of the teeth to the ossification of the bones ol w 
wrist It goes vvitliout saying that there is a strong 
between the state of nutrition and the eruption of tcctli 
or vitamin deficiency may retard the eruption consweraw 
Racial and economic differences may also inllnciicc 
of eruption While the temporary teeth appear at 
with some regularity, the permanent teeth appear vvitli 
sidcrable irregularity, and the intervals between the 
may vary within wide limits It is obvious from ',j 
sidcrations that neither the eruption of the temporary 
permanent tcctli offers definite or invariable information 
the chronological age of the child 

Age Periods at IPhich Ccriam Bones UndcrgoOssiM^ 


Os capitalum (os magnum) 
Os hamatum (unciform) 

Os triquetrum (cuneiform) 

Os Jumlum (semilunar) 

Os navicufarc (scaphoid) 

Os multangulum minus (tripe 
20I<J) 

Os pisiformc (pisiform) 


Girls 

Between i ^ 
Between 3 
Between 2 il 
Between 3 
Bcluccn 4 \ 


6 mo 
6 mo 
Syr 
4 jr 
Syr 


Between 4 5. 5 yr 
Between 9 5. lOyr 


Hoyi 

IkUltC' j J j? ^ 
Vein ten fi / 

With 3rd V 
VVilli ■I® 3 ’ 
With 5lh jr 

5" 5 A ( J' 

In 12 f ‘3 H 


Using the carpal bones as an index, 


established the difference between the ossification P ,^j 
occur in boys and in girls Tlie accompanying tab , 

the age periods at which under normal conailtons, 
undergo ossification m both sexes .„i.i,el„ne chru"’' 

In considering both of these mctliods of - jwt*''''' 

logical age, the evidence seems to indicate , iv'i 

should be expected to give absolulcK corrcc u 

methods should be considered only approximate aia^l ' 
numerous variations All things considered ''o , corfcC 

development vv mid probable give a more approximate j 


It must be assumed also that such mrlnncc* 

congenital syphiljs '"Pothyroidism^ gland ^ 

2 

a coinidcraWc txten 


aoism gi iM.ju. .. - ■ e 

avitaminoses such as rickets do not ‘-'R'-r m o ’ j I 
these diseases alter the time of eruption of llic 


progress of bonv development to 
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EXTREME H\ PERGLYCEMIA 

To the Editor — A patient brought into the hospital in diabetic coma 
had a blood sugar on admission of 1 500 mg per hundred cubic centi 
meters This was checked se\ eral times Within tw eU e hours the blood 
sugar was down to 750 mg and this was the last reading before he died 
Will jou kindly inform me whether similar blood sugars hare been 
reported before’ ’\£ D Minnesota 

Answer — Lawrence reported a blood sugar reading of 2060 
mg per hundred cubic centimeters in a patient who had received 
40 units of insulm two hours previously This is the highest 
value recorded in the literature Blood sugars of 1,710 and 
of 1,700 mg occurred in cases reported by Argy and by Pitfield 
Dillon and Djer record the highest blood sugar value in a 
patient who survived, the patient entered the hospital in dia- 
betic coma with a blood sugar of 1,850 These authors report 
fifteen other cases with admission blood sugars of 1,000 mg 
or more, five patients recovered 
Joslin, reviewing the subject of extreme hyperglycemia 
reports blood sugar values of 1,000 mg or over in thirteen 
of 338 consecutive cases of diabetic coma Of the thirteen 
patients, eight recovered The highest blood sugar value in 
his series was 1,620 mg, oceurnng in a patient who survived 
Joslin concludes that although blood sugar values of from 300 
to 600 are the rule in diabetic coma, a high blood sugar does 
not necessarily imply a poor prognosis 
The references are as follows 

Lawrence R D Extreme Hypergljcemia in Diabetic Coma Bnt 
M J 1 377 (March 3) 1934 

Argi W P Hyperglycemia (1 71 per cent) with Coma Associated 
with Absence of Acetone in the Urine Boston M & S J 193 
1236 (Dec 31) 1925 

Pitfield R L Unusually High Blood Sugar Content in a Case of 
Diabetes M J & Rcc 180 433 (Nos 5) 1924 
Dillon E S and Djer W W Diabetic Coma with Extreme Hiper 
glycemia Am J M Sc 190 683 (Noi ) 1935 
Joslin E P Treatment of Diabetes Mellitus ed 6 Philadelphia Lea 
A Febiger 1937 pp 114 128 362 


COMPLICATIONS OF PARATYPHOID INFECTION 
To the Editor — Please send to me any information jou have regarding 
the lung and intestinal involvements and febrile reactions in paratyphoid 
A infection I have recently had a patient who seems to have persistent 
lung and intestinal symptoms and low grade fever Please advise also as 
to the use of vaccines serums and the like in treating this phase of the 
Ralph L Moore M D Woodbury N J 

Answer — It is difficult to answer these questions specifically 
without knowledge of how the lung and intestinal involvements 
manifest themselves Lung complications are thought to be 
more common with paratyphoid A infections than with either 
typhoid or paratyphoid B Bronchitis is almost as much a 
part of the disease as is the fever The bronchitis usually 
subsides during the second week but may persist throughout 
the entire course Bronchopneumonia and even lobar pneu- 
monia are not infrequently encountered These are not as a 
rule due to the paratjphoid bacillus but are caused by secondarj 
invaders Lung abscess and gangrene and pulmonary infarc- 
tion occur infrequently and as the result of embolism Pleurisy, 
either serofibrinous or suppurative, occurs somewhat more fre- 
quently Pulmonary tuberculosis occasionallv follows para- 
tjphoid It IS doubtful that the disease initiates a tuberculous 
process, but it probably allows a latent tuberculous focus m 
the lung to become active 

The disease extensively involves the intestinal tract and this 
'JJ itself may produce diarrhea, distention or abdominal pain 
The organisms may be found in the bile in almost every case 
and it would seem tliat this would predispose the patient to 
cholecystitis, cholangitis and hepatitis, and yet these complica- 
tions are rather rare Invasion of the mesenteric lymph glands 
occasionally produces long continued abdominal pain and dis- 
comfort Abscess of the spleen has been reported but tins 
also is rare 

The question does not state how long the infection has lasted 
in this patient Tever often persists a long time It is thought 
that such patients have difficulty in developing a complete 
imniunity to the disease Relapse after a free period of ten 
oajs or two weeks someUmes occurs and the course of the 
niav be quite atvpical Anv of the complications men 
tioiied could produce a long continued low grade fever This 
15 particularlv true of iiifeeted mesenteric glands, which might 
® produce abdominal distress and discomfort Another pos- 
sible obscure cause for fever is venous thrombosis \ favorite 
place for such thrombosis is the abdominal or pelvic veins or 
1 C veins of the leg It is in such cases that the embolic pht 
nomena arc likclv to occur 

^ There is no evidence to show that the use of vaccines or 
Claims IS of anv value in the treatment of the acute phase of 


the disease Foreign protem shocks are sometimes used to call 
forth additional immune bodies but the use of foreign protem 
shocks may be disastrous m the presence of some of the pos- 
sible complications in this case Their use should not be con- 
sidered unless their safety can be assured 


ELEaiEXTS AND HUMAN BOD\ 

To she Editor — How manj positively known elements are there now’ 
How many positively known elements are there that ente- into the eom 
position of the human body’ Please give me the names of the last ten 
elements discovered and the approximate dates 

George C Croston M D Sapulpa Okla 

Answer — At present eighty -eight different elements are 
recognized, if isotopes are not included The last one, which 
IS not named, was discovered in 1931 The other ten of tlie 
most recently found elements are helium (1895), neon (1898), 
krypton (1898), xenon (1898), radium (1898), lutecium (l907), 
hafnium (1923), rodon (1925), rhenium (1925) and illinium 
(1926) The elements found in protoplasm which are known 
to be of biologic value are hydrogen, carbon, nitrogen, sulfur, 
oxygen, phosphorus, iron, copper, zinc, manganese, sodium, 
potassium, calcium, magnesium, chlorine, fluorine and iodine 
Those of doubtful value in protoplasm are bromine, arsenic, 
aluminum, nickel, silicon, strontium, cobalt, selenium, vanadium 
and lead 1 races of many other elements may possibly be 
found in tissues, but their presence probably is accidental 


EFFECT ON BOD\ OF HIGH TENSION 
ELECTRIC CURRENT 

To the Editor — 1 If a person standing on the ground took hold of a 
Wire con\e>ing 66 000 volts would it be possible for him to h\c fi\e or 
SIX hours^ 2 Under these conditions what would be the probable condi 
tion of the bod> > 3 Would it be possible for a person to let go before 

death of a wire carrjing 66 000 \olts’ Any references to the literature 
will be greatly appreciated j,I yy Haws JI D Fulton Ky 

Answer — 1 It is difficult for a person to “take hold” of a 
wire carrying a current of 66 000 volts with bare hands High 
tension currents usually arc before actual contact is made and 
muscular contraction will frequently cause the body to fall 
away from contact, though arcing once established may extend 
for long distances Because of poor contact and its brief dura- 
tion, efforts at resuscitation are more successful m high tension 
shocks than in any other type It is possible but improbable 
that the victim might live five or six hours after tlie shock 
without artificial respiration Recovery has been reported after 
continuous artificial respiration for eight hours 

2 The body should show electrical bums at least m regions 
of proximal contact Heat burns from ignited clotliing are 
frequently present 

3 See answer to question 1 

Specific data are available m ^^acIacIlIan, Wills Electric 
Shock Interpretation of Field Notes, J liidiist H\g 12 291 
(Oct) 1930, 16 52 (Jan) 1934 

An extensive bibliography accompanies the paper on Effect 
of Electric Shock on the Heart, by Ferns L P , King, B G , 
Spence, P W, and Williams, H B Electrical Cngmccrmij 
55 498, 1936 . 


PAROXASMAL RAPID BREATHING 
To the Editor — -A man has spells of rapid respiration during which he 
breathes from fifty to sixty times a minutes for from v few minutes to 
as long as half an hour He can tell when the spell is coming on by 
a feeling of famine s hut he never faints This condition is much worse 
in summer especially if he is in a stuffy room or working in the heat 
The lungs and heart arc normal I would appreciate any information 
regarding other ca es of a similar nature if any 

Frederick J V olluer Vf D Howard S D 

Answer — This patient has a hysterical or neurasthenic 
tachvpnea Such cases are w ell recognized Ronald V Oiristie 
( Some Tvpcs of Respiration in the Neuroses,’ Quart J Mcil 
4 427 [Oct ] 1935) found that an important fraction of all 
patients classified as suffering from neuroses bad respiratory 
complaints These were casilv recorded on the tracing of the 
metabolism apparatus There were several types of respira- 
tion that which this patient has occasional sighing constant 
modcratclv rapid deep respirations and irregular brcatlung 
In extreme cases the ovcrvcntilation is continued until alkalosis 
and tetam occur The induction ot the tctaiiv in such cases 
was found to lie a rcquircmLiit of the liv stcria 

Associated neurotic svmptonis arc usuallv present, such as 
suffocation globus hv stcricus palpitation v eal ness, tremor and 
sweating so that if the cardiac svmptonis are pronounced the 
case is usuallv classified as iicurocirculatorv astficnia 
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QUERIES AND MINOR NOTES 


ACRIFLAVINE IN GONORRHEA 

To the Editor —\Vbi\t sojourning in England I chanced to Msit the 
general hospital at Biraingbain England They used intratenous acri 
flavine in more than 5 000 cases of acute gonorrhea nith excellent results 
^ JOOKNAI. but cannot find anjthing on this 

method W 111 you inform me if there is anj danger in its use 2 per 
cent irom ^ to 4 cc once cverj second day ^ 


G Glenn White M D San Diego Calif 

Answer— If references in American literature concerning the 
use of intravenous acnflavine therapy in acute gonorrhea 
reflects its popularity in this countrv, it is definitely not m 
v^ue Acnflavine is one of the many dyestuffs discovered by 
iihriich to have bactericidal value In the treatment of gonor- 
rhea it has been given orally, subcutaneously and intravenously, 
and it has been used as an irrigation and as an instillation 

Edward Hughes and C A Birch {Lancet 2 633 [Sept 16] 
1933) reported using acnflavine in more than 100 cases of 
acute gonorrhea They used the drug subcutaneously and found 
the injections to be painful Intrai enously 10 cc of 1 per cent 
solution was injected three times a week They state that its 
use may lessen the number of complications but in fifty cases 
found three cases of epididymitis and three cases of acute 
arthritis The average duration of gonorrhea under this treat- 
ment was 116 days As complications due to the drug, seyieral 
tliromboses of the vein occurred, two cases of jaundice and one 
generalized rash Therefore the drug may cause liver damage 
and apparently does not control gonorrhea as well as more 
recent methods of therapy 


ARTIFICIAL PEiMS 

To the Editor '- — About eight months ago a man had an amputation of 
the penis the amputation removing about one half of the shaft Recovery 
has been uneventful and complete He has been happily married for 
seven years to a highly sexed woman There have been no pregnancies 
but no contraceptives have been used at anv time As a result of his 
condition and her sexual make up they are at the present terribly 
unhappy and unless something can be done will undoubtedly separate 
Are there any concerns that might make an artificial perns’ 

hf D Michigan 

Answer — Some dealers in surgical instruments are reported 
able to make an artificial penis with a belt around the abdomen 
It IS not unusual for attempts at intercourse to enlarge the 
organ and an extreme case, even worse than that described, 
IS reported by Max Huhner in ‘ The Diagnosis and Treatment 
of Sexual Disorders in the Male and Female, Including Ste- 
rility and Impotence" (Philadelphia, F A Davis Company, 
1937, p 113) It IS also possible by artificial means to enlarge 
and develop the organ to a remarkable degree 


MALARIAL BLOOD FROM PATIENT VMTH DEMENTIA 
paralytica for DEMENTIA FRAECOX 
To the Editor — Would it be inadvisable to take blood from a patient 
with dementia paralytica who has undergone the malarial treatment just 
before the treatment has been stopped and inject it into a patient who has 
dementia praecox’ Would there be any possibility of the spirochete being 
stdl viable after the hyperpyrexia treatment and would there be any 
probability of transmitting the organism to the new patient’ 

hi D North Dakota 


the discomfort experienced by the woman, serious cornequerct 
are seldom obse^ed The six weeks abstinence penod moiI 
to women wlio have had cesarean sections as well 
hollowing a curettage performed for diagnostic nurpoio n 
the absence of a pregnancy, there is no harm m mdulqwc ui 
coitus two weeks after the operation However, if the curette 
ment is performed for a condition of pregnancy such as then 
peutic or incomplete abortion, it is best to have the patient aved 
intercourse for at least four w'eeks to permit complete mvclu- 
tion of the genitalia and to avoid the possibilitv of an ultra 
uterine infection 


NECK INJURY AND COCCYGEAL PAIN-NERI TEST 

To the Editor ' — Is there an anatomic reason or sympathetic nerre cc 
nection that would cauce pain m the area of the cocc>< when there » 
some injury to the cervical spme> A man struck the back of his to} 
just above the a'<is A short time afterward pain developed m the area (( 
the coccyx although he never injured the lower part of his spice Thu 
happened two years ago The head neck and coccjgeal pains vartwlx 
disappeared but lately the cocc>geaI pain has returned without a 7 
special cervical symptoms A woman never had an injury of any Vtci 
She has fjeen noticing for the last month that on moving her ncek cr 
when sitting in a chair with the head forward she has pam in the ara 
of the cocejx Koentgenograms in both cases arc negative 

M D ^cw Jersey 

Answer — There is no anatomic connection between the cer 
vicai region and the coccyx except through the cerebrospinal 
fluid In the presence of arthritis with radiculitis, a spiral 
cord tumor or equina tumor, such acts as coughing, sncczmi; 
or straining at stool will increase the intraspmal pressure and 
aggravate the discomfort 

There is a test known by the name of Neri, which is nlkd 
the nodding test, which is positive when simple nodding ol the 
head increases intraspmal pressure and causes radicular pain. 


PRURITUS IN PREGNANCY 
To the Editor — Can you give me information on the etiology and trial 
ment of a generalized pruritus manifesting itself in the latter raonlni el 
pregnancy’ I have attended three sisters vvho have this condilion m Ite 
fatter months of pregnancy The mother had similar trouble 
no glycosuria The itching which is intense at times is first noted in l« 
feet and legs then becoming generalized It is immediately relievo atin 
delivery It would seem that the mothers were allergic to the ^tdiKvse 
conception It is not an urticaria and is not relieved by tpheutme 

M D North Dakota. 


Answer — The cause of generalized pruritus in pregnanej « 
not definitely known but it is presumably related to the toxem™ 
H Vignes {Gynecologic 36 88 [Feb] 1937) reported a sen 
of forty one cases of pruritus vulvae during pregnane) a 
fourteen cases of extragemtal pruritus associated with gc'ia 
tion He could not detect a common factor m these caK 
Since the cause is not known, the treatment must be cmpin 
Patients may be relieved of their itching by locM ^PP '. 
of equal parts of magnesia magna and olive oil Oatmeal 
are also helpful in many cases Three cups of cooked m m 
m two quarts ol water should be placed in a cloth bag > 
tied at the top and placed in the bath water Tlicse baths 
be taken as often as desired 


Answer — ^There would be only slight danger that the blood 
from the patient with dementia paralytica would contain Spiro- 
chaeta pallida This is not because the fever of the malaria 
kills spirochetes but because the blood of patients vvho have 
demenUa paralytica contains few if an) spirochetes 

The injection of malarial blood from a patient with dementia 
paralvtica info a nonsyphihtic patient is, of course, open to 
cnticism in the case in question because malarial therapy has 
been of no particular value in the treatment of patients with 
dementia praecox _ _ 

COITUS AFTER DELI\ ER^ A^D CURETTAGE 
To fhc Editor —What is the proper interval after v\hich coitus ™ay he 
oermitted following a normal dehverj^ After cesarean section Aft r 
\\Tiat risk is vovoKed m premature resumption of coitus m 
such cases’ I’ California 

Answer -Coitus should not be indulged m before the 

=s1orrra^/K tfoce-tfx1re.g^^^^^^^^^ 

this urn™ Arr^ 

l}!;fume''and ^u^bly f^ere nia) 

mTJuAefm "a new-born baby is 6 weeks old and aside from 


STRYCHNINE AND ALCOHOL 
To the Editor — Is it true that the giving ot strychume e ^ 

poison or vice versa’ As one of the treatments for j 
thirtieth gram (0 002 Gm ) of stochmne taken for ten days a g 

J E FsEvcit MD Holy Grove Air 

Answer — The conclusions of Dr Norris s studies are ab’^ 
lutely not applicable to the ordinary or ihcrapcu 
strychnine, as well as of whisky, although thev , '’'/pmj 

almost lethal quantities of these substances y^Del'O' 

Gm ) may be used safely in the treatment of alcoU i 


NASAL SEPTUM OPERATION AND I’^CKINC^^ ^ 

the Editor — In the ansner to a question in 0“'’'*” 
e March 26 1938 issue entitled Nasal Septum Orem ,, 

mg I get the impression that zu u 

g in each nostnJ to nliow nasal breathing becaus ^ ^ 

noistened by the nasal mucosa But 90 per cent ot ,, 

none The real cause of discomfort from d ii c 

a breathing and the lack of moisture for so s j, 

id by the patienL If one insists on moist Real ' '' 

ged by directing steam from an mhalator ^ , ”1 

docks the no e o that he could not breathe I t t ^ j 
led to forego the lack of moisture for twenty r ^ ^ 

breathing EsiAvorc RorH MD Mu r 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery June 28 Sec Dr J N Baker 519 De-^ter 
Avc. Montgomery 

Arkansas Basic Sci ncc Little Rock June 4 Sec Louis E 

Gcbauer 701 Mam St Little Rock Medical (Regular) Little Rock 
June 9 10 and Nov 3 4 Sec , State Medical Board of the Arkansas 
Medical Socie^ Dr L J Kosminsky Texarkana Medical (Eclectic) 
Little Rock June 21 Sec Dr Clarence H \oung 1415 Mam St Little 

California Reciprocity San Francisco Maj 11 Los Angeles July 
11 San Francisco Sept 14 and Los Angeles No\ 16 Written exam 
inations San Francisco June 27 30 Los Angeles July 11 14 and Sacra 
mento Oct 17 20 Sec Dr Charles B Pinkham 420 State Office Bldg 
Sacramento 

Connecticut Basic Science New Ha\en June 11 Prerequisite to 
license examination Address State Board of Healing Arts 1895 \ale 
Station New Haven 

Delaivare Dover, July 12 14 Sec ^ledical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
District of Columbia Basic Science Washington June 27 28 
Medical Washington July 11 12 Asst Sec Commission on Licensure 
Air Paul Foley 203 District Bldg Washington 
Florida Jacksonville June 13 14 Sec Dr William Rowlett 
Box 786 Tampa 

Georgia Atlanta, June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 
Illinois Chicago June 28 July 1 and Oct 18 20 Superintendent of 
Registration Department of Registration and Education Mr Homer J 
B>rd Springfield 

Indiana Indianapolis June 21 23 Sec Board of Medical Regtslra 
tion and Examination Dr J W Bovvers 301 State House Indianapolis 
Kansas Kansas City June 7 8 Sec Board of Medical Registration 
and Examination Dr J F Hassig 905 N 7th St Kansas City 
Kentucky Louisville June 8 10 Sec State Board of Health Dr 

A T McCormack 620 S 3rd St Louisville 
Maryland Medical (Regular) Baltimore June 21 24 Sec Dr 

John T O ^lara 1215 Cathedral St Baltimore Medical (Homeopathic) 

Baltimore June 21 22 Sec Dr John A Evans 612 W 40th St 
Baltimore 

ArrcHiGAN Ann Arbor and Detroit June 13 15 Sec Board of Regis 
tration m Medicine Dr J Earl Mclntjre 202 3 4 Hollister Bldg 
Lansing 

Mississippi Jackson June 22 23 Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Missouri St Louis June 2 4 Director Medical Licensure Dr 

H S Gove State Capitol Bldg Jefferson City 
Nebraska Basic Science Omaha ilay 3 4 Medical Omaha 
June 8 9 Dir Bureau of Examining Boards Mrs Clark Perkins State 
House Lincoln 

Nevada Carson City hlay 2 Sec Dr John E Worden Capitol 
Bldg Carson City 

New Jersey Trenton June 21 22 Sec Dr James J McGuire 28 
W State St Trenton 

New York Albany Buffalo, New York and Sjracuse June 27 30 
and Sept 19 22 Chief Professional Examinations Bureau Mr Herbert 
J Hamilton 315 Education Bldg Albany 
North Carolina Raleigh June 13 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

North Dakota Grand Forks July 5 8 Sec, Dr G M Williamson 
S 3rd St Grand Forks 

. Oklahoma Banc Setenec Oklahoma City May 4 Sec of State 
Hon Frank C Carter State Capitol Bldg Oklahoma Citv Medical 
Oklahoma City June 8 9 Sec Dr James D Osborn Jr Fredenck 
Oregon Bone Science Corvallis July 16 and Portland Nov 19 
f y-, Board of Higher Education Mr Charles D Bryne University 
0‘ Oregon Eugene 

lvania Philadelphia and Pittsburgh Jut> Sec Board of 
^‘Odical Education and Licensure Dr James A Newpher 400 Education 
■“•dg Harrisburg 

Carolina Columbia June 28 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota July 19 20 Director of Medical Licensure Dr B A 
Djar State Board of Health Pierre 

San Antonio June 20 22 Sec Dr T J Crowe 918 Mer 
cantilc Bldg Dallas 

VERMONT Burlington June 15 17 Sec Board of Jledical Registra 
tion Dr W Scott Nay Underhill 

V iRCiN^ Richmond June 22 24 Sec Dr J W Preston 30kS 

Road Roanoke 

, '' *^C 0 NsiN Milwaukee June 28 July 1 
-~03 S Lav ton Blvd Milwaukee 

VVvoMiNG Choenne June Sec Dr G M Anderson Capitol Bldg 
^hejenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

hxaminations of the Kational Board of Medical Examiners and Sfccial 
oardi were published in The Journal April 23 page lt93 


Sec Dr Henrj J Gram 


Pennsylvania January Examination 
Dr James A Ncwplicr, secretary, Board of "Medical Educa- 
tion and Licensure reports the examination held at Pliiladclplin 
Jail 4 8 1938 Twentj sexen candidates were examined 25 of 
wliom passed and 2 failed The following schools were repre- 
sented 


i>chc*ol rvssED 

School of Medicine 
of lo"! College of Medicine 

Clan. . ^f^r>f^nd School of Xtedicinc and College of Pf 
Clans and Surccons 

CrachTrln Medical School 

CcMrnX. of Medicine 

CC JMiii Lnucrsity College of Phs-sicians and Surccons (lOJ 


^ ear 
Grnd 
(1934) 
(19,>0) 

(1936) 
(19^6) 
(19^6) 
(19 4) 


Med College (19o4) 
(1936) 


(1935 2) 


(1921) 


New \ork Univ UniversiU and Bellevue Hospital 
Eclectic Medical College (Cincinnati 
Ohio State Umv er'^itj CoIIcm of Medicine 
J^erson Medical College of Philadelphia 
Temple University School of Jledicine 
Universitj of Pennsjlvama School of Medicine 
Womans Medical College of Pennsjlvania 
Vanderbilt Universitj School of Medicine 
Marquette Lniversitj School of Medicine 
Universitj of Toronto Faculty of Medicine 
hIcGili University Facultj of Medicine 
Medizinische Fakultat der Universitat Wien 

Regia Univer«ita dcgli Studi di Padova Facolta di Medicina e 
Chirurgia 

Licentiate of the Rojal College of Ph>sician« of the 
of Surgeons Edinburgh and of the Rojal Facultj 
and Surgeons Glasgow 
Universite de Geneve Faculte de ^ledecine 

School 

College of Phisicians and Surgeons of Baltimore 
Medizinische Fakultat der Unixersitat Wien 


Royal College 
of Phrsicians 


(1936) 

(1935) 

(1935) 

(1936) 

(1936) 

(1932) 

(19o7) 

(1935) 

(1925) 

(1935)* 

(1935)* 


(1936) 

(1935) 

\ear 

Grad 

(1904) 

(1936) 


Eight ph>sicians were licensed b> reciprocity and sexen phjsi- 
cians were licensed bj endorsement on January 4 and January 20 
The following schools xxere represented 


LICENSED EX RECIPROCITX 

Washington University School of Medicine 
New York University University and Bellevue Ho pi 
tal Medical College 
University of Oregon Medical School 
Temple Univer^itj School of Medicine 
University of Pennsjlvania School of Jledicine 
(1936) Louisiana 

University of Texas School of Medicine 
University of Virginia Department of Medicine 


\car Reciprocity 
Grad w ith 
(1933) Missouri 

(1927) New \ork 
U93S) Oregon 
(1936) Ohio 

(1927) N Carolina 

(1924) Texas 

(1934) Virginia 


LICENSED 11\ ENDORSEilENT 

Georgetown Universitj School of Medicine 
Northwestern University Medical School 
Johns Hopkins Universitv School of Medicine 
Harvard University hledical School 
Universitj of Pennsjlvania School of Medicine 
Universitj of Vermont College of Medicine 

• License withheld pending completion of foreign 


\ ear Endorsement 
Grad of 

(1935) (1936)N B M Ex 

(1933)N B M Ex 
(1934)N B M Ex 
(193UN B M Ex 
(1935)N B M Ex 
a931)N B M Ex 
credentials 


Book Notices 


Reports on Chronic Rheumatic Diseases Being the Third Annual 
Report of the British Committee on Chronic Rheumatic Diseases Appointed 
by the Royal College of Physicians Number Three Edited bx C XX 
Buckley M D FRCP Cloth Price 10s Cd '3 50 Pp 131 Lon 
don H K Lewis k Co Ltd New Xork Macmillan Company 1037 

This volume of reports, the third offered by tlic British 
committee reviexxs recent mxestigations on joint disease and 
offers a critical surxey of tlie present status of xarious forms 
of therapy Throughout the reports there is m general a dear 
differentiation betxxeen that which is known and that which is 
unproxed 

In a sane article on xaccincs and rheumatoid arthritis, Okell 
discusses the rationale underlying xaccinc treatment He points 
out that it IS not reasonable to treat xxith xaccine a disease 
the cause of xxhich is unknoxxn 

Rexiexxing the use of sympathectomy in arthritis, Lcarmontli 
finds relief of pain to be the most constant result, hut the 
cause of the relief is not knoxxn An article on roentgen 
therapy in chronic arthritis contributed bx Kahlmctcr, gixcs a 
rexicxx of the results in the experience of other xxorkers and 
of Ills oxxn results in 4,000 cases The most suitable types of 
cases and the limmtions of the method arc discussed TIic 
exidencc for the possible association of xitamin deficiencies as 
precipitating factors m rheumatic diseases is surxeyed by Race 
m a xaluable article on xitamins md rheumatic diseases Txxo 
cases of neutrophil leukopenia xxith cnhrgcment of the Iixcr and 
spleen in rheumatoid arthritis arc reported bx Collins Recent 
studies on the changes produced in joints by hypercalcemia 
on the scrum calcium phosphorus and phosphatase m hone 
diseases on the deposition of colloidal matter m the reticulo- 
endothelial sxstem about joints and on the incidence, charac- 
teristics and course of Stills disease arc rcxiewed hncfix by 
Moncricff In a rcxiew of the recent results of clirx sothcrapx 
in arthritis, Tcgncr indicates the basis for Ins conclusion that 
this form of treatment is of licncfit in rheumatoid arthritis ni 
spite of the dangers of complications The summarx of recent 
work on ostco-arthriti hx Carle presents hrieflx the factors 
that arc responsible for tlie dcgcneratixc changes and the diffi 
cultics ot treatment. In an article on diet m arthritis Rucl lex 
rex lews the results 01 the use 01 recenllx adxocate-d diets An 
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excellent review of recent American investigations by Hench 
covers the observations in the various types of joint disease 
In discussing the value of sodium salicylate in the treatment of 
gout, Jennings indicates the appearances necessarv for a diag- 
nosis of gout and presents the comparative results of sodium 
salicylate and cmchophen treatment The possible dangers 
resulting from the administration of such commonly used drugs 
as acetophenetidin, aminopynne and cmchophen are presented 
clearly by Archer and Discombe Brief abstracts of articles 
from the Italian, French and German literature are given bv 
Bach and Pether 

The book is of value to all interested in present lines of 
investigation in joint disease and in the evaluation of various 
forms of treatment 

Tuberkulose Em Forfbildungskursus der Berliner Akademle fbr arrt 
Ilche Fortblldung im Tuberkulosekrankenhaus der Stadt Berlin “Waldhaus 
CharlDttenburg ’ Heraiisgegeben von H Ulricl arrtlleher Dlrektor des 
VValdhauses Charlottenburg und 0 Koch Prosek-tor am VValdhaua Char 
lottenburg Unter Vlitarhelt von G BalUn et al Paper Price G 60 
marks Pp 147 with 42 illustrations Beriin Juiius Springer 1937 

In this booklet the fundamentals of the pathology, epidemi- 
ology, diagnosis and treatment of the tuberculous lesions located 
in the various organ sj stems of the body are given in a short 
and precise manner The theory of Ranke and its subsequent 
evolutions are discussed and chapters dealing with the influ- 
ence of hereditary and constitutional factors, with the effect 
of associated diseases, age and pregnancy, are included Patho- 
logic, microscopic and serologic examinations and the results 
of other laboratory procedures such as blood counts, deter- 
mination of the sedimentation rate, and tuberculin tests are 
evaluated A chapter is devoted to the technic and usefulness 
of the functional test of the lung, with evaluation of the spiro- 
metnc method Tuberculosis m childhood, the indications and 
technic of collapse therapy and the indications for phrenic 
exeresis, thoracoplasty and pneumolysis are discussed Sepa- 
rate chapters are devoted to tuberculosis of the larynx, bones, 
intestine and genito-urinary tract The social problems, the 
problems of public health and effective tuberculosis prophylaxis 
are discussed The printing of the book is well done, with 
excellent reproductions and sketches While the book does not 
contain new points of view or original work, it will be a 
valuable addition to the library of the student, of the general 
practitioner and of the specialist as a source of quick orienta- 
tion as to diagnosis and therapy 

Organization Strategy and Tactics of the Army Medical Services In 
War By T B Mcholls M B Cli B Lieut Colonel Boynl Army 
Sledical Corps WMlli a foreword by Lieut General Sir James A Hnrtl 
gan KCB C5IG DSO Director General Army Medical Seirlces 
Cloth Price $4 Pp 372 Baltimore William Wood A Company 1937 


foil A M t. 
Ann. 1! i; , 


the front as soon as possible, that might have mucli to do wt’i 
winning or losing a war Cron, an Austrian general, prenoc 
to the World War devised a formula with which to cqimi* 
the casualties m modern warfare The Cron formuh, the au hr 
says as applied to many of the battles in France, gave avxra-t 
results not far from the mark Cron estimated that onh three 
^ engaged in actual fighting arl 

that 10 per cent of them would become casualties, so hb 
formula is that the total number of casualties will be 10 ixr 
cent of three fifths of the total force, or 6 per cent There 
IS nothing certain m war, and no one formula could pojmHv 
give an accurate forecast of the casualties The luthor du 
cusses other methods of estimating the number of sick for vdicun 
the medical service must proMde He tabulates the appro^i 
mate casualties in many engagements in the \\''orld War ard 
figures the percentage m relation to the total force He d :5 
cusses the various medical units and their organization from 
the front line back to the base He gives supplj tables for 
the various units, showing the personnel required and the equip- 
ment He discusses the considerations that enter into the loca 
tion of the mam dressing station, faking up such details as 
how many splints to provide for each unit, and how man) 
stretchers and operating lamps There never seems to be a 
sufficient number of stretchers in any large engagement, tlierc 
should be a reserve of at least 300 for every division There 
are chapters on ambulance trains, general hospitals, hospital 
ships, convalescent depots, depots of medical stores, lines of 
communication, organization of the base, strategy and tactics, 
and examination and promotion m the medical service 


Uric Acid In Blood and Urine By Knud Brdcliner VIortenson rar« 
Price 9 Danish kroner Pp 209 with 58 Illustrations Copcnlucin 
Levin 4, Munksganrd 1937 

This book contains a comprehensive and critical renew of 
methods for the determination of uric acid in blood scrum and 
in urine The author reports new methods of Iiis own as well 
as suggestions for careful control of conditions in methods 
previously reported A large series of anaijscs gives compara 
five results of the commonly used methods and of his methods 
Studies of serum and the uric acid content of the urine for 
normal persons were performed the results of whicli are 
reported in detail Uric acid clearance studies total dail) 
excretion of uric acid and the effect of diet and of diuresis 
are all studied in detail The mechanism of uric acid excretion 
IS considered All persons used for studj were free from an) 
disturbance of uric acid metabolism The bibbograph) of 
400 references indicates the comprehensive nature of this boo 
vvdiich should be a useful work of reference for persons 
interested in metabolism of uric acid or in methods for ■ s 


The medical service m modern warfare has enormous duties 
to perform It must not only treat the wounded and the sick 
but must provide for them food, clothing shelter, warmth, pay, 
discipline and transportation This book seems to deal with 
every problem that a medical officer in the field may encounter 
It IS based largely on experience in the World War Some of 
the terms used pertain especially to the British army and its 
medical service In modern warfare it is essential to estimate 
before a battle the size of the medical problem that will develop 
Before the World War it was calculated that 6 per cent of the 
force engaged in any one battle would become casualties This 
estimate was far exceeded in France, where, in some battles, 
20 per cent of the forces engaged became casualties in the first 
fortv -eight hours and 40 per cent by the end of the first week 
Assuming the strength of a division to be 20,000, the medical 
service has to prepare to deal with from 4 000 to 8000 casual- 
ties in each division In one battle in the World War the 
advance information was to prepare to care for 20 000 casualties , 
there were actually 60 000, or the equivalent of three enure 
divisions Estimating that seventy -eight trains are required 
to mo 4 e one division 234 trains would have been required to 
move this number of casualties, and these passengers are 
patients, most of whom have to be carried to the trams There 
is another problem of the greatest importance involved in a 
task so huge It has been said that the Mde "'’‘f 
a last 100,000 men will win a war This last 100 000 ma 
be in the hospitals ready, or nearlv ready to be returned to 
dutv If the medical service is inefficient in returning men to 


determination 

The Cerebrospinal Fluid By B Houston Vlcrrltt VI D 
Professor of Xeurologj Harvard Medical Sciiooi Boston and 
Fremont Smith VI D With a foreword by James B Vjer ” 

Price ?5 Pp 333 witli 17 Illustrations Pbllndelplda A L" 

W B Saunders Company 1937 

The literature on cerebrospinal fluid has become so vou 
minous in the last few years that it is hard for tlic 
physician to get a clear picture of what is Pjact'ca' , 

IS theoretical A book on the subject particularly by m 
have spent many years m studying the fluid is * ° 
great value Both authors have had an cnoriiious expew 
m the study of cerebrospinal fluid and have kept an 
record of their cases so that they can tell by actual , 

how many specimens of fluids m a certain „ 

changes and how many did not The book covers a 
neurologic condition know n The general practition ^ 
as the neurologist can therefore use the 
There are a few criticisms lioweicr that '”'8''* , 

at the book the most important of which is 
have been too set m their opinions As i ,[,„r 

mention of some pertinent information 

admirable discussion of cerebrospinal ^rl -1 

that they use a certain water h ■' 

the fact that there are other manometers on the ,, 

tnsidered efficacious NMi.lc 'h- 
Uic comparison of the measuremen of vri-SS'trc f y 
and water manometer' and justin the use ^ j 

do not mention that mercury and other manometc 
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used They likewise fail to eialuate a good manj tests that 
ha\e been popular For instance, no mention is made of the 
trjptophan test for tuberculous meningitis Possiblj the authors 
do not consider it reliable, but in a book on the subject one 
would expect some discussion as to its value or at least some 
mention of it With regard to the Kahn test the authors do 
state their opinion that "most serologists are agreed that the 
various precipitation tests do not give as satisfactory results 
in the cerebrospinal fluid as in serum” (p 61), but one might 
doubt the accuracy of this statement In discussing the hjdro- 
gen ion concentration of the cerebrospinal fluid the authors 
submit a 1925 reference on the pa of normal cerebrospinal fluid, 
whereas this was pointed out as early as 1917 This, how- 
ever, maj be ascribed to an oversight Throughout the book 
a good deal of space is devoted to topics on which the authors 
have done special work While this is forgivable it results 
in a disproportionate emphasis on those subjects as compared 
to other subjects in which they did comparatively less work 
The book fulfils the one purpose of the authors (as expressed 
in the foreword) to present facts, but it does not fulfil the 
other purpose to explain vvhj some changes take place In 
their desire to be practical the authors have at times neglected 
the theoretical or rather philosophic outlook of cerebrospinal 
fluid As a whole, the book is practical and authoritative 

Textbook of Experimental Surgery By J Slarkoivltz Vf B Ph D 
VI S In Evp Sure Research Associate Department of Physlologj Uni 
rerslty of Toronto Cloth Price $7 Pp 527 with 330 Illustrations 
Balllmorc William Wood A Company 1937 

Written in brief jet discursive and pleasant style, this short 
volume comprises a rapid introduction to the field of experi- 
mental surgerj The author maintains that the practical lessons 
in technic and phjsiology learned first hand on the laboratory 
animal is the surgeon s greatest asset He asserts that many 
clinicians have much to learn of practical physiology of the 
"Bernardian ’ type and that less emphasis might be laid on 
highly theoretical chemical effects such as surround the problem 
of insulin He lajs much stress on actual surgical technic, 
detailing much space, for example, to the choice and method 
of suturing Included also is a chapter on the antivmsection 
movement, in which the author advises constant vigilance against 
the fanatics and the ill informed The chief virtue of this book 
lies in the fact that the author works from the assumption that 
his readers know little about practical surgery Therefore he 
submits phjsiologic explanations for even the most simple steps 
in any procedure This, coupled with the patient detail in 
illustration, lends much value to the short textbook, which 
should be appreciated especially bj the postgraduate student in 
surgerj 

Arteriovenous Aneurysm Abnormal Communications Between the 
Arterial and Venous Circulations By Emile Holman A S' B V VI D 
Professor of Suraerj Stanford University Sledical School San Francisco 
Callfornln Cloth Price 5a Pp 244 with 79 Illustrations Xew VorK 
Vlacmlllan Company 1937 

This monograph, dealing with arteriovenous ancurjsms of 
vanous tj^pes, is a spcndid example of the value of experi- 
mental work in the clanfication of clinical problems Details 
of laboratorv procedures for the establishment of arteriovenous 
fistula in animals are given and the phjsiologic reasons for 
development of the various sjmptoms arc explained in detail 
Bj various experiments the author proves that the sudden drop 
m blood pressure following establishment of an arteriovenous 
aneurvsm is due to an increase in blood volume and that 
recoverv of the pressure to normal after closure of the fistula 
IS enhanced bv dilution of the blood bv incoming plasma The 
cardiac output is found to be increased as much as twofold in 
arteriovenous fistula The cardiac hvpcrtrophv which results 
after a large fistula has been present for some time is discussed 
in detail the rapid subsidence of this hj^pcrtropliv following 
repair (as depicted bv x-rav and clinical means) is readilv 
explainable on the liasis that the cardiac load imposed bj the 
fistula has been eliminated Methods of repair of the accessible 
fistulas after the principle laid down onginallv bv Matas arc 
discussed in detail Sufficient data are presented to prove rather 
conclusivelv the advocacy of ligating the vein simuUancou<lv 
wath the arterv whenever ligation is the procedure of choice 
The vanou procedures for the treatment of intracranial fistulas 


are discussed in detail This portion of the monograph is par- 
ticularly valuable because the author has clearly demonstrated 
that the fatal results of immediate ligation of the internal 
carotid artery can be eliminated by trial ligation and digital 
compression Important points m the treatment of congenital 
fistulas, such as the elimination of all the fistulous channels, 
are properly emphasized Two separate chapters are devoted 
to a consideration of patent ductus arteriosus and congenital 
intracardiac fistulas The last seventy -five pages consist of 
protocols of patients and ammal expenments dealing with the 
various tvpes of fistulas An adequate bibliography is an attrac- 
tive feature of the monograph It is doubtful whether the 
reader will find the v'arious features of arteriovenous fistulas 
discussed elsewhere in the medical literature with as much 
clarity and consideration of the physiologic prinaples involved 
The book will therefore be of great value to the neurologic 
surgeon as well as to the general surgeon even though such 
fistulas are relatively uncommon The publishers have chosen 
a good grade of paper and tj-pe, which arc conducive to easy 
reading 

Medical Uses of Radium Summary of Reports from Research Centres 
for 1936 Sledical Research Council Special Report Series Xo 226 
Paper Price Is Pp 41 with 0 illustrations London His JlaJestj s 
Stationery OfQce 1937 

This report continues the accounts of fourteen similar earlier 
reports on the use of radium under the supervision of the 
Medical Research Council It discusses results of purely 
experimental work as well as of the treatment of cancer in a 
number of hospitals under the direction of local committees 
There are sections on cancer of the breast, the uterus, the 
mouth, nasopharynx, larynx and esophagus and the rectum, on 
sarcoma, on teleradium therapy and on nonmalignant conditions 
The report will interest particularly specialists m the treat- 
ment of cancer 

Phenomenon of Local Tissue Reactivity and Its Immunological Patho 
logical and Clinical Significance By Gregory Shwvrtzman VI D Bnc 
tcriologist VIount Sinai Hospital Xew Vork Foreword by Jules Bordet 
VI D Cloth Price 57 50 Pp 401 with 68 illustrations New Vorl 
Paul B Hoeber Inc 1937 

Shwartzman has rendered an important service to medical 
science in bringing together and correlating in monograph form 
the extensive studies on his phenomenon of local skin reactivity 
(Shwartzman phenomenon) accumulated during the past decade 
The first ten of the thirteen chapters of the volume deal with 
laboratory investigative aspects of the phenomenon, while in 
the last three chapters the author attempts to correlate his 
phenomenon w ith related phenomena m pathology and immunity , 
discussing particularly the significance of the phenomenon and 
its clinical application The latter is m the experimental stage, 
and definite procedures of diagnostic and curative value, based 
on the Shwartzman phenomenon, are yet to be established 
The phenomenon is of dramatic interest If a small amount 
of bacterial filtrate is injected into the skin of a rabbit, a slight 
mflammatorj reaction will appear in the area of injection m 
about twenty -four hours If at about that time the animal is 
injected intravenously with the same bacterial filtrate or with 
some other bacterial filtrate or indeed with reagents of non- 
bacterial origin the mild inflammatory area in the skin under- 
goes hemorrhagic necrosis in a few hours The preparatory 
skin injection must be made with a substance of bacterial 
origin while the ‘provocative intravenous injection docs not 
have to be made with a substance of bacterial origin Schwartz- 
man argues that he is dealing in this phenomenon with a new 
category of toxins and antitoxins and that his phenomenon is 
entirely distinct from the phenomena of anaphylaxis and tissue 
hvpcrsensitivcncss In connection with the Arthus reaction he 
states on page 352 All the evidence considered togcllicr 
sharply differentiates the phenomenon of local tissue reactivity 
described in this monograph from the Artlius phe- 

nomenon’ vet forty pages later (p 391) he states that tlic 
necrotic and hemorrhagic reactions of the \rthus phenomenon 
m man belong at least in part to the domain of the phenomenon 
of local tissue reactivity Even though one may not agree 
with Shwartzman s mtcrprclatioa of Ins phenomenon, the fact 
remains that the monograph is a provocative contribution to the 
medical sciences 
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A Manual of Obstetrics By Thomas T\itts Eden JID C JI FRCP 
wSa Charing Cross Hospital and Eardley 

Holland AID BS FRCP Obstetric and Gyntecologlcal Surgeon The 
London Hospital Eighth edition Cloth Price 24s Pp 765 irlth 410 
Illustrations London J A. A Churchill Ltd 1937 


The appearance of the eighth edition of this standard text- 
book of obstetrics is proof of its popularity Many chapters 
Jiave been complete]} rewritten, others haie been changed, and 
all of the material has been brought abreast of the times 
Many new illustrations help to clarify the text and make the 
book more instructne to students and practitioners The logi- 
cal arrangement of the subject matter into eight parts is con- 
ducive to greater usefulness as a teaching textbook All the 
subjects of interest m this special field are covered completely 
but rather briefly, thereby making it possible to confine the 
material within the limited number of small pages The treat- 
ments suggested are for the most part conservative and repre- 
sent accepted opinion A few key references are listed at the 
end of each chapter, which with few exceptions pertain largely 
to the English literature A unique innovation consists of 
brief summaries after most of the references There is always 
room for differences of opinion with regard to certain ideas 
of practice Thus, one may take specific exception to the 
discussion on manual dilation of the cervix This method, 
like accouchement force, should no longer be considered good 
practice The cervix cannot be regarded as an elastic ring 
which can be stretched like a rubber band Too many grave 
sequelae have followed this apparently simple procedure In 
the treatment of eclampsia, saline infusions are usually con- 
sidered contraindicated and dangerous Present knowledge 
favors the use of hypertonic solutions of dextrose Poultices 
to the loins have fallen into complete therapeutic discard The 
discussion on the treatment of placenta praevia is excellent 
and deserves commendation The same may be said for the 
rational approach to the treatment of puerperal infection 


Macleod s Physiology in Modern Medicine Edited by Philip Bnrd 
Professor of Physiology Johns Hopkins University School of Medicine 
Baltimore et al Eighth edition Cloth Price $8 50 Pp 1051 with 
355 Illustrations St Louis C T VIosBy Company 1038 

It has become increasingly difficult for any one man to write 
a comprehensive advanced textbook of physiology In recog- 
nition of this fact, Professor Bard has enlisted the collaboration 
of eight colleagues m the preparation of this edition of a well 
established textbook This destroys to some extent the indi- 
viduality of any book but the student is unquestionably the 
gamer in that each section has been prepared with more care 
In the preface the editor justifies the omission of the section 
on “The Physicochemical Basis of Physiological Processes" on 


be commended is the chapter on internal rcspiradon ai 
carries material that has not been so adequately discul<“(i n 
any other work The discussion of auditorj and labmntfi- 
mechanisms seems unduly limited Aside from the lahrct, 
mentioned, the proportionate allotment of space to the wii 
sections seems well balanced Thorough acquaintance with i'- 
text as a whole will give the student a well balanced concepjon 
of the important fundamentals of phjsiologj 


ulcdiive uamera 


•D ■ ii' ’I’ «r 'J-iioreh i'RPS FESJ KLH 

President Photographic Society of America Cloth Trier <3u fr 
156 with Illustrations Canton Ohio Fomo Publishing Comran; !)!■ 


A relatively simple way of making an acceptable photognpli 
from a snapshot is first to have an enlargement made On Ihij 
the shadows may be strengthened and dark areas added hr 
means of a pencil A contact print made from the enlargement 
will have the black and white in reverse, so that pencil imiks 
wnll appear light when the final print is made Thus it ii 
possible during the process to add both light and shade v.hut 
they will do the most good Dr Thorek describes the technic 
of picture making and discusses the creative side up to Ik 
point at which the individual worker must think for him cli 
Numerous illustrations show the effects that can be introduced 
at different stages of the paper negative process, and thcic 
are magnificent reproductions of portrait studies, genre and 
landscapes 


Diagnostics urgonts Abdomen Par H Mondor ptolcsstnr stu f 
A In Faculte de Paris Fascicules 1 et 2 Third edition Clolh Trlw 
210 francs per set Pp 524, 527 1119 with 248 llluslrallons Tadi 
Masson & Cle 1937 


The popularity of this treatise on diagnosis of acute con 
ditions within the abdomen is best proved by the fact that wl> 
four years elapsed between the second and the present edition. 
Contrary to the prevailing custom the book has been onlj 
slightly enlarged seventy-three pages more than the 'ccond 
edition, what is still more surprising, the number of tllibira 
tions has been cut, apparently without detracting front the 
value of the book A cursory perusal of the voluminous too 
parts failed to reveal any signs of a considerable revision The 
colloquial style and numerous case histones are responsible wt 
the large size of the work, certainly an undesirable feature ol a 
book of this type, which should serve as a guide in emergent 
cases It seems that not enough attention has been paid (o t e 
laboratory studies, frequently invaluable in the differential diac 
nosis of acute abdominal conditions Such minor cnticisms o 
not detract from the value of this exhaustive and comprehensive 
work, which should be of interest to every man praclicing 
abdominal surgery 


the assumption that the student will have become familiar with 
this material in other courses — an assumption of questionable 
validity Experience with large numbers of students shows 
that most of them need ready at hand some reference to funda- 
mental laws and processes While the text throughout is 
written m clear, lucid style, students are inclined to object that 
one must read too much material m order to garner a few 
facts Objection is made also to the extensive use of small 
type which, the editor explains, covers four kinds of material 
“descriptions of methods, data judged to be of secondary interest 
to the student but necessary for a full understanding of the 
subject under discussion, treatment of matters that are at 
present largely controversial, and finally considerations which 
are chiefly of clinical interest” The illustrations are well 
selected and well integrated with the text However, as in the 
previous edition, reproductions of photographs are often mex- 
cusably poor This is the most serious defect m the book 
Of the textual material perhaps the section on metabolism and 
nutation IS the least attractive Particularly the chapters on 
vitamins on mineral metabolism and on nutrition are, in view 
of tl importance these subjects have come to assume more 
recently, unjustifiably conventional and sketchy The section 
Tn the endocrines is greatlv improved over that 
the previous edition, but even here there is something of a 
conventionalized approach which one scarcely expects m a newly 
vvr" ten work The section on respiration seems to represent 
perhaps the best presentation of subject matter Espcaafly to 


Eighth International Congress of Military Medicine j 

Meetings of the Permanent Committee Brussels Belgium Juj® 

1935 Report of Capt/ilu Seaman JJainbrldfie M t r 

of the Permanent Committee for the Delecatlon of the unhc * 

America Department of State Publication 10C9 Conference 
Cloth Price $1 Pp 114 with 3 lllustratloof llashlnrtoo 
Supt of Doc Gorenjrnent PrlntlnR: Office, 1937 

The late King Albert of Belgium and Queen Eliaibelh cr^tt 
the first International Congress of Military \fcdiane m 
macy in 1921 Since then there have been meetings ci^ 
second year in vanous large cit'cs in Europe, at vvhici re 
sentatives of numerous countries have met to study 
of military medicine and surgery and lO concern t 
with the alleviation of suffering in possible future "^^5 
William Bainbridge, U S Naval Reserve, 
attended each of the eight conferences as an ollicia 
of the United States government or unofficially it 
expense, has reported each one of these 
present report there is a foreword by Charles .j ,i 

Surgeon-General, U S Army The congress is or 
two mam sections (I) the International 
Military Documentation and (2) the Medico Lega ^ ri 

which IS forming an association for the ^c1 e 

of humanity, with headquarters at Monaco \ i 

the official delegates to the eighth congress ,, H 

countnes represented There were ten , «-,- 

from the United States The remainder of 
comprises the report of the vanou, meetings and 
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the addresses Among the subjects discussed were the deter- 
mination of fitness for the different specialties in armies, navies 
and air forces, post-traumatic conditions of the abdomen, the 
standardization of methods of analjsis of foodstuffs for military 
use, buccodental sen ices at the front, pnnciples of organization 
and functioning of medical services in mountain warfare, and 
the functions of the administrative medical services of the 
armies, navnes and air forces A comparativ elj brief account 
of this congress was published in The Journal, Oct 16, 1937, 
page 1292, in the Belgium letter 

Synopsis of Obstetrics and Gyntecology By Aleck W Bourne MJL 
VI B B Ch Consulllns Obstetric Surgeon Queen Charlotte s Hospital 
London Seventh edition Cloth Price $4 Pp 452 with 17o Ulus 
tratlons Baltimore Wllllnm Wood &. Company 1037 

Bournes seventh revision draws much of the material from 
standard textbooks Because of his familiarity with the essen- 
tial needs of the student and along with his vast clinical experi- 
ence, he has been able to incorporate this material into a clear, 
concise, handy volume that is presented m an easily readable 
manner This book is also intended for setting forth the sig- 
nificant points m reviewing for examinations in obstetrics and 
gjnecology The chapters covering the anatomy and phjsi- 
olog} of pregnancy are concise, though not at the expense of 
claritj The toxemias of pregnancy are discussed clearly and 
with modern conceptions Eclampsia is treated along definitely 
conservative lines The chapters on postpartum hemorrhage 
and puerperal infection are commendatory The book should 
contain more illustrative diagrams The application of forceps 
IS described only with the patient in the left lateral position 
For the benefit of the American readers of this book, it might 
have been well to give a description of forceps application 
with the patient in the dorsal position The estrogenic and 
gonadotropic factors and their relation to menstruation pubertv, 
the menopause and menstrual disturbances are gone into pomt- 
edlj with many practical suggestions The book is well cor- 
related and can be wholeheartedlj recommended for botli the 
student and the practitioner The author has well succeeded in 
his effort 

The Subnormal Mind By Cyril Burt M A D Sc Professor of 
PsjchoIORy University of London University of London Heath Clark 
Lectures 1933 delivered at the London School of Hygiene and Tropical 
Medicine Second edition Cloth Price 55 Pp 372 New Tork i. 
London Oxford University Press 1937 

Eight lectures cover, in addition to a brief account of normal 
psychology, Burt’s interpretations of the mentally deficient, the 
dull or backward child, the delinquent and the neurotic school 
child The neuroses are dealt with, in general, in two more 
lectures The book IS a summary of abnormal psvchologv as 
visualized by a psychologist of wide training and a leader in 
his field The psychiatrist, although differing with some of the 
views expressed, will find much of value in this comprehensive 
but somewhat discursive book A second edition has been 
called for m two years It differs from the first in minor cor- 
rections and the addition of free association test material m the 
appendix 

A Primer for Diabetic Patients An Outline of Treatment for Diabetes 
wUh Diet Insulin and Protamine Zinc Insulin Including Directions and 
Cbarts for the Use of Physicians In Planning Diet Prescriptions By 
RusscU M W lldct M D Pli D P V C P Professor and Chief of the 
epartment of Medicine of the Mayo Foundation University of Mlnne 
sola Sixth edition Cloth Price <1 75 Pp 191 with 4 lllustrstlons 
1 lilladclphla A London W B Saunders Company 1937 

The present edition of this manual for patients was issued 
prmiarih because of its need with regard to treatment with 
protamine zinc insulin It gives the piticnt and the phvsician 
T good general outline as to how to proceed in changing from 
insulin In this respect it is a valuable help and 
guide The field is well covered and the manual as a whole 
Eood and reasonable tvpe of information to the patient 
t the end of each chapter there is a senes of questions cov- 
wing the chapter and in order to answer these the patient has 
0 lave the grasp of the contents This is a good tvpe of 
us ruction, not the ordinarv parrot tvpe of learning This 
ing the sixth edition the author has had ample opportunitv 
jl rnatigcs in the text so that the present volume is 

rrv stalhzation of the subject as applied in practice 


The Structure and Composition of Foods By Andrew L Wlnton PIi D 
and Kate Barber W inton Ph D Volume HI Alllk (Including Human) 
Butter Cheese Ice Cream Eggs Meat Vleat Extracts Gelatin Animal 
Fats Poultry Fish Shellfish Cloth Price $S Pp 524 with 11 Illus- 
trations New York John Wiley 5, Sons Inc London Chapman ^ 
Hall Limited 1937 

In this volume, which is devoted exclusively to foods of 
animal origin, the Wintons have continued their excellent sum- 
maries of the microscopic structure and the chemical composi- 
tion of foods The present v olume takes up milk and its 
products, eggs, meat, poultry, fish and shell fish In addition 
to a discussion of the chemical composition and properties of 
each food and each component, there are brief but thorough 
discussions of the influence of vanous methods of production and 
manufacture on the composition of foods Copious references 
to the original literature and a suitable index enhance the use- 
fulness of the book This volume will take its place with the 
others in the senes as an indispensable reference work for 
those who deal with the technical aspects of foods 
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Workmen’s Compensation Act Dermatitis Following 
Abrasion an Accidental Injury — In the course of his 
employment in a woolen mill the workman repaired machinery 
and from time to time received bruises and abrasions on his 
hands He became incapacitated by reason of a dermatitis 
caused in the opinion of a physician, by oil, grease, dirt and 
bacteria coming in contact with such an abrasion on one of liis 
hands The industrial accident commission of Maine awarded 
him compensation under the workmen’s compensation act and 
his employer appealed to tlie Supreme Judicial Court of Maine 

The employers defense to the claim for compensation seemed 
to have been based on the theory that because tlie workman was 
unable to tell with exactness just when the particular abrasion 
was suffered and because such slight injuries were received 
almost daily and were dismissed by the workman when received 
as trifling, it was therefore a mere incident of his employment 
and not an ‘accident” within the meaning of the Maine work- 
men’s compensation act The Supreme Judicial Court, however, 
believed that there was sufficient evidence to warrant the indus- 
trial accident commission in finding that the dermatitis was 
caused by the entry of bacteria through an abrasion on his 
hand That the abrasion itself was of such small consequence 
that the workman did not remember the exact time when it wis 
received was unimportant, in the opinion of the court In arriv- 
ing at its conclusion the court cited BniUoiis Limited, v Turvy, 
\ D 1905 230, an English case in which compensation was 
awarded for the death of an employee from anthrax, the germ 
of which entered his system through an abrasion in the corner 
of his eye The court also cited Drodiii s Case, 124 Me 162, 126 
A 829, in which a workman who contracted typhoid fever 
from drinking contaminated water furnished by his employer 
was awarded compensation The court in the present case 
could sec no distinction between the entry of tvphoid bacteria 
through the mouth as in Brodin s case, of the bacillus of 
anthrax as in the English case, ind the case under consideration 
-kccordingly the award of compensation in favor of the work- 
man was affirmed — Btarors Case (Me ), 193 A 923 

Malpractice Proof of Causal Relation Between Injury 
and Alleged Malpractice Necessary —The plaintiff injured 
in an automobile accident on the evening of Vfarcli 30, 1935 
was taken to a hospital in a semiconscious and partially para- 
Ivzcd condition The defendant as attending physician made 
it was alleged onlv a casual examination of the plaintiff stat- 
ing that he was mcrclv shaken up Thirty six hours later the 
defendant permitted the plaintiff to be removed from the hos- 
pital at which time the relationship of physician and paUent 
seems to have ended Thereafter on \pril 12, the plaintiff was 
taken to another hospital where there was discovered a dis- 
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location of the fifth cervical vertebra that had resulted in a 
compression fracture of the sixth cervical vertebra and a frac- 
ture of the pedicle lamina arches The then attending physician 
undertook by traction to repair the damage but, owing to the 
condition and location of the injury, found it was impossible 
to do so Subsequently the plaintiff brought suit against the 
defendant for malpractice At the conclusion of the plaintiff’s 
evident the trial court entered a judgment of nonsuit and the 
plaintiff appealed to the Supreme Court of North Carolina 

To justify the submission of a malpractice suit to a jury, 
said the court, there must be evidence tending to show that 
the patient w'as injured, that the physician was negligent in the 
manner in which he examined and treated his patient or in his 
failure to render proper treatment, and that such negligent 
conduct w^as the proximate cause of the injury sustained by the 
patient The burden rested on the plaintiff to prove a causal 
connection between his injury and the alleged negligent conduct 
of the defendant All the medical expert witnesses agreed that 
it IS risky to subject a patient to a thorough examination when 
he IS under severe shock and that the attending physician must 
exercise his best judgment in determining when it is safe to 
make such examination No witness testified that the plaintiff’s 
condition was aggravated by the delay in efforts to reset the 
bone or that the inability to reset the bone was due to any con- 
dition arising from the delay The evidence disclosed that the 
use of modern equipment and methods by trained and skilful 
physicians at a time when callus had not developed sufficiently 
to interfere with proper setting of the bone had availed nothing 
The character and location of the fracture were such that proper 
traction could not be successfully used Unfortunately, the plain- 
tiff suffered an injury that could not be relieved except by the 
performance of a most dangerous operation The plaintiff s 
unfortunate condition, m the opinion of the court, did not result 
from any negligent conduct of the defendant The judgment 
of nonsuit was therefore affirmed — Goivcr v Davidtan (N C ), 
193 S E 28 

Contraceptive Devices Importation of Vaginal Pes- 
saries — Section 305 (a) of the Tariff Act of 1930 provides, in 
part 

All persons are prohibited from importing into the United States from 
any foreign country any article whatever for the prevention of 

conception or for causing unlawful abortion 

The claimant, a physician of New York specializing in gyne- 
cology, imported a package containing 120 vaginal pessaries 
from Japan The United States filed a libel for the forfeiture 
of the package, contending that its importation was prohibited 
by the section of the Tariff Act of 1930 quoted The United 
States district court for the seventh district of New York dis- 
missed the libel (13 F Sup 334) and the government appealed 
to the circuit court of appeals, second circuit 

The question before the court was whether physicians w’ho 
import vaginal pessaries in order to use them for the health 
of their patient are excepted by implication from the literal 
terms of the tariff act In the opinion of the court, the act 
embraces only such articles as Congress would have denounced 
as immoral if it had understood all the conditions under which 
they were to be used The design of the act was not to prevent 
the importation, sale or carnage by mad of things which might 
intelligently be employed by conscientious and competent physi- 
cians for the purpose of saving life or promoting the well-being 
of their patients While it is true, said the court, that the policy 
of Congress has been to forbid the use of contraceptives alto- 
gether if the only purpose of using them is to present conception 
in cases in which it would not be mjunous to the welfare of 
the patient or her offspring, it is going far beyond such a policy 
to hold that abortions, which destroy incipient life, may be 
allowed m proper cases, and vet that no measures ma> ^ token 
to prevent conception even though a likely resu wou e o 
require the termination of pregnancy bj means of an operation 
It seemed to the court unreasonable to suppose that the national 
scheme of legislation involves such inconsistencies and requires 
tlie complete suppression of articles the use of which m m v 
cases IS advocated bj such a weight of authority in the toedical 
world The court, therefore, affirmed the decree of theji.stnct 

Turt dismissing the hbel-Um/crf^-toto' 0„c Package 86 F 

(2d) 737 
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Alabama Medical Association Journal, Montgomery 

7 281 320 (Feb ) 1938 

Contraception Part I Sociologic Aspects C L Lamar Birmingham 
— P 281 

Id Part II Technic of Contraception L F Turlington Birmingham 
— p 287 

Tuberculosis as I H'i\e Found It J G Daves Cullman — p 291 
S)philis Some Observations and Conclusions Drawn from Admmistra 
tion of 120 600 Antisyphilitic Treatments to 4 560 Patients J P 
Robertson Birmingham — p 293 

Rupture of Ventral Hernia by Trauma Case Report J S Camp and 
R J Sherer Jasper — p 297 

American Journal of Public Health, New York 

28 117 240 (Feb) 1938 

Health Education for the Millions L I Dublin and H N Calver 
NewVork — p 117 

•Scarlet Fever Immunization with Formalized Toxin Preliminary Report 
G W Anderson Boston — p 123 

Result of Active Immunization of Nurses Against Scarlet Fever E H 
Place Boston — p 137 

Sanitarj Aspects of Air Conditioning C P \aglou Boston — p 143 
Standard Agar Counts as Compared with Counts on Improved Agars at 
32 C M W Vale Geneva N Y — p 148 
S)philis Control m Industr) R R Sa)ers Washington D C — p 155 
‘Comparative ^lethods of Diagnosis of Rabies m Animals C N Leach 
Montgomer) Ala — p 162 

Tuberculosis Among Children and Voung People in Cattaraugus Count) 
N \ J H Korns Clean N V — p 167 
U'se of Dishwashing Machines Pasteurization of Eating Utensils W C 
Cox Washington D C — p 174 

Role of Nurse in Control of S)philis and Gonorrhea Glad)S L Cram 
Boston — p 181 

Suggested Program of Control of Amebiasis b) Health Departments 
C F Craig New Orleans — p 187 

Scarlet Fever Immunization with Formalized Toxin — 
Vnderson points out that preliminan Dick tests were gnen to 
more than 14,0(K) children, of W’hom 63 per cent ha\c been found 
positiie Of those who began the immunizing injections S212 
rcceiicd the complete course of three injections of formalized 
toxin All children to whom formalized toxin was administered 
had been found to be susceptible as determined b\ n prewous 
Dick test usuallj performed the daj before the first dose of 
antigen was gnen kfore than SO per cent of those injected were 
rendered Dick negatiie Subsequent studies in communities 
failed to bear out these earlj institutional result*; nor were the 
later results in institutions as faxorablc Retests show that 
^proximateli 50 per cent of those injected hare been rendered 
Dick negatue Am thing more exact than this generalization 
Would be unwarranted as the xariations between communities 
and within the same communiti ha\e been too great ranging 
from 21 to more than 60 per cent Retest of a small group of 
^iildrcn giMii a second course of injections after being found 
Dick positiic subsequent to the first scries of injections showed 
that more than 90 per cent of these children were rendered Dick 
"egatiic The figures are too small to be significant but raise 
a reasonable question as to the added protection which might 


accrue from further injections of formalized toxin It is impos- 
sible to ada’ance am significant data as to the duration of immu- 
nitv induced be formalized toxin Institutional data, howeaer 
shoaa no significant tendenca to relapse to a Dick positiae reac- 
tion Reactions folloaaing the administration of the formalized 
toxin haae been so mild that there has been as hearta an accep- 
tance of this immunizing procedure as has been accorded to 
diphtheria immunization in the same communities 

Methods of Diagnosis of Rabies in Animals — Leach 
states that the mouse technic of W^ebster and Daaasoii for con- 
firming the diagnosis of rabies in animals as practiced in his 
laboratorj is as follows Iifatenal, aahen not examined fresh, 
IS presera ed in full strength gljcerin A. small portion of 
Ammon’s horn is ground up in a sterile mortar and nine parts 
of hormone broth added to one part of ground brain material 
This IS thoroughly emulsified and tlien centrifuged at from 2,000 
to 2,500 reaolutions per minute for about fiae minutes W^itli 
a 025 cc tuberculin syringe, 0 03 cc of the supernatant fluid is 
injected into the brain through the skull of a 4 to 6 aaeeks old 
mouse A 27 gage needle one fourth inch long is emplojed, 
and the injection is made slightlj to one side of the niidhne of 
the skull and half avaj between the eje and the ear The site 
of inoculation is moistened aaith alcohol before injecting The 
mice are lightla etherized before the operation It has been the 
practice at the laboratory to inoculate four mice aaith each brain 
specimen In addition to shortening the period required for 
animal diagnosis, the method has the adaantage of reducing the 
cost Comparatiae results from brain material of 1,032 animals 
diagnosed by the usual methods in seaeral laboratories and then 
injected into mice confirmed the positiae results obtained by the 
usual methods but disclosed an error of 12 per cent for the 
brains reported negatiae for Negri bodies The aacciiiation or 
treatment of animals aaith rabies aaccine apparcntla increases 
the difficult) of diagnosis bj the discoacrj of Negri bodies 

Annals of Medical History, New York 

10 107 196 (March) 1938 

Role of the Jewish Ph)sician in the Progress of His People II A 
Savitz Boston — p 107 

Medical References in the Dramas of John Lvl) Alice Willcox New 
Vork—p 117 

Tory Doctors of Georgia Under the Banishment Act of 1778 J 
Krafka Jr Augusta Ga — p 127 

Browne Langrish s Letter on Usefulness of Oleaginous Warm Baths 
E'xamplc of Eighteenth Century Medical Confusion Frances Tom 
Imson Gardner and C D I eakc San Francisco — p HI 

Hunter Holmes McGuire M D LL D S McGuire Richmond \ a 

p 136 

Scotch Irish of the \ alle) of \ irginia and Their Influence on Medical 
Progress in America If H Trout Roanoke Va — p 162 

Pioneer Medicine in Virginia B P Seward Roanoke \a p 169 

Annals of Surgery, Philadelphia 

107 o3I 4S0 (March) 1938 

Acute Ileus Anabsis of 130 Cases Operated on at the Presh) tcrian 
Hospital New V ork Cit) from 1932 to 1935 Inclusue F T van 
Bcuren Jr and B C Smith New Vorl — p 321 

Acute Intestinal Obstruction Statistical Survc) of 342 Cases T 
Tod)o Kogo^luma Japan — p 340 

Perforated Gastric and Duodenal Llccr J \ 'NrcCrcer) New V ork 
— p 350 

•Mesenteric Lj mphadenitis and Acute Abdomen Report of Thirteen 
Ca^es \\ E Adams and Marv B OIne) Chicago — p 359 

Pathogenesis of Necrosis of Ccreliral Gra) Matter Following Nitrous 
O^ide Anesthesia C B CourviHe Los \ngcles — p tyi 

Ccneralized L>mphogranuloma Inguinale T P Fhcrliard New ork 
— -p 380 

Pilonidal Sinus McKirdie Iowa Citv — p 3S9 

Id Observations on 140 Cases Treated by Cautcr) Excision 11 Rogers 
and R M Dwight Boston — p 400 

Treatment of Fractures of Shaft of Femur Anal) is of 120 Ca cs 
R II Kenneds New V ork — p 419 

Water Balance in Neurosurgical Patients J C White W If Sweet 
and E S Hurwitt Boston —p 438 

Surgical Knots p \\ Ta)lor IndianaiKilis — p 4S« 

Mesenteric Lymphadenitis — XdanK and Ohic\ cite twcKc 
ca'cs of nontubcrculous and one ot tuberculous nie^cnlcric 
Ivmplndcniti*; The patient'- were le>;<; tinn 14 tears of age 
The nxcrigc age reported h\ most aiitliors is k s tlnii 20 tears 
Nontulierculous It-niphadLiiitis must lx. difTercntiated from acute 
appendicitis pteloucphritis Meckel s dnerticuhtis and iiitus 
susccptioii Tlic diagnosis is usuallt made at ops-ntion TJie 
cohekt nature fd the pain and lacl of kohzed stmptoms in 
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cases which may be observed for a few hours may lead to a 
correct diagnosis without operation This is especially true 
when there is a rapid subsidence of symptoms, a course which 
IS often observed in this condition Simple lympFi node hyper- 
plasia of the mesenteric nodes in the region of the ileocecal 
junction and, to a lesser extent, in the mesentery of the lower 
ileum, IS the usual pathologic manifestation Occasionally cul- 
tures of material from these nodes may yield pyogenic organisms 
Exploratory celiotomy is the treatment of choice The appendix 
IS removed and the wound is closed without drainage The 
prognosis for a permanent cure is good Most patients remain 
symptom free following appendectomy 

Water Balance in Neurosurgical Patients— In addition 
to hemorrhage, which averages from 500 to 1,500 cc , the patient 
undergoing a prolonged operation for an intracranial tumor 
may lose up to 1,000 cc of water from his skin and lungs 
White and his co-workers are concerned with what can be 
done to reduce this and how the disturbed fluid balance can be 
restored most effectively The loss of water vaporized from 
the skin and lungs can be minimized by (1) the substitution 
for ether of local infiltration anesthesia and (2) avoidance 
of the use of too warm coverings in a hot operating room 
and in the ward Replacement of fluid lost at operation is 
best carried out by the administration of a constant intravenous 
infusion of 5 per cent dextrose in physiologic solution of sodium 
chloride during all major craniotomies The infusion should be 
continued in the ward until not more than 2,000 cc of fluid has 
run in In this way the interstitial fluid reserve, as well as 
the electrolyte balance, can be maintained at slightly reduced 
but safe levels Postoperatively, fluid must be replaced much 
more accurately in neurosurgical than in general surgical 
patients A slightly deficient state of hydration is safer m 
patients after operations on the brain, in order to minimize 
cerebral edema In the absence of vomiting or diarrhea, a 5 per 
cent solution of dextrose in distilled water is the preferred 
solution for prolonged intravenous administration In addition 
to the measured output of urine, feces and vomitus, from I to 
2 5 liters (quarts) of fluid is lost by vaporization from the skin 
and lungs in the course of each day If this insensible loss is 
not taken into consideration, serious dehydration may develop 


Archives of Neurology and Psychiatry, Chicago 

39 433 654 (March) 1938 

Relation of Cerebral Cortex to Grasp Reflex and to Postural and Right 
mg Reflexes I Bieber New York, and J F Fulton, New Haven 
Conn — p 433 

Effect of Experimental Temporary Vascular Occlusion on Spinal Cord 
II Changes in Mineral Salt Content of Nerve Cells L L Tureen 
St Louis — p 455 

Histopathologic Changes in the Brain in Experimental Hyperinsulinism 
A Weil E Liehert and G Heilbrunn Chicago — p 467 
Organization of Memory Traces in Korsakoff Syndrome Lauretta 
Bender F J Curran and P Schilder New York — p 482 
•Variability of Circulation Time in Normal and in Schizophrenic Sub 
jects H Freeman Worcester Mass — p 488 
Spongioblastoma Polare Clinicopathologic Study of Twelve Cases 
D H Echols Ann Arbor Mich — p 494 
Psychologic Structure of Catatonia Psychopharmacologic Survey Utiliz 
mg Sodium Amytal M W Thomer Philadelphia — p 513 
References to Sex Organs and Functions in Speech Production of Two 
Preschool Children A A Low Chicago p 519 
GerstniTnn Syndronie Finger Agnosia Agraphia Confusion of Right 
and Left and Acalculia Comparison of This Syndrome with Dis 
turbance of Body Scheme Resulting from Lesions of Right Side of 
the Brain J M NieJ-^en Los Angeles —p 536 
Neuromyelitis Optica Pathologic Study in a Case Vera B Dolgopol 

He^SItao°%erebeIIar Ataxia Report of Case and Genetic Study 
R W Waggoner K Lowenberg Ann Arbor >Iich and ivatnrjn O 

Speicher Orono Alaine — p 570 , -rv , -n i. -o i.,-.* 

Two Day Cjcles of Alternating Goo(i and Bad Behai jor in Fi->chotic 
Patients C P Richter, Baltimore— p 587 

Variability of Circulation Time— Treeman determined 
tlie circulation time, with otlier physiologic processes, at inter- 
vals of four weeks on twent>-nine normal men and thirty-two 
men suffering from schizophrenia During this interval the two 
groups of subjects lived in the same ward ate about the same 
food and went through a similar amount of actiwtv The mean 
arculation time of the schizophrenic patients was lounger than 

in 


Jout A M V 
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homogeneity of the individual is greater than that of the cron 
The variability of the function is such, however, tint mcasL-e 
ment of the circulation time for a given person can be considacd 
to be a clinical characteristic for that subject onlj so far as it 
enables one to place him as having a low or a high value Tf' 
only variable which appeared to be correlated with the cirni'i 
tion time is the pulse rate This correlation was greater for lit 
group of schizophrenic patients than for the control group 

Archives of Pathology, Chicago 

as 303 444 (March) 1938 

Cytologic Studies on Rheumatic Feier HI Comparison of Cclh c' 
Subcutaneous Nodules from Patients with Rheumatic Ferer Rtr 
matoid Arthritis and Syphilis C McEwen New lork— p 303 
•Benzene Poisoning with Bizarre Extramediiitary Heraalopoiesi! E A. 
Gall Boston — p 315 

Changes m Liver m Amebic Dysentery with Especial Rtferenct U 
Origin of Amebic Abscess R B Palmer Chicago— p 3’7 
Fat in Infant Brain in Relation to Myelin Blood V^esscls and Clx 
C R Tuthill Staten Island N Y — p 336 
Development of Diurnal Cycle of Liver Function in Nursing Ra i 
Chemical and Histologic Study of Content of GJycogen and of Rj'e 
Acids in Liver Cell H P G Seckel and K Kato Chicago— p 31 

Benzene Poisoning — Gall gives the history and histologic 
observations of a case of benzene poisoning The clinical pie 
hire was that of aplastic anemia, leukopenia, tlirombocvtopcnn 
and macrocytosis The disease terminated fatally with gastro- 
intestinal hemorrhage There was inadequate hemopoietic 
regeneration exhibited by tlie bone marrow Low grade 
reticulocytosis and the immature myeloid cells and iiuclcaltd 
red cells in the circulating blood were explained on the basis 
of the changes in the marrow Lfassive metaplastic colbro- 
poiesis was present in the spleen and to a less degree in tbc 
liver It is believed that the metaplastic changes observed 
were produced as the result of atypical regeneration in a Incr 
and spleen damaged by benzene 

Bulletin of Neurol Inst of New York, New York 

G 387 598 (Dec) 1937 

•Migraine m Children and Mechanism of Attack H A RHcy hf* 
York— p 387 . 

Sense of Smell XVI Comparison of Results of Encephalograro/ 
Ventriculography and of Quantitatne Olfactory Tests for Locaii»t« 
of Supratentorial Tumors of the Brain C. A Elsberg ^cv^' 

— P 403 , 

Value of Quantitative Visual Tests for Localiaation of Supratcatonj 
Tumors of the Brain Preliminary Report C A Elsberg and t 
Spotniu New York-~p 411 « 

Arc Vision and Olfactory Sense Governed by Same Lins’ Compan 
of Results of Quantitative Functional Tests of Vision and of 
of Smell and Its Significance C A Elsberg and H Spotniti i f 
York — p 421 , I 

'Comparison of Symptoms and Signs of Intracerebral and 

Tumors Iniolving Temporal Lobes R T Collins l^cvv \ork ? 
Ganglion Cell Tumors of Central Ner\ous Sjstcm A. Volf and 
Morton New York — p 453 r C. 

Encepbalographic Appearance of Intra\ entncular Epidermoid 

D>ke and L M Daiidoff New \ork — p 489 .-..w 

Thresholds of Vibratory Sensibility as Determined by BallestD^’ . 
Study of Sixt> Normal Subjects R \\ Laidlaw and Vary t 
Hamilton New \ork — p 494 n,,raj 

Acute Demjelinating Enceplialom>elitis Following Respiratory 

C Davison and S Brock Lew "iork — p 504 p . 

Pathologic Study of Group of Cases Sometimes Reierrcd to 

neuritis W M Honeyman, New ^ ork — p 519 Crv.ihr — 

Posterior Inferior Cerebellar Artery Thrombosis J ^ P 

Reactions of Patients to Enccphalograpbj Analjsis of I OQO Ccd 
tive Cases S S Bohn Lew York — p 540 . ^ j 

Appearance of Aleningioma in Tissue Culture Note. A 
W M Honeyraan Lew "iork— p 569 
Pjogenic Infections Within Vertebral Canal 
\ork. — p 574 

Migraine in Children and Mechanism 
declares that migrame appearing in childhood shows a 
to disappear at the time of pubertj, and if . —doo 

folloued o^e^ a period of 3 cars there is a dtnni c i 
for the attacks to recur at the time of the ^ 
headache maj appear mterchangeablj with other 
of the allergic status, such as haj fever, eczema ^ 
bronchial asthma It maj be that the essential co 6 ^ , 

an unbalanced equilibrium of the cerebral Vi- 

tale I 
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opinions, any part of the intracranial arterial or venous tree 
may be involved by the vasotonic process and thus give rise 
to the symptoms characterizing the migrainous attack The 
ultimate solution of the problem of migraine will depend on 
the careful collection of clinical and experimental material 
The real problems toward the solution of which investigation 
must be addressed are the questions as to what it is which 
results in this explosion, how the result is accomplished and 
why one person responds in a particular manner to a situation 
which in another is entirely innocuous 

Intracerebral and Extracerebral Tumors Involving 
Temporal Lobes — Collins gathered 108 cases of tumors of 
the temporal lobe verified by operation or necropsy, from the 
records of the Neurological Institute (seventy-four intracere- 
bral and thirty-four extracerebral neoplasms) The duration 
of symptoms in patients with intracerebral neoplasms ranged 
from four days to ten years, while the duration m the extra- 
cerebral tumors varied from one month to eighteen years 
The following symptoms showed the greatest variability (1) 
Headache occurred m 17 per cent more intracerebral tumors 
(2) aphasia occurred in twice the number of intracerebral 
tumors, (3) generalized convulsions were twice as frequent in 
intracerebral tumors, (4) unconscious spells were four times 
as frequent in extracerebral tumors, (S) jacksonian motor 
seizures were absent in intracerebral tumors and (6) subjec- 
tive field defects were absent in extracerebral tumors Of tlie 
more important symptoms occurring during the course of the 
two types of neoplasms, decreasing vision was much higher 
in the extracerebral tumors with the elevation occurring chiefly 
as a succeeding symptom, auditory symptoms were much higher 
in the extracerebral group, drowsiness and stupor did not 
occur in any instance of the extracerebral group, uncinate 
attacks were much higher in the intracerebral group and sen- 
sory symptoms were much higher in tlie extracerebral group, 
whereas vertigo was much higher in the intracerebral tumors 
In viewing the statistics from a general standpoint and not 
from a comparative one between the two types of neoplasms, 
as far as the symptomatology is concerned neoplasms in tlie 
temporal lobes do not produce symptoms of dysfunction in a 
high percentage of cases All the temporal symptoms, such 
as aphasia, uncinate attacks, dreamy episodes and probably 
auditory symptoms and subjective field defects, occurred m 
about SO per cent of the cases The most important localizing 
signs are contralateral heniianopic or quadranopic field defects 
Neighborhood symptoms and signs play an important part in 
localizing and lateralizing temporal neoplasms and the most 
important of these is an isolated contralateral central facial 
weakness Contralateral motor and sensory disturbances aid 
in no little measure in accurate localization 

Connecticut State Medical Society Journal, Hartford 

2 109 162 (March) 1938 

*LcuVcmia Some EMdence That Leukemia May Be \Uied to New 
Growth T S E\ans New Ha\en — p 112 
Method for Collection and Anab^is of Anesthetic and Surgical Statistics 
'I Silvlad Prokidencc R I — p 119 
Clinical Studies and Treatment of Primary Carcinoma of Lung R H 
Overholt Boston — p 122 

Removal of Large Ovarian Cyst 135 Pounds H Thoms New Haven 
—P 12/ 

Lalioratory Aids in Diagnosis of S>phiUs F L Mickle Hartford-^ 
P 130 

Tiihcrcvilous Infection Among Ivegro Children m New Haven C F 
Batclh Neu Haven — p 131 

wocialiied Medicine m Soviet Union Emil) ^1 Picr«on Cromwell 
— P 133 

Treatment of Menopause E Novak Baltimore — p Ijj 

llmoljtic Streptococcus ^Icningitis with Recover) c Report C C 

» ^”d (i \ Calvin Bridgeport — p 137 

‘-omc Remarks on Operative Treatment of Glaucoma D H Webster 
'ew \ork — p 139 

llo* Sick Arc \\c’ C Barker New Haven— r Hi 

Leukemia and Neoplasms — Some pathologists believe that 
leukemia is a new growth of the bone marrow and the blood 
It support of this view Evans gives the following clinicvl and 
vborvtorv observations 1 The tumor is frcquentlv in cvi 
ence for a long time before the development of the blood 
picture Tins fact was evident in two of the four cases that 
^tc cited 2 Mitotic figures (dividing blood cells) are seen 
tu the Ivanph nodes the bone marrow and rarclv in the blood 


One of the cases illustrates this m the lyanph nodes In a 
second case there were mitotic figures m the spleen, liver, 
kidneys, lungs, adrenals, gastro-mtestinal tract, Ivmph nodes, 
bone marrow and the circulating blood 3 Tissues are defi 
nitely inv'aded by these cells Rapid growth ts demonstrated 
m nearly all tissues of the bodv The lyanph nodes in one 
case gave evidence of marked invasion through the capsule of 
leukemic cells 4 Sensitivaty of these cells to x-rays is well 
know n and roentgen treatment and the new ‘shatter ’ radium 
type of treatment is frequently effective m controlling the 
mass of cells m the liver, spleen and lymph nodes 5 The 
tendency to skin and bone metastases is striking The four 
cases of leukemia reported demonstrate one or more of the 
foregoing points 

Georgia Medical Association Journal, Atlanta 

Z7 39 80 (Feb) 1938 

Clinical and E'cperimental Studies of Burns J D ^lartin Jr Atlanta 
— P 39 

Tumors of the Brain A Six \ear Statistical Study E F Fincher, 
Atlanta — p 47 

Bacterial Variations in Human Infections R S Lcadingham Atlanta 
— P 50 

Ainhum (Dact)lolysis Spontanea) C R Bennett Eufaiila Ala — p 52 
Tropical Sprue Report of Case J R Rose Unadilla — p 54 

Illinois Medical Journal, Chicago 

73 89 176 (Feb) 1938 

Correlation of Secretarial Duties m the State Medical Society H 
Camp Monmouth — p 105 

Retrospect and Prospect R L Green Peoria — p 108 
Medicine m an Evolving Society J R Neal Springfield — p 109 
Definition of Socialized Medicine R H Ha>cs Chicago — p 112 
Mastitis Mazoplasia Mastalgia and G)necomastia in Normal Adolescent 
Males F T Jung and A L Shafton Chicago — p 115 
Clinical Aspects of Nephritis R F Herndon Springfield — p 123 
Acute Sinus Infection m Children and Adults S M Morwitz, Chicago 
— p 132 

Cocogeal Glomus a Possible Factor m Cocc>god)nta T F Reuthcr, 
Effingham — p 134 

•Pneumoperitoneum for Pulmonary Compression J B Stokes Pontiac 
— p 137 

Induced H>pennsiilini«m E F Dombrowski H H Goldstein A P 
Ba> and J V Edlin Chicago— -p 147 
Effect on Urinary Bladder of Obstruction to Its Outlet P F Olson 
Dubuque Iowa — p 151 

•Autohcmothcrapy m Pulmonary Tuberculosis E B Frcilich and G C 
Coe Chicago — p 154 

Functional Heart Murmurs m Newborn Infants \V J Sicmscn 
Chicago — p 157 

Mongolism M Sherman and Elmore A Tjaden Chicago — p 159 
The Organization of the Medical Service of the Army m War R C 
Heflebower Chicago — p 162 

Medical Commission and Organized Medicine N L Sheehe Rockford 
— p 167 

The American Legion s Contribution to the Bo> s State and Big Brother 
Movement L Applcquist Aurora — p 169 
Sex Crimes J Kerchcr Chicago — p 171 

Pneumoperitoneum for Pulmonary Compression — 
Stokes used pneuinopcritoncum for pulmonary compression m 
fifty -five cases, most of which were unsuitable for colhpsc 
therapy The prognoses were uniformly unfavorable The 
indications for this type of compression may be subdivided as 
follows It may be used as an independent procedure, pro 
paratory to other forms of compression or collapse therapy, 
to supplement phrenic paralysis and to supplement unilateral 
pneumothorax and it nny be found of some benefit in the 
treatment of pulmonary tuberculosis complicated by tubercu- 
lous enterocolitis Contraindications to pneumoperitoneum for 
pulmonary compression arc poor gcnenl health, dyspnea, 
exudative or acute miliarv disease, large cavities rigid dia- 
phragm and stiff walled cavities The duration of piicumo 
peritoneum in fortv-oiic cases ranged from one and a half to 
twciUv-four months In the fourteen cases in which pncunio- 
pcriloneum was instituted as an independent procedure the 
condition is apparcntlv arrested in one, quiescent in one 
improved in four and unimproved or worse m five three 
patients are dead Of twelve cases winch it was thought, 
might ultimatclv become suitable for phrenic interruption or 
for surgical thoracoplastv a thoracoplastv was performed in 
one and on disdiargc the condition was classified as arrested, 
the condition is unimproved or wor c in si\ and five patients 
arc dead In the five cases m winch cither a phrciiiccctoniv 
or a phrcnicotomv with unsatisfactorv results was jicrfornicel 
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pnenmopentoneum uas instituted with the hope that additional 
ele^atlon of the diaphragm might prove beneficial, one patient 
has had a thoracoplasty and the condition is classed as appar- 
entlj arrested, one is worse and three are dead In the three 
cases in which pneumoperitoneum supplemented unilateral 
pneumothorax the results are also disappointing the condition 
IS unimpro\ ed m one and the other tw o patients are dead 
The remaining seven patients recened pneumoperitoneum both 
for pulmonar} compression and for the relief of abdominal 
pain caused by tuberculous enterocolitis The results in this 
group are likewise poor one patient is improved, two are 
unimproved and four are dead As a method of pulmonary 
compression, pneumoperitoneum has very limited application m 
the treatment of pulmonary tuberculosis However, when other 
measures either fail or cannot be utilized, it may aid m the 
control of hemoptysis and in the reduction of toxemia 
Autohemotherapy in Pulmonary Tuberculosis — Freiltch 
and Coe selected fifteen patients with pulmonary tuberculosis 
of the moderately or far advanced tjpes for autohemotherapy 
The eight women and seven men were studied for fourteen 
weeks and each received three treatments per week averaging 
fifty-two injections of from 10 to IS cc of whole fresh blood 
taken from the arm under sterile conditions and injected 
directly into the buttocks, with the blood remaining in the 
syringe for an average time of fifty seconds None of the 
patients received pneumothorax treatments and all were either 
semiambulant or confined to bed and were subjected to the 
standard therapeutic regimen of the hospital After two 
months of treatment, six showed a gain in weight varying 
from 1 to 7 pounds (04 to 3 Kg) and averaging 4 pounds 
(2 Kg) Eleven patients were losing weight before the experi- 
ment began Of these, five stopped losing, two showed a gam 
and four continued to lose All the patients were subjectively 
improved m that they evidenced improved appetites, better 
mental attitudes, lessened cough and. lessened sweats Objec- 
tively the results were less pronounced The sputums of three 
patients became negative after two to two and a half months 
of treatment The remaining twelve evidenced no change The 
physical and x-ray signs were not altered In only two cases 
did the temperature come down to a normal level Two 
patients died vvithm three months after the experiment was 
concluded Five of the slx patients continued to gain in 
weight and continued to evidence subjective improvement, but 
the remaining eight either continued to lose m weight or 
maintained a stationary level Of these eight, four pursued a 
downward course during the next six months and three died 
No toxic effects were evidenced in any of the cases during 
the experiment, although five of the men had an associated 
arteriosclerosis and one a mild diabetes Considering a similar 
group of fifteen patients treated according to the same hos- 
pital regimen, except that they received pneumothorax without 
anj autohemotherapy, the results were not comparable in that 
this group made much better improvement objectively and 
subjectively There was only a slight difference in favor of 
the group treated with autohemotherapy as compared with a 
similar group treated by routine hygiemc-rest management 
vv ithout pneumothorax This form of therapy is vv orthy of 
further trial and may be a successful adjunct to the routine 
treatment of pulmonary tuberculosis with and without artificial 
pneumothorax 


Indiana State Medical Assn Journal, Indianapolis 

31 111 160 (March) 1938 

Pneumonia and Respiratory Disease from the Public Health Standpoint 
H G Morgan Indianapolis —p 111 „ jj , 

Pneumonia from Standpoint of the Laboratory Man VV Dodds Cra« 
fordSMlle — p 113 _ 

L'gnos'tm Mefh”drM TubercMoL'for th^PracUtioner D M Short 
Soci'alued"tersL 'Humanized Medicine G B Wilder Anderson — 

Acute' Perforated Peptic Dicers and Their Relation to Trauma C A 
VV'eller Indianapolis —p 123 
Ether Anesthesia K^^eide^ Indianapo s --p 
Production of Abnormall> High Eo nrocj 

Achlorhjdna bt Continued L e of Liter Ettract 
Wajnc. — p 130 


Journal of Bacteriology, Baltimore 

35 81 206 (Feb ) 1938 Partial Index 
“"d Related Streptococci J M Sherman Ithaca N V_ 

Further Studies on IV^ Vrariants of Salmonella Typhi Vluiran (Vr 
trjeke) tilth Especial Reference to Cultures from PiEConj P J. 
Edwards Lexington Ky — p 123 

Influence of Vitamin C on Growth of Anaerobes in Pre ence ct Air 
with Especial Reference to Relative Significance of EH and 0, a 
Growth of Anaerobes I J Khgler and K Guggenheim Tcnisilcn, 
Palestine — p 141 

Fermentation of Acetjlmethylcarbmol by Escherichn Acrobacter Cr 
and Its Significance m Voges Proskauer Reaction R P Titti’rr 
Rochester N \ — p 1S7 

Preservation of Bacterial Cultures I H E Morton and E J Puhdi 
Philadelphia — p 163 

Hjdrogen Sulfide Studies I Detection of H>drogen Sulfidt m 
C A Hunter and H G Crecehus Vermilion S D — p 185 

Journal of Immunology, Baltimore 

34 91 184 (Feb ) 1938 

Studies m Experimental Hypersensitiveness in Rhesus Monkey I\ 
Allergic Reaction m Passi\ely Locally Sensitized Abdominal Orpm 
(Preliminary Report) M Walzer I Gray H W Straus and S 
Livingston Brooklyn — p 91 

Agglutinative Titration of Antimeningococcus Serums Types I and 111 
with Encapsulated Bacteria P A Little Pearl Ri\cr N \ — p 9/ 
•Diluent for Stabilizing Tuberculin Old Tuberculin Diluted for Mantoux 
Test R Gottschall and W E Bunney Lansing Mich — p lOJ 
Antigenic Structure of Hemolytic Streptococci of Lanccficld Croup A 
I Preparation of Labile Type Specific Antigen Its Identification 
Griffith Type Specific Agglutinogen and as a Substance from Which a 
Group Specific and Type Specific Hapten Are Deniable S Mci^l 
E J Czarnetzky D Lackraan and H Pettit Philadelphia— p 11? 

Id II Lability of Labile Antigen and Its Explanation Isolation cf 
Labile Antigen m Pure State It« Relation to Oxygen Labile Antiscme 
Streptolysin E J Czarnetzky S Mudd H Pettit and D Lackmrt 
Philadelphia — p 155 

Diluent for Stabilizing Tuberculin for Mantouz Test 
— Gottschall and Bunney found that a diluent buffered to fn i2 
with borax and boric acid, containing 0 04 per cent acacia and 

0 5 per cent phenol, stabilized the tuberculins tested when diluted 

1 10 000 and dispensed in rubber stoppered bard glass vials of 
1 or 10 cc capacity This stability was proof against destruction 
by shaking for seven days, exposure to indirect sunlight at 
room temperature for four months or prolonged transportation 
to vvarm climates and return 


Journal of Nutation, Philadelphia 

15 103 210 (Feb) 1938 ^ 

Method of Increasing Precision in Vitamin A Assay Pearl P 

Gladys T Stevenson and P Mabel Nelson Ames Iowa P , p 
•Influence of Diet on Nitrogen Balances of Preschool 1)5 

Hawks Merle M Bray and Marie Dye East Lansing A 

Heat Production and Gaseous Metabolism of ir.ifj 

H G Barott J C Fritz Emma M Pringle and H W Titus 
ville Md — p 145 ,, v i L. 

Trace Element Content of the Newborn Rat (Spcctrograp ic ) 

Rusoff and L W Gaddum Gainesville Fla — P 169 cf 

Changes m Total Calcium Content of Bones During Dci P 

Rickets B Hamilton and W J Higbman Jr ChiraRO ....nmati ally 
Easily Constructed Rat Metabolism Apparatus Vmch 
Records Oxygen Consumption and Animal Activity h. 
and F R Griffith Jr Buffalo— p 187 ,i VftaHi 

Effect of Prolonged Exposure to Low Temperature on Ifasai 
of the Rat E L Schwabe F E Emery and F K 
Buffalo — p 199 I 

Influence of Diet on Nitrogen 
ler associates observed five children who receive [,( 
bets containing 3 Gm of protein per kilogram o 
rhey all excreted the same proportion of the nitrog ^ 

rat the urine figures fluctuated according to vana lo 
ntake, while the feces values remained constant lor 
ind were proportional to the dr) weight of t ic J- . 

■atio of fecal nitrogen to dr) matter consumed rci 
onstant for each child but varied between 
o the character of the stools For 4 7 ntr cfi 

oefficient of digcstibilit) varied between 86 anu / 1 ^ 

ibile the retention values remained more , ,3,0 

alues fluctuated in proportion to the periou •) ^ ^ -jo 

lon in the diet Immcdiatcl) following the ' ,3^ V- 

=111 diet of 4 Gm the excretion values 
ftcr nine davs the) bad apparcntlv readied an ^ 

'he average of the retention and intake values p . , 

)r all children for each separate period , , ,, , ! 

ren retained nitrogen in relation to the ' 

ariations except immediatclv after the change m m 
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Journal of Pediatrics, St Louis 

18 139 286 (Feb ) 1938 

•Inclusion Blennorrhea W A Howard Washington D C — p 139 
Erythema Exsudativimi Multifomie with Ophthalmia and Stomatitis 
Report of Two Cases m Children with Certain Obsemations on Histo- 
pathology and Animal Inoculation Katherine J Edgar and J T 
Sy^erton Rochester N \ — p 151 

Study of Prophylactic Effects of Pertussis Vaccine J G Kramer Akron 
Ohio — p 160 

Hodgkins Disease with Terminal Eosinophilia Occurring m a Negro 
Child with Sicklemia K Kato and W W Cardozo Chicago — p 165 
Severe Functional Anemia in a Child Resembling Pernicious Anemia of 
Adults Case Study J M Adams and I McQuame Minneapolis 
— p 176 

•Free Diet in Children with Diabetes A Lichtenstein Stockholm 
Sweden — p 183 

Influence of Daily Senung of Spinach or Its Equivalent in Oxalic Acid 
on Mineral Utilization of Children P Bonner F C Hummel M F 
Bates J Horton H A Hunscher and I G Macy Detroit — 18S 
Toxic Encephalopathy in a Child Following Internal Administration of 
Potassium Chlorate and Sulfarsphenamine J Greengard Chicago 
~p 197 

Cholecystitis in Childhood H Lovvenhurg Jr and A G Mitchell Cm 
cinnati — p 203 

Developmental History of Stuttering Children Mildred Freburg Berrj 
Rockford, III — p 209 

Emotional and Social Development of Girls with Heart Disease H B 
Sliver, Newark N J — P 228 

Nature of the American Diet J D Boj d Iowa City — p 243 

Inclusion Blennorrhea — Ho3\ard states that recent 
research indicates that inclusion blennorrhea is a specific, non- 
bacterial form of conjunctnitis due to a filtrable Mrus, appar- 
ently transmitted to the infant from the mother during passage 
through the birth canal It appears from the fifth to the 
tenth day of life, and its course, while self limited, may extend 
over many montlis Diagnosis can be established only by 
means of examination of Gvemsa-stnmed preparations of the 
conjunctival secretions Cultures are either sterile or show 
only the usual nonpathogenic conjunctival organisms In the 
absence of a specific therapeutic agent, treatment should be 
symptomatic, with the prevention of secondary infection Bac- 
teriologic studies should be made in every case of ophthalmia 
neonatorum, however mild, and each examination should 
include a study of the exudate and conjunctival scrapings 
after special staining by the Giemsa method 
Diet in Children with Diabetes — Lichtenstein has been 
using the free diet for diabetic children for more than four 
years By free diet he means a diet without any restrictions 
and Without weighing the food or any of its ingredients The 
only restriction m diet is to avoid luxury, which should be 
avoided also by healthy children The insulin is given in 
doses sufficient to keep the child in good general condition, in 
good increase of weight and free from ketone bodies in the 
urine The change from the restricted to the free diet gen- 
erally takes place without any disturbances As a result of the 
release from restrictions the children show signs of voracious 
hunger for carbohydrates After some time however, they 
reduce the consumption of carbohydrates of their own accord 
An inconvenience attached to the free diet seems to be that 
three injections of the usual insulin must be given in twenty - 
four hours, often m cases in which two injections were suffi- 
cient during the restricted diet With protamine insulin it has 
been possible to reduce the insulin doses from three to two 
and m many cases to only one injection a day in spite of 
keeping the child on a free diet Children who had earlier 
ulvvays shown decided positive reactions to the Gerhardt and 
Legal tests and who in many instances had to be admitted to 
tile hospital again and again with threatening coma have been 
free from these difficulties after being placed on a free diet 

Physiological Reviews, Baltimore 

IS 1 136 (Jan ) 1938 

RclaUcn o( Vntenor Pituitary to (Zarbohj dratc Vlctabolism Jane \ 
Ru sell Bcrtelci Calif — r 1 

BViv^iologj o{ Excretion Among Arthropoda N S R Maloeuf New 
Haven Conn — p 2S 

anccs tn Knowledge Concerning Hearing and Speech Phjtlis 
1 Tookcv Kerridge London Enpland — p 59 
rtcrnl and \ cnous Pressure Factors in Circulatory Failure. T R 
Uam cn Nashville Tcnn — p S6 

Nutntive Signiiicancc of Ammo Acids \\ C Ro e t rl»ana III — 
r 109 


Radiology, S3rracuse, N Y 

30 147 276 (Feb ) 19aS 

Clinical and Roentgenologic ‘Vlamtestations tnd Surgical TreMmcnt o£ 
Diaphrngniatic Hernia Review of 131 Ca es S M Harnngton 
and B R Kirklin Roche'iter Minn — p 147 
Pelvic Roentgenography in Pregnancy Further Experiments with ^0 
Degrees Tnangulation Method^ P C Hodges and Tane E Hamilton 
Chicago — p 157 ^ 

Use of Interstitial Radiation m Treatment of Pnmarv and Recurrent 
Carcinoma of Uterine Cervix A N Ame<;on St Louis — p 167 
Analysis by \Rays oi Ultimate Structures of Living Materials G L 
Clark Urbana 111 — p ISO 

Evolution of Radiotherapy During Past Ten \ear« in Treatment of Cer 
tain Generalized Affection* R Gilbert Geneva Switzerland trans 
lation by A U Desjardins Rochester Minn — p 191 
Colon Spasm H M Soper St Louis 196 

Clinical Results in Sixty Nine Patients Treated bv Substerihzing Dose 
of Radium or N Ray J A Corscaden H Kasabach and M Lenz 
New \ork — p 203 

Hereditary Effects of \ Ray Radiation M Demerec Cold Spring 
Harbor N \ — p 212 

Surface and Depth Inten ities for Short Distance Low \ oltage Thcrapv 
M C Remhard and H I Coodale Buffalo — p 221 
Advancing Osteosclerosis of Unknown Etiologv Roentgenologic "Manifes 
tation of Probable Infectious Process of Bone E Freedman Cleve- 
land — p 225 

Neuroblastoma \ Childhood Type of Malignant Tumor of Sympathetic 
Nervous System I S Startr Elmhurst N \ and J Abrams 
Brooklyn — p 232 

Southwestern Medicine, Phoenix, Anz 

22 41 so (Feb ) 193S 

'Bronchopulmonary Moniliasis O J Fames* Tuc*on Anz — p 41 
Headaches Caused by Evestrain M C \\ ilensky New Orlean* — p 43 
Postvaccinal Encephalitis E \\ Lander Roswell N M — p 46 
Use of Paraldehyde m Home Deliveries O P Heningcr Safford 
Anz — p 48 

Outbreak of Botulism in Tucumcan New Mexico C H Douthirt 
Santa Fe N M — p 51 

Laboratory Aids m Treating Pneumonia C N Bovnton Phoenix Anz 
— P 54 

Bronchopulmonary Moniliasis — r-irness believes tint 
bronchopulmonary moniliasis, masking under the guise of tuber- 
culosis occurs in all climates with much greater frequency 
than IS generally recognized The disease is amenable to 
treatment, making carlv diagnosis important In tlie niild type 
the general condition of the patient is good and there is no 
fever Frequent recurrence of slight, persistent cough with 
scanty, mucopurulent sputum without blood is the rule Physical 
examination of the chest is negative or reveals only a few 
rales In the moderate form the symptoms may simulate an 
early phthisis with continued low grade fever Ihe sputum 
IS mucopurulent and tenacious and may contain blood Symp- 
toms may be continuous but are usually intermittent Nutri- 
tion IS affected to only a slight degree A diagnosis of chronic 
bronchitis, broncliicctasis or bronchial asthma is usually made 
In the severe form the disease runs a prolonged course with 
periods of exacerbation of symptoms A history of recurrent 
attacks of ‘pneumonia is often elicited The pulmonary 
involvement may he unilateral or bilateral Roentgciiologicallv 
the picture is that of pulmonary tuberculosis There is the 
same hectic fever and night sweats with gradually developing 
emaciation and loss of strength There arc attacks of dvspnca 
and paroxysmal coughing, worse at night The sputum is 
mucopurulent tenacious and often hemorrhagic and may have 
a veasty or sweetish odor Many cases follow pneumonia or 
influenza and some give a history of bronchial asthma several 
years prior to the onset of the disease This suggests a 
lowered tissue resistance The physical signs arc those of 
patchv consolidation and fibrosis of purulent broiicliilis and 
bronchiectasis and often of abscesses and cavities Roentgeno- 
grams are not distinctive and sinijilv reveal a pathologic process 
similar in appearance to other types of pulmoiiarv infection 
Sputum from a case oi pulmonary infection which fails to 
reveal acid fast organisms and docs contain yeasthke organ 
isms, should be subjected to further m\ cologic studies The 
responsible organism is ot the genus Monilia licloiiging to 
tlic class of Hvphomvcctes or fungi impcnccti There arc two 
methods tor the differentiation oi species animal inoculation 
and sugar fermentation reactions The prognosis is on the 
whole good The mild tspc may result in sjxmtancous cure 
and IS always readily amenable to specific therapy The 
moderate tvpc usually responds but often requires a prolonged 
course oi treatment The severe tvpe may respond to treat- 
ment in Its ven carh stages but is apparcmlv ii airahlc 
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nlthousrh It ma\ be montlis before death supervenes The 
iodides art regarded as specific This is based on the specific 
germicidal effect of potassium iodide on Jvfoniln It is admin- 
istered in large doses bj tlie oral or intravenous route A 
ease IS reported 

Surgeiy, Gynecology and Obstetrics, Chicago 

GO 25- 562 (Fell IS) 1938 Pvrtial Index 
rcchnicvl Surgical Procedures for Gastric and Duodenal Uiccr R R 
Craham Taronto — p 269 

Lesions 01 Inlcrvcrlclira! Dist. and I igamcnta Fliva Clinical and 
Anatomic Studies H C NafFzigcr V Inman and J 11 dc C M 
Saunders San Francisco — p 288 

Immediate or Dcla>cd Treatment of Acute Cholecjstitis Livtr Shock 
and Dealh II W Cave ^c^^ tork — p 303 
Diverticula of the Intestine C F Dixon, J I Dcuterman and U M 
Weber Rochester Alinn — p SIS 

•Tiihcrnilusis of the Kidnej F llinman San Francisco — p 329 
Some Phjsiologic and Pathologic Ohscrvations on Urinary Tract During 
Pregnano J M Jlundlc> Jr I A Siege! F \V Ilachtel and J C 
Dumler Raltimorc — p 360 

Modern Surgerj of Retinal Detachment II S Cradle and S J Meyer, 
Chicago — p 380 

Hoarseness F L I ejcunc Lew Orleans —p 405 
*\\ater Balance in Relation to Toxemias of Pregnancy M E Davis 
Chicago — ji 426 

Abdominal and Pelvic Pam — -froni a Gynecologic Point of View A II 
Curtis Chicago — p 432 

Recognition and Prevention of I cad Poisoning R A Kehoe Cincin 
nati — p 444 

Complete Avulsion of Scalp and I oss of Right Lar Reconstruction by 
Pedunculated Tube Crafts and Costal Cartilage J A Caliill Jr and 
P A Caiillicld W'aslungton D C — p 459 
Functional Disabilities After Simple Fracture vvith Fspccial Reference 
to Importance of Bone Atrophy in Prolongation of Disability F B 
Gurd Montreal — p 489 

Fractures of Both Bones of Forearm Excluding Those at Elboiv Joint 
and W'nst Joint W P Carrcll Dallas Texas — p 506 
Correlation of Body Segmental Temperature and Its Relation to I ocation 
of Carcinomatous Metastasis Clinical Ohscrvations and Response to 
Methods of Refrigeration T Fay and G C Henny Philadelphia — 
p 512 

Treatment of Cancer of Rectum J P Lockhart Mummery, London 
1 ngland — p 527 

Surgical Treatment of Carcinoma of riioracic Esophagus Report of 
Three Successful Ca es J II Garloek New York — p S34 
Cystectomy and Transplantation of Ureters into Bowel for Carcinoma of 
Bladder C C lliggins Cleveland — p 549 

Tuberculosis of the Kidney — Htmnan contends tint the 
conception that rcml tuberculosis is bilateral at onset, that in 
the iinjontj one side heals spontaneously leaving a unilateral 
lesion and tint occasioinlb both sides may so heal should have 
no cffLct on the management of climcat renal tuberculosis This 
conception necessitates more than ever the differentiation of 
prcclmical and other forms of tuberculosis of llic Kidncj — such 
as niiliarj tuberculosis — from the clinical forms of the disease 
The finding of pus and tubercle bacilli in the urine points defi- 
nitclj to the cluneal form of renal tuberculosis, but the diagnosis 
IS not complete until all possible associated lesions have been 
scarclicd for and recognized The routine use of retrograde 
pvclograpb) is condemned, as it may aid in the spread of the 
infection Worldwide capcncncc demonstrates the superiority 
of ncphrcctomv iii the treatment of iiiiilalcral tuberculosis of 
the kidnev When tubtrciilosis is localized in the kidney and 
the patient lias been properh prepared iieplircctomj is almost 
100 per cent curative When associated lesions exist in the 
bladder seminal tract or elsewhere, nephrectomy is still from 
60 to 70 per cent curative ^cpbrcctomy is rarely an emergency 
procedure and should be performed onh after a complete study 
and careful preparation Clamping of the pedicle should be the 
first objective As iinicli of the ureter as is acetssiWe should be 
removed but a complete urctcrectomv is unnecessary 

Water Balance m Relation to Toxemias of Pregnancy 
— Davis states that norinallv the bodv maintains a balance of 
water bv regulating the output to the intake The iiilakc of 
water mav exceed the output in which ease a positive water 
leahnee will be cslablislicd Tins mav be due to an excessive 
consumption of fluid or to an interference with the output 
Pregiiancv normalh is cliaractenzcd bv a positive water balance 
This retention of water is most marked in the last half of the 
re lation The generalized tendenev to edema m pregnant 
women mav be the cau e or the effect of tins positive water 
lealance The fetus mav be regarded as a fast growing tissue 
of tl c motltcr s bodv consuming con idcrablc water The 
p'ace-ila bkev isc enlarges rapidlv lending to marled retention 


of fluid The total water requirement of the molber may Ivcom 
disproportionate to the surface area This permanent incrwoi 
fluid supply, cellular and inlraccllular in characUr, is eudened 
by the ease vv'itli vvliicli edema develops late m pregnancy The 
blood volume gradually increases so lliat at term Die (otil 
volume averages 23 per cent greater than in the nonprcKnant 
individual Tins blood volume increase is a blood dilution, for 
the increase in the hemoglobin and the cellular constituents ilo-s 
not keep pace willi the increase in the blood phsma This 
altered fluid metabolism of normal pregnancy necessary for both 
the grou'iiig fetus and the preparation for labor can he eisilj 
upset and result in pathologic complications of serious import 
An increased positive water balance is thus a clnractcnstic 
finding in most of the late toxemias of pregnancy A decreased 
blood volume with a concentration of the cellular constituents 
IS associated with severe prccclampsia and eclampsia Negative 
water balance results when the available supply of water to 
the body dimimsbcs below normal levels, either as a result of 
decreased intake or because of an interference with gastro- 
intestinal absorption Thus, starvation, vomiting and diarrhea 
result in an interference with the fluid intake There may be 
an excessive loss of water so that the normal balance oannot 
be maintained In severe eases of dehydration there is a decrease 
in the blood volume, avitb a resultant increase in licnioglobin, 
cell \oIumc, scrum protein and noriprotcm nitrogen fljpcr 
emesis gravidarum is chiefly characterized by a negative water 
balance in winch condition the available supply of water to the 
body tissues is decreased because of the continued vomiting 
The late toxemias of pregnancy, prccclampsia and eclampsia 
arc cliaractcrizcd by a marked disturbance of water lialancc 
The normal positive wafer balance of pregnancy probably con 
tributes to the ease with winch a pathologic water balance 
develops Clinically, the earliest manifestation of prccclampsia 
may be the sudden gain in aveigbt Whenever a patient gams 
from 3 to 4 kilograms (6’A to 9 pounds) in a week or ten days, 
one must assume tint this increased weight represents to a 
large extent an increased water storage Edema may or may 
not be present, depending on avlictlicr tins fluid is largely inter 
cellular or extracellular With the retention of water there 
occurs a retention and storage of chlorides, for (issues cannot 
store water unless sufficient chlorides arc present The blowl 
chlorides, however, fail to increase in amount even during the 
conv'ulsive state, for a balance is always mamtamed between 
the blood chlorides and the (issue chlorides Tins increased 
chloride content of the body tissues represents, therefore, an 
increased intake and retention of chlorides rather linn a decrease 
in the chloride output If one now carefully cslinialcs • m 
intake and the output of fluids, the increasing positive w'ater 
balance is readily detected 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Journal of Physical Medicine, London 

1 43 80 (Feb ) 1938 

Physiotherapy and Peripheral Circulation F Nagelschraidt — p 44 
Low Intensity Short Wa\e Therapy Some Clinical Results P P 
Dalton — p 48 

Electncal Investigation of Neuromuscular Function A P Cawadtas — 
P 51 

Infra Red Therapy in Acute Suppurative Conditions E Tajlor 
Pengelley — p 63 

British Medical Journal, London 

1 265 320 (Feb 5) 1938 

New Outlook on Physiology and Pathology of Mental and Emotional 
States F A Pickworth — p 265 

•Healing of Enip>ema CaMties with Especial Reference to Aspiration and 
Air Replacement as an Aid to Operation P R Allison — p 272 
Tu!)erculosis in Infants Dorothy Price — p 275 

Unusual Tuberculous Appendix D J Harries and E Williams — 
r 277 

Pelvimetry and the True Conjugate J Howkins — p 278 
Wh} Postanesthetic Pulmonary Complications’ G R Osborn — p 279 
Chloroma Case Historj and Postmortem Findings R E Horsfall — 
P 280 

Healing of Empyema Cavities — Allison maintains that 
the classification of acute empyemas into the synpneumonic and 
the postpneumomc, and the recognition of the significance of 
these types have done much to reduce the immediate mortality 
from operation Now the incidence of chronic empyema with 
its associated morbidity and mortality should be reduced To 
this end two groups, simple and complicated, are suggested The 
simple empjema is one in which no permanent structural altera- 
tion has taken place within the lung tissue and m which, with 
adequate drainage, the lung expands completely to fill the chest 
ivith no deformity of the parietes Such an empjema should 
alwajs heal without difficulty The complicated empyema is one 
in which structural damage has occurred in the lung to such 
an extent that complete reexpansion is impossible, and in those 
circumstances not only will there be delay in healing but this 
will occur partly at the expense of tiie panetes The most 
significant point in tlie history is the relation of the febrile 
attack to the pleuritic pain If the pleuritic pain occurs at the 
beginning of the illness the empjema is likelj to be a simple 
one If, however, a febrile attack is the initial disturbance, 
followed by pleuritic pain, the empyema is likely to be com- 
plicated Streptococcic pneumonia and pneumonitis, secondary 
to lung abscess and bronchial block, start in the depths of the 
lung tissue and spread outward to the pleura by the interstitial 
lymphatics, so that pleurisy occurs at a later stage of the illness 
In no case does preliminary aspiration do harm it relieves the 
patient and at the same time giies valuable information to the 
operator When a caiiti is filled with large masses of fibnnous 
clot, aspiration is not alwajs possible, but its routine attempt 
has been found to dimmish the number of cases requiring secon 
darj drainage operations When empjemas Iiaie been drained 
without previous aspiration, it has sometimes been found that 
these adjustments result in the lung coming up flat against the 
end of the tube and so interfering with the drainage of a rcla- 
tivclj deep space Therefore before the point of drainage is 
decided it is an advantage to allow tliese immediate adjustments 
to be made bj the aspiration of as much of the pus as possible 
followed bj x-rav examination in two or more planes It is 
desirable to know before operation the shape position and size 
of a cavitj after the pressure within it is relieved, the composi- 
tion of the panetal wall and such information about the waj 
in winch the enipvema will heal as maj be deduced from con 
sidcration of its nature and the clastiatv of its walls To this 
end aspiration is done through a wide-bore cannula and when 
possible as mucli of the pus is removed as possible and then, 
h\ leavang the cannula in position while detaching it from the 
suction apparatus, a little air is allowed to be drawai into the 
cavaU b\ the patients own respirators effort The presence 
of air in an enipvcmic cavatj is not harmful but b\ creating a 
fluid level It makes accurate x-rav examination of the cavatj 
possible Following aspiration, roentgenograms of the chest arc 
taken from whicli the best point for drainage is chosen The 


method of drainage, open or closed, is not considered to be of 
any importance so long as the tube is large enough and in the 
right place A portion of a rib is alwajs resected 

Glasgow Medical Journal 

11 53 112 (Feb) 1938 

*Obser\ations on Diagnostic and Prognostic Significance of Electrocardio- 
grams Shoiving Anomalous Forms of QRS m Lead HI Based on an 
Analjsis and Follow Up Senes of Cases A A F Peel — p S3 

Electrocardiograms Showing Anomalous Forms of 
QRS in Lead 3 — Peel reviewed 1 873 electrocardiograms 
obtained from 1,307 paitents dunng 1928 to 1933 Those show- 
ing anomalous forms of QRS, have been selected and classified 
into groups, and the patients in each group have been followed 
up and when possible reexamined during 1937 Alanj different 
types of QRSs have been encountered The series of patients 
includes both hospital and private, ambulant and bedridden All 
the more important vaneties of cardiovascular disease were 
represented and in addition there were numerous “functional” 
cases, a number of patients suffenng from disease other than 
cardiovascular, and a few who were thought to be malingering 
The most important prognostic feature of these electrocardio- 
grams IS the breadth of the QRS complex When the duration 
of the QRS complex at the first examination was below 0 08 
second the mortality in the interval was 23 per cent With a 
QRS duration of 0 08 second the mortality was 43 per cent 
When the QRS duration exceeded 0 08 second at the first exami- 
nation the mortalitj was 71 per cent 

Indian Journal of Medical Research, Calcutta 

25 569 S34 (Jvn ) 1938 Partial Index 
Epidemic of Cholera in a Rural Area in South India Caused hy Ogawa 
Type of Vibrio Cholerae K V Venhatraman and C G Pandit — 
P 585 

Laboratory Tests on Fungistatic and Fungicidal Effect of Various Sub 
stances P A Maplestone and N C Dey — p 603 
\ itamm A Contents of Ghee K S Grewal and B D Rochhar — p 623 
•Treatment of Stomatitis Caused by Diet Deficicncj W R Aykroyd and 
B G Knsbnan — p 643 

Skimmed Milk and Growth of School Children with Statistical Note 
B G Krishnan and K. Mitra — p 647 
Studies on Vitamin A Deficiency Part III Lesions of Peripheral Ner 
vous System M V Radhakrishna Rao — p 661 
Available Iron in Some Common Indian Foodstuffs Determined hy 
a aDipyridine Method S Ranganathan — p 677 
Effect on Rats of Supplementing a South Indian Diet with Calcium and 
Phosphorus R K Pal and Nanndra Singh — p 693 
Hematologic Investigations in South India Part II Effect of Admin 
istration of Iron on Hemoglobin Level m Indian Girls and \oung 
Women G Sankaran and K Rajagopal — p 753 
Absence of Effective Immunity After Cure of Protozoal Infections 
H E Shortt S R Pandit K P Menon and C S Swaminvth — 
P 763 

•Successful Transmission of Cutaneous Leishmaniasis by Inoculation to 
Man from Natural Lesion Occurring on Dog in India T A Sinton 
— P 787 

Studies in Effects of Heat Part I Biochemical and Physical Changes 
m Ten Cases Suffering from Effects of Heat D N Chakravarti and 
N Tyagi — p 791 

Treatment of Stomatitis Caused by Diet Deficiency 

Ajkrojd and Krishnan present the results of giving eggs, soja 
bean and jeast autoclaved in an alkaline medium to children 
suffering from stomatitis The patients given treatment were 
all bojs of ages ranging from 8 to 16 vears Ncarlj all were 
living in hoarding schools, and during the period the supple- 
ment was given thej continued to consume the defective diets 
which had led to the development of stomatitis Of seven bojs 
treated with eggs, one egg dailj for thirtj-two dajs produced 
definite improvement in three but not complete disappearance 
of all signs Two eggs were then given diilj for twentj dajs, 
and complete cure resulted The four bovs who were given 
three eggs dailv were cured in three weeks Other pupils in 
the institutions on the same diet without the addition of eggs 
showed no improvement during the same period Tue patients 
received ly. ounces (45 Gm ) dailj of sova bean for tliirtj-two 
davs and 3 ounces (90 Gm ) dailv for thirtv two dais The 
beans were given whole being cooked until soft No improve- 
ment was observed m anj of the hovs and one of them became 
worse In the same period three hovs in the same school were 
cured bv eggs \lkalinc veast autoclaved for five hours at 
130 C at tn 92 and suhscquentlj neutralized was given to 
eight bovs the dose being one half ounce (15 Gm ) daily 
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Of four patients three were completely cured after receiving 
26 ounces (/80 Gm ), while the remaimng patient showed definite 
improvement In four day-school boys whose diet was largely 
milled nee the improvement, when the yeast (one-half ounce 
dail)) was given, was immediate and unquestionable Within 
a few days soreness of the mouth had disappeared and the boys 
expressed their delight at the improvement After from 10 to 
14 ounces (300 to 420 Gm ) of yeast had been taken, signs of 
stomatitis had completely disappeared in three bojs and were 
only slightly visible in the fourth 


Jous A M 
April 30 

tubes and readings were taken at the end of one and tiio hour< 
-the blood that contained no fibrinogen gate nlmost ncslinb-’c 
sedimentation rates at both one and two hours and the ntt, ci 
the mixed samples rose progressnel} with the fibrinogen conlrat 
to a maximum of 78 (one hour) and 107 (two hours) in the 
unmixed blood of the chosen patient The results mai k 
reasonabb interpreted as confirming the tiews that fibrinogen 
pla 3 s a large, and probably the largest, part in determining the 
sedimentation rate of human blood 


Transmission of Leishmaniasis to Man from Canine 
Lesion— Sinton produced cutaneous leishmaniasis in a Euro- 
pean volunteer by the inoculation of infected material obtained 
from a natural case of the disease, occurring in a dog in India 
The incubation period of the lesion was more than twelve 
months, and the nodule persisted for twenty months Healing 
was spontaneous without any therapeutic intervention Tlie 
infection w’as transmitted by cutaneous scarification from the 
first to a second European volunteer, in whom the incubation 
period w'as onlj five months 


Journal of Neurology and Psychiatry, London 

1 1 60 (Jan ) 1938 

Laurence Moon BiedI Sjndrome Pathologic Report G M Griffiths 

P 1 

Example of Status Marmoratus of Cerebral Cortex R M Ixorman 

P 7 

Ependjtnal Streaks and Accessory Cmties in Human Occipital Lobe 
A r Liber — p IP 


Lancet, London 

1 299 358 (Feb 5) 1938 

Variations m Secretory Actnitj of Human Sweat Glands V Kiino — 
P 299 

Streptococcic Meningitis Sulfanilamide in Its Management T Can 
thorne — p 304 

•Vitamin C in Heart Failure tV Eiaus — p 308 
A Boy with No Fibrinogen R G Macfarlane — p 309 
'Erjtbrocjte Sedimentation and Plasma Fibrinogen W Oakley — p 312 
Air Embolism in Urethroscopy and Tubal Insufflation J H Dible T F 
Hewer A 0 F Ross and C H Walsh — p 313 
Gas Ox} gen and Cerebral Congestion H J Brennan — p 315 


Vitamin C m Heart Failure — Evans found that vitamin C 
increased the urinary output in each of eight cases of cardiac 
failure and in another with considerable edema of the lower 
extremities of unknown etiology In two cases the increase was 
slight, in four it was either moderate or considerable and m 
three cases it was great Wiien a quantitative estimate was 
made of the excess of urinary output over fluid intake in the 
nine cases over a period of 173 days, it was found that vitamin C 
induced greater diuresis than digitalis but less than theobromine, 
theobromine with sodium salicylate, and ammonium chloride 
In each of three patients in whom cardiac failure had occurred 
with auricular fibrillation, vitamin C induced diuresis actually 
in excess of that produced by digitalis, although never with the 
same degree of clinical improvement nor with reduction of the 
ventncular rate These results direct attention to the need of 
provnding an adequate supply of vitamin C for all patients with 
cardiac failure To ensure a constant state of vitamin C satura- 
tion in heart failure it is probablj enough to include m the 
patient’s diminished fluid intake an adequate proportion of lemon 
and orange juice 


Erythrocyte Sedimentation and Plasma Fibrinogen — 
The discoverj by Macfarlane of a boy whose blood contained no 
fibrinogen ofifered Oaklej the opportumty of stndjang the rela- 
tionship between this substance and crythrooTe sedimentation 
The complete absence of fibnnogen in the blood investigated by 
klacfarlane made it possible to prepare with a minimum of 
manipulation samples of blood of k-novvn but varjmg fibrinogen 
content and to compare their sedimentation rates A subject 
was chosen whose Hood sedimentated with moderate rapiditv, 
and the fibrinogen content of his plasma was estimated bj the 
colonmetnc method Of this blood 8 cc was drawn into a 
svnnge containing 2 cc of 3 8 per cent sodium citrate solution 
A similar quantitj of blood and sodium citrate was obtained bv 
the same technic from the boj and the two samples were rapi^v 
mixed in a senes of known proportions Unmixed samples 
of both bloods and those containing known but varving quan- 
tities of each Hood were put up m Westergren sedimentation 


South African Medical Journal, Cape Town 

12 41 70 (Jan 22) I93S 

Sex Hormones in Treatment of Certain Gjnecologic and Rchled Cor* 
tions B G Shapiro — p 41 
New Concepts of Filtrable Viruses \V Stone — p 45 
Moniliasis Phjilis A Don — p 49 

Bactenal Encephalitis from the Genus Listerella A New Duel e c( 
Man and Animals J H H Pine — p 51 
Cause and Treatment of Bilharzia Disease F G Canston— p 11 
The Dog Tick Haemaphj sails Leachi as a Vector of Tick Tiphu 
J H S Gear and M Douthnaite — p 53 
Calfs Meal as Cause of Paratjphoid in Natues M W Ilcnnint — 
p 55 

^^Tjphus Fe\er Contracted m Laboratory from Virus Isolated from Rat* 
Case J H S Gear and L H Becker — p 57 
Pathogenesis of Tuberculosis, Especially in Dark Races M Straub — 

P 61 

Some CTrcinogenic Substances L P Bosman — p 66 

Fowl Sarcomas and the Tumor Problem M des Ligneris— p 6/ 

Typhus from Virus Isolated from Rats— Gcir and 
Becker discuss a case of tj phus fev er in a laboratorj caused bv 
a virus isolated from the brains of wild rats in wliicli it was 
possible to make detailed laboratory and clinical imcstigalion 
throughout the illness The presence of a local lesion and 
associated regional lymphadenitis is notevvorthj Their presence 
mav have been caused bj the fact that the virus was introduced 
subcutaneously and not directlv into the blood stream, as vvould 
possibly happen if introduced by a blood sucking parasite The 
incubation period, like that of tick-bite fever was exacth one 
week The duration of the fever was sixteen dajs The ilincs', 
too, was much more severe than is usual in cases of tick bite 
fever affecting young adults the subsequent asthenia being more 
pronounced and the convalescence less rapid The temperature 
was of the continuous tjpe falling by crisis The leukopenia in 
the earlj stages and the absence of leukocjtosis at anj stage of 
illness are of diagnostic interest It w ould seem that reliance on 
the Icukocjfe count in distinguishing the two conditions is not 
justified An increase in the percentage of polj morphonucicar 
leukocytes was observed A consideration of the leukocjtc count 
does not help to distinguish this disease from influenza and 
typhoid, the two conditions usually confounded in their earlier 
stages with tvphus The development of agglutinins to Proteus 
OX 19 during the febrile period was m contrast to tick tvpbn 
in which agglutinins are usually detectable onlj after dcicr 
vescence Agglutinins for Proteus OX 2 and Proteus ONK 
were absent It appears that no one laboratorj test is capable 
of distinguishing between the two diseases The diagnosis 
depends more on clinical observations 


fournal of Oriental Medicine, Mukden, Manchoukuo 

28 1 22 (Jan ) 1938 Partial Index 
Experimental Stud> of Influence of No c Obstruction on the I ar, 

I Hajak-ana^ — p 1 llaxur’’ 

Studies on Serum Precipitation Reaction Parts I and 11 VI J 

[nitial Incrca e of Frequenej of Radial Pol c Durinp Vfuicutar t 
S Ito and \ W atanafie — p 5 . i, ,, Ca 

jo-Callcd Vfixcd Tumor of the Salivarj Glands Three Imre 
T Sakima — p 33 _ ^ ^ - 

experimental Studj of Influences of CcrMCothoracie Sjmpalhi 
nectom> and Cervical \ aKOtom> on Proteeliie Ftmct.cn ol ve ^ 
LnnKs of Rabbits Against Acute Patliosenic Bacteria Kepo 
Xakazima — p 14 „ 

endemic Dermatitis m Vfanchoukuo M Murajana r > q, 
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Annales de Medecine, Pans 

43 165 252 (March) 1938 

Researches on Pathogenesis of Rickets G Mouriquand A Leulier and 
A Coeur — p 165 

•Acute Intoxication bj Ingestion of Aniline J Cathala R Hazard H 
Haschas and R Jequier — p 187 

Acute Saturnine Nephritis M P Weil and V Ouman«k'> — p 195 
Role of Liver in Modifications of Proteins in Suppurations I Bhtstein 

— p 211 

Pol> neuritis in Malarial Patients H Rogers and J Boudouresques — 
p 235 

Acute Intoxication from Ingestion of Aniline — Catliala 
and his associates report the case of a child, aged 18 months, 
in nhom an acute intoxication resulted from the ingestion of a 
tincture with an aniline base This case induced the authors to 
make experiments on rabbits They studied the action of aniline 
on the alkali resene, the blood chloride and sugar and the 
respiration The authors reach the following conclusions 
1 Acute intoxication by aniline, in addition to the methemoglobm- 
izing effects, produces profound changes in the acid-base equi- 
librium and the glycemic regulation 2 The acute intoxication 
by aniline influences the nervous system and determines grave 
disturbances, such as asthenia, polypnea, somnolence and col- 
lapse 3 It IS interesting to note that in the young child a 
definite intoxication provokes symptoms which do not funda- 
mentally differ from those which characterize the choleriform 
toxic syndrome 

Bull et Mem de la Soc Med des Hopitaux de Pans 

54 377 412 (March 14) 1938 Partial Index 
•First Results of Study of Chemistry of Medullary Juice Obtained by 
Sternal Puncture Gljcomyelia R Benda F Frauchel J Ducatel 
and J Nicolas — p 378 

Studies on Medullary Iron R Benda G Poirot and F Franchel — 
p 386 

Chronic Hypertensive Nephritis in Child Simulating a Cerebral Tumor 
Study of Renal Insufficiency R Debre J Mane R Dumas and 
Malinsk> — p 390 

Crjptogenic Aplastic Mjelosis with Slow Progress P LmileWcil 
P Isch Wall and S Perles — p 398 
Stud) of Complex Pulmonary Lesions by Tomograph) P Ameiulle G 
Ronneaux and J M Lemoine — p 401 

Chemistry of Material Obtained by Sternal Puncture 
—Benda and his associates report studies on the sugar content 
of the blood and of the marrow obtained by sternal puncture 
In studies on twenty-five subjects they found that the gl) co- 
rn) elia IS equal to or slightly less than the glycemia In 
li)pergljcemic states without glycosuria, the gl)Com)elia is 
extremely variable in comparison with the gl)cemia This 
observation was made on nine patients In diabetes, gl 3 Com)clia 
has a decided tendency to be higher than gl)cemia, this can be 
demonstrated only at times, namelv if, taking into account the 
absence of chemical homogeneity in the medullary juicc, the 
sugar content is determined in several successive specimens 
The investigations on diabetes were made in five cases The 
authors suggest that the study of glycom)elia be applied as a 
routine measure for the study of sugar metabolism (tests for 
insulin, epinephrine, phlorhiziii and alimentary gl)cosuria) 

Presse Medicale, Pans 

46 433 448 (March 19) 1938 

Juxtacardiac Region of Stomach in Gastroscopj F hloutier and C 
Dcbra> — p 433 

Stenosis of Aortic V^aUe and Aunculoventncular Dissociation R 
Lutcmbacher — p 436 

Stud> of Mechanism of Spontaneous Obliteration of Tuberculous Caverns 
R Roinso and \ Poursmes — p 439 
Metastatic Cancers Lag of Roentgenologic Signs and Their Rapiditi 
^ of Appearance J A (Ihavanj and F Thiebaut — p 442 
Acu Roentgenologic Technic to Visualize the Small lute tine B 
Gheleu and O Mcngis — p 444 

Diverticula of Duodenojejunal Vngle C Proux and ?v D Hoang — 
P 446 

Roentgenologic Visualization of Small Intestine — 
Glitlcw and Mcngis xav that the methods hitherto cmploved in 
the roentgenologic visualization of the small intestine have failed 
to give xatisfactor) results Their aim wa to avoid these diffi- 
culties To avoid the p)lorus thev injected the opaque sub- 
stance dircctlv into the small intestine in a continuous stream 
The examination is made on fasting patients who the evening 


before have been given a laxative (castor oil or epsom salt) 
If this purge has been without effect, an enema is given before 
the examination It is important that the large intestine is 
empty A duodenal tube with an exterior diameter of 5 mm 
(interior 3 mm ) is introduced The entrance of air into this 
tube or sound is avoided b) closing the external end bv means 
of a forceps Once the sound has reached the duodenum under 
roentgenologic control, 30 Gm of warm castor oil is injected 
and IS eliminated completelv from the tube b) 30 cc of warm 
water, introduced immediatel) after The patient rests for from 
fort) -five to sixt) minutes Then a tube is connected with the 
duodenal sound This tube is in communication with a con- 
tainer which IS 1 S meters above the patient’s mouth and which 
holds ISO cc of thorium oxide and from 100 to 120 cc. of warm 
water The patient is placed behind the fluoroscopic screen 
the forceps is removed and the fluid flows in If the patient 
feels distress he should breathe slovvlv and deepl), so as not to 
expel the sound Usuall) after five or six minutes the opaque 
substance can be seen advancing rapidlv m the small intestine 
If the image appears clear, a film ma) be taken After ten or 
fifteen minutes a second roentgenogram is made At this time 
the liquid should have reached the ileum, often it is arrested 
for a time m the terminal portion of the ileum before it goes 
into the cecum The fluid ma) be introduced while the patient 
IS standing or reclining The authors prefer the first position 
and have the patient assume the recumbent posture when the 
exposure is made At this moment the patient is told to hold 
Ills breath and to retract the abdomen If the patient is not 
fatigued, a little air ma) be introduced into the duodenal sound 
Tins reaches the small intestine rapidly and allows a better 
outline 

Monatsschnft fur Psychiatne und Neurologie, Basel 

sr 321 384 (Jan ) 1938 

•Clinical and Therapeutic Experiences m Cases of Dementia Paralitica 

at the Innsbruck Clinic 1922 to 1932 F Schmuttermajer — p 321 
•Hj pochondriasis and Epilepsv R Hirsch — p 367 
Cerebroljtic Capacity of Cerebrospinal Fluid P Buchicr — p 375 

Dementia Paralytica — Schmuttemia) er reports clinical and 
therapeutic experiences m 29S cases of dementia panlytica at 
the Ps)chiatric-Ncurologic Clinic of Innsbruck About 70 per 
cent were men and 30 per cent women Tlie predominance of 
dementia paral)tica in males cannot be entirely explained as a 
result of a higher incidence of s)philis in men, for statistics 
have revealed that whereas the incidence of s)pliilis was onl) 
20 per cent higher in men that of paralvsis was 130 or even 
143 per cent higher However several other factors have to 
be considered in connection with the sex incidence of dementia 
paralvtica The author stresses the rant) of the disease among 
farmers Onl) 22 4 per cent of the cases had received specific 
treatment during the carl) stages of the disease and not one 
had been given treatments that were adequate according to 
present standards Since m maiiv cases it proved impossible to 
determine the time of infection, the periods of incubation can he 
estimated onl) approximate!) More than 50 per cent of the 
patients had simple dementia , 8 5 per cent had the dull-cuphoric 
form, 91 per cent had the expansive type, 3 4 per cent had 
a depressive t)pc 2 4 per cent a paranoid form The author 
gives attention chiefl) to malarial therapv, to which 2G3 of the 
patients were subjected In evaluating the treatment, one should 
permit at least five )ears to elapse before making a final esti- 
mate Treatment with recurrent fever was emplo)cd in a few 
cases and in these it was cither preceded or followed b) malarial 
therapv Rat bite fever likewise was mostl) cmploved as a 
sccoiidar) treatment Its cfiicac) compared favorabi) with that 
of malarial therapv 

Hypochondriasis and Epilepsy — Hirsch investigated 
whether relations exist between hvpochondnasis and cpilcps) 
The prerequisites for the development of h)-pochondria 5 is arc 
despondenev dependence on environmental conditions, selfish- 
ness self criticism vanitv and cowardice The author sa)s that 
epileptic patients almost never exhibit liv pochondriasis The 
ps)cliologic founda ions o' the two disorders arc so different that 
the epileptic character excludes the development of a true h)po- 
chondnasis \mong 600 cpilraitic patients he did not find one 
who had a hvpochondnac neurosis He illustrates with case 
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epileptic patients who exhibited hypochondriac signs only dur- nnenmomr u f n ^ ^ rcceptwtj, broncho- 

ing depressive periods, the signs disappeared together with the TlibeTcirbaam evlecnn ^ 
depressions He made all his studies on patients in institutions il„ 1'“^° endogenous ongni maj rcitnm 

and suggests that those not in institutions and still socially 
adaptive might show different psychologic aspects 


Archivio per le Scienze Medtche, Turin 

65 201 422 (Feb ) 1938 Partial Index 
•Eosmopbilia From Ingestion of Liter E Massobrio and P Maranaana 

— p 201 

'*> Blood n Aletapneumothoraeic Pleuritis U De Michelis 

Lactic Acid of Blood in Pulmonary Tuberculosis, Especially in Course of 
Artificial Pneumothorax U De Michelis and R Giacchero— p 24S 
M^ifications of Coagulation Time Bleeding Time and Morphology of 
Blood After Roentgen Irradiations of Spleen and Hypophysis M 


Segre — p 255 
Aplastic M>eIosis 
Samek — p 331 


Clinical and Anatomopathologic Stud> of Cases E 


Eosmophilia from Ingestion of Liver —Massobno and 
Maranzana observed the eosinophils during liver treatment of 
twenty-five patients suffering from pernicious anemia and also 
in normal persons The liver, almost raw or slightly boiled for 
thirty minutes, was administered with the diet in amounts of 
250 Gm a day The authors conclude that increased eosino- 
philia IS induced in all patients who are suffering from pernicious 
anemia, as well as m normal persons, from ingestion of raw 
liver and in 80 per cent of the cases by ingestion of almost raw 
liver It IS not induced by ingestion of boiled liver and by the 
paienteral administration of injectable extracts of liver Eosino- 
philia from the administration of liver is not an index to show 
the favorable effects of the liver treatment It increases from 
overstimulation of the parenchjma of the marrow bone by sub- 
stances of the liver, followed by a reaction of increased produc- 
tion of hemohistiob'asts Eosmophilia from administration of 
raw liver develops from the allergic action of proteins which 
are contained m livei and enter the blood in large amounts It 
develops by chemotaxis Splenectomy winch was done in the 
course of administration of liver in dogs failed to induce 
increased eosmophilia 

Modifications of Blood from Irradiations of Spleen 
and Hypophysis — Segre gav e rabbits roentgen irradiations to 
the spleen and to the hypophysis for fifteen minutes at a dis- 
tance of 40 cm from the skin, at doses of 100 roentgens with 
a current of 3 milliamperes and ISO kilovvtts through a filter 
of 0 5 mm of zinc and 2 mm of aluminum He found that 
the irradiations cause diminution of the coagulation time, the 
bleeding time and the number of platelets during the first six 
hours, after which they slowly return to normal Within the 
sixth and twelfth hours moderate erythropenia takes place, 
which in the course of tvventj days returns to normal or to 
slight erythrocytosis after splenic irradiations and to slight 
crjthrocjtosis after hvpophysial irradiations Irradiations to the 
spleen arc followed during the first few hours by oscillations 
of the number of leukocytes, which are follow ed by leukocytosis 
and relative or absolute pseudohemophiha followed by relative 
or absolute lymphocytosis The leukocjtic formula remains 
normal in the largest number of cases after irradiations to tlie 
hvpophysis Irradiations to the spleen or to the hypophysis 
induce slight monocytosis By the thirtieth day the morpholo^ 
of the blood and the number of erythrocytes are normal hrytli- 
roblasts may be present in the blood of some animals in the 
course of the treatment Slightly increased po.knlocytosis and 
polychromatophilia appear frequently after hypophysial irradia- 
tion 

Minerva Medica, Turin 

1 169 196 (Feb 17) J93S 

♦Influence ot Exogenous SuuennfecUou m Puthogenesis of Putoonury 

.Vu"’“oTs"odfut“'chloodf Bl’»;'Af.ee Surgical Inlervcnlions 

F De Lorenzo — p 1S2 

Exogenous Pulmonary Tuberculosis m Adults -Filla 
stafes tLt exogenous supcnnfect.on is a frequent ° P"'’ 

mon“ry tuberculosis in adults ranging m age from Jo to 2o 
“wrrand rare after that The disease shows tvp.ca! early 


for a long time in the body of a person with good immune 
biologic resistance, without causing tuberculosis, or nuung 
only transient nontuberculous symptoms Tlic behavior ot tlic 
large number of tubercle bacilli that enter the body from super 
infection depends on the receptivity of the patient when super 
infection fakes place and for a long time after that, as tlic 
latent disease may develop as soon as infection becomes stronger 
than immunity The dynamic energy of tuberculous infccdon 
or supennfection plays the most important part in the develop 
ment of tuberculosis in children For the dcvclopniciil of the 
disease in adults, the individual factor plays the most important 
part 

Sodium Chloride in Blood After Surgical Intervention 
De Lorenzo found that after surgical intcncntwn the imount 
of sodium chloride in the plasma and in the total blood dimin 
ishes m all cases, whereas if increases in the erythrocytes The 
diminution is proportional to the gravity of the condition, the 
seventy of the operation and the development of postopcralnc 
complications It is unrelated to the tipe of anesthesia u^cd 
and IS caused by disturbance of the acid base equilibrium willi 
consequent acidosis Injections of hypertonic solution of sodium 
chloride reestablish the acid base equilibrium 

Arcluvos Argentines de Pediatna, Buenos Aires 

9 3 9S (Jan) 1938 

Semeiologic Schema of Neuropsychic Parallelism in Children A Gam*o 
and F Escardo — p 3 

Muscular H>pertonus of Nutritional Origin in Infants J P Garnhan 
—p 7 

•placental Extract in Prevention of Measles F Bazan and E StJ^ey — 

p 12 

Congenital and Acquired Heart Disease Retrospecti\e Diagnosis M 
Acufia and A Pughsi— p 21 

Osgood Schlatter s Disease with Double Localization Case E A 
Bcretervide and J J Rcboiras — p 2G 
Congenital Microcolon J R Abdala 0 A Itoir J C Pcilcrano and 
S Schere — p 33 

Treatment of Juvenile Obesity S Schcre-~p 42 
Prevention of Measles — Bazin and Su)o> idmimstcrcd 
intramuscular injections of placental extract to 125 cluldrcn 
Satisfactory results were obtained in si\t>-four of 5 C\cnt) mne 
cases tn which the treatment uas administered for prc\cntion of 
measles The latter was greatly modified m fourteen of fifteen 
cases in which contagion occurred after admmistntion of the 
injection The treatment was gnen in the course of the dbcji^c 
in forty-six cases and the e\oIution of the disease was fa^orabl) 
modified in forty-three The earlier the injections in relation 
to exposure to contagion and m the course of the disease th^ 
better the results obtained The latter is harmless and docs no 
induce reactions 

Bol Inst de Med Exper p Cancer, Buenos Aires 

14 257 588 (Sept ) 1937 Partial Index ^ 

Regression and Reabsorption of "Malignant Tumors by 

Striped Muscles A H RofTo — p 257 ,, Crll 

Action of Proximal Roentgen Treatment on Malignity of Canreroi 
Cultured in Vitro A E Roffo Jr — p 2/7 «■ t d •»<? 

Action of Short Waves on IJasal MctaJ/ol^m A E Rrlo Jr P ' 
•Biologic Reaction for Gastric Cancer R Redi and \ Contini p 

Biologic Test for Gastric Cancer— Rcdi vud 
test consists in the injection into an inguinal hmph . 

1 CC of an extract prepared from cancerous gastric tissue i 

removal of the lympli node thinccw or ''f Vnai.cm* 

microscopic examination The authors found tint i p 
suffering from cancer of the stomach the injections 
stance from extracts of normal stomacli do not imjc c 
in the lymph node, whereas the injected 
induces macroscopic and microscopic chanps 
size ol the lymph node is increased and there is 
tmtion of the node The mtranodular injection ol d ^ 
stance induces no reaction m normal ' 

believe that the test is specific for gastric cancer, wtucti p 
sensitizes the Ivmpti nodes 



Volume 110 
Number 18 


CURRENT MEDICAL LITERATURE 


1529 


Archiv fur Kreislaufforschung, Dresden 

2 1 156 (Dec ) 1937 Partial Index 
Vector Diagraph> as Practical Clinical Jlethod Normal \ ector Diagram 
F Schellong E Schwingel and G Hermann — p 1 
Significance of Ligamentum Arteriosum of Botallo s Duct and Its Inset 
tion in Wall of Pulmonary Artery as Depressor Nene in Various 
Animal Species M Takin and S Watanabe — p 18 
Phjsical Chemistry and Peripheral Circulation K. Hasebroek — p 28 
Symptoms of Alternation in Ventricular Complex of Human Electro- 
cardiogram K Spang and C Korth — p 47 
•Studies on Heart in Hypoglycemic Shock with Particular Reference to 
Electrocardiographic Observations in Insulin Therapy of Schizo- 
phrenia Electrocardiogram During Metrazol Shock Therapy of 
Schizophrenia W Hadorn — -p 70 

Electrocardiogram in Insulin and Metrazol Shock — 
Hadorn reports investigations which indicate that insulin hypo- 
glycemia signifies a cardiac impairment To what extent the 
cardiac damage is caused by insulin and to what extent by hypo- 
glycemia has not been determined Changes in the T w ave of the 
electrocardiogram are generally ascribed to insulin, but since 
these are rev ersible, many authors do not regard them as a mani- 
festation of m>ocardial impairment He found that tachycardia 
and increased blood pressure often result from the insulin therapy 
of schizophrenia They are elicited by the hypoglycemia and 
the reactive excretion of comparatively large amounts of epi- 
nephrine, but they usually disappear within a few hours After 
mentioning the electrocardiographic changes in insulin hnio- 
glycemia, the author savs it cannot he denied that these changes 
signify either a cardiac lesion or a temporary impairment of the 
function This implies that hypoglycemia should be avoided m 
cardiac impairment and that great caution is necessary in the 
administration of large doses of insulin He made electrocardio- 
graphic studies also in metrazol shock He found that metrazol 
shock therapy does not cause the same electrocardiographic 
changes as does the insulin shock, nevertlieless it does cause 
changes, particularly in the auricular activnty The electro- 
cardiograms that are made after metrazol shock reveal chiefly 
sinus tachycardias and a tendency to extrasystoles and auricular 
fibrillation Changes in the S-T section and in the T wave which 
characterize insulin shock, are absent The auricular fibrillation 
that results from metrazol treatment usually yields to quimdine 
In insulin shock therapy and also in metrazol shock therapy it 
IS not yet possible to render a definite estimate about the pos- 
sibility of a permanent cardiac and vascular impairment 

Khmsche Wochenschnft, Berlin 

17 257 288 (Feb 19) 1938 Partial Index 
Tonus of Sympathetic Centers W Fasshauer — p 260 
Clinical Aspects and Pathology of Myasthenia Gravis K Noivotny and 
F K Redlicli— p 202 

Vitamin C and Number of Leukocytes H Schnetz — p 267 
•Hypovitaminosis and Osteomyelitis W Wachsmuth and G Heinrich 
— P 269 

Bacterium Pneumosintes as Cause of Posttraumatic Vfeninptis H 
Heubach — p 271 

Etiology of Agranulocytosis C Bresgen — p 273 
Hypovitammosis and Osteomyelitis — Wachsmuth and 
Heinrich cite Takahashi s experiments on the pathogenesis of 
hematogenic infectious osteomyelitis Takahashi demonstrated 
that the resistance toward bacterial infections is reduced when 
there is a deficiencv of vitamins A, B and C kletastascs 
occurred in the long bones especially in C av itaminosis kletas- 
tascs in the bone marrow developed after intravenous adminis- 
tration of suspensions of staphylococci in 100 per cent of the 
avitaminotic animals but in only 44 4 per cent of the controls 
The lack of vitamins, particularly of vitamin C, produces a 
locus minoris resistentiae at the end of the long bones so that 
thev are especially subject to infection This is understandable 
in view of the changes in the medullary structure observable in 
avataminosis Takahashi s experimental observations were cor- 
roborated by a clinical case observed bv the authors A man 
aged 24 acquired a streptococcic osteomvelitis following scarlet 
fever Four months later the patient complained of pain in the 
ann and still later of pain in the nght leg Rocntgenoscopv 
disclosed sequestration in both arms and legs Besides a slight 
swelling there were no other clinical signs at the four sites of 
the osteomyelitic process The sequestrums were removed and 
examination of the pus vaclded hcmoKaic strcptococa Aotc- 
worthv IS the svanmetnc involvement of both radiuses and both 
tibias The authors sav that in vaew of a starvation diet, which 
the patient had undergone for five weeks, a hvpovatammosis 


was present Expenmental and clinical observations indicate 
that disturbances in the vitamin metabolism may make the bone 
marrow more susceptible to infections It mav be concluded 
that hematogenic osteomyelitis is dependent on factors that 
hitherto were disregarded When these factors are considered, 
surgical treatment alone is not sufficient A suitable diet dunng 
infectious diseases may be a valuable aid in prev enting metastases 
in the bone marrow 

Munchener medizimsche Wochenschrift, Munich 

85 161 200 (Feb 4) 19oS Partial Index 
Pathogenesis of Diabetes ^lellitus F Hoff — p 161 
•Diagnosis of Dental Infection b> Short ^\a\e Provocation K Gutzeit 

— p 164 

Pre\ enting Allergy to Insulin H ^lalten — p 166 

Differential Diagnosis of Poliom>eltis H G Huber — p 167 

Injurious Effects of Iodine from Use of Toothpastes ^Yhlch Contain 

Iodine E Muller Stade — p 173 

•Should Pulmonary Abscesses Be Treated by Pneumothorax’ K Koll 

meier — p 179 

Diagnosis o£ Dental Infection by Short Wave Provo- 
cation — Gutzeit directs attention to an earlier description of 
this method published in the Munchena iitcdtziiitsche JVochen- 
schnft (84 961 [June 18] 1937 abstr The Journal Aug 14, 
1937 p 543) and then describes further experiences which 
again revealed the following factors 1 Short wave irradia- 
tion of healthy teeth with living dental pulps does not cause 
a general reaction that becomes manifest m an acceleration of 
the sedimentation speed of the erythrocytes 2 Some of the 
teeth that have granulomas or the pulp of which is dead or 
diseased show, after short wave irradiation, a noticeable gen- 
eral reaction which is indicated by an acceleration of the sedi- 
mentation speed 3 However, in some of the teetli, vvhicli 
roentgenoscopy has revealed as diseased, short vv'ave irradia- 
tion does not result in an acceleration of the sedimentation 
speed These observations indicate that, whereas the irradia- 
tion of healthy teeth produces no general reaction, there arc 
some diseased teeth which do produce a reaction and other 
diseased teeth which do not The author concludes that those 
diseased teeth which as the result of short wave irradiation 
cause an acceleration of the sedimentation speed exert an 
unfavorable effect on the organism In case of a negative 
outcome of the short wave provocation of diseased teeth, two 
possibilities must be considered either the tooth under obser- 
vation contains no toxic substances and has no connection with 
the lymph and blood vessels of the general organism, or the 
method of short wave irradiation may have been faulty The 
author deplores that such methodical errors cannot be entirely 
avoided with the present equipment Discussing the value of 
the short wave provocation, be says that extraction of the 
teeth which gave a positive reaction did not always produce 
improvement in the general condition, if the lymph nodes have 
already become infected, or if new foci have alreadv developed 
in other parts of the organism, the removal of the primary 
focus would not counteract these secondary foci Nevertheless, 
if it is used with care and if methodical errors can be avoided, 
it is a valuable diagnostic aid 

Pneumothorax in Pulmonary Abscess — After citing 
various treatments suggested for pulmonary abscess, KoIImcicr 
says that pneumotliorax therapy is advised bv few owing to 
the fact that the dangers of this method arc frequently stressed 
It IS pointed out that pneumothorax therapy in pulmonary 
abscess readily leads to an involvement of the pleura and to 
empyema Pneumotliorax tlierapv of pulmonarv abscess was 
used as early as 1833, long before pneumothorax was introduced 
into the treatment of pulmonarv tuberculosis The author 
resorted to pneumothorax thcrapv in seven of ten cases of pul- 
monarv abscess that came under his observation In all except 
one of the cases the abscess was cither in a central location or 
near the hilus He thinks that this localization of the abscesses 
was chieflv responsible for the especially favorable action of 
the pneumothorax thcrapv Involvement of the pleura was 
observed m none of the cases After the pneumothorax was 
induced there alwavs was an improvement in the general con 
dition and in some cases the cough and expectoration disap- 
peared Moreover, tlic fever usuallv decreased and the appetite 
improved Onlv small quantities of air should be introduced 
The pressure should remain negative, at any rate, no great 
pressure should be exerted on the lung Refilling should be 
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continued until the fever has subsided and cough and e\pec- 
toration have disappeared Pneumothorax is indicated m 
abscesses vith a central or juxtahilar location, but in juxta- 
pJeural abscesses it should be used with the greatest caution 
or not at all 

Zentralblatt fur Gynakologie, Leipzig 

62 449 S12 (Feb 26) 1938 Partial Index 
Significance of Higfest Number of Uterine Contraction" m Premature 
Kiipture of Bag of Waters but in iXormal Width of Peliis A Wiess 
mann — p 450 

Intn Abdominal Radium Irradiation m Ceni«l Carcinoma. T Daels — 
p 453 

RMOtgen Rajs in Determination of Jlaturitj of Intra Uterine Fetus 
H W Kleist — p 468 

^Diagnosis of Pregnancj by Means of Infusoria According to KustaDow 
H von Watten^jl— p 477 

Value of Kustallon-s Pregnancy Reaction by Means of Infusoria OIne 
HincX — p 478 

Practical Value of Pregnancy Beaction of B Friedrich (Modification of 
Visscher Bowman Reaction) Rodecurt — p 479 

Diagnosis of Pregnancy by Means of Infusoria —Von 
Wattenwyl investigated the reliability of the pregnancy reaction 
by means of infusoria described bv Kustallow (Zcntralbl / 
Gvnak 61 269 [Jan 30] 1937, abstr The Journal, April 10, 
1937, p 1307) and concluded that it was unreliable 

Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 

40 1 224 (\o 157 158) 1938 Partial Index 
♦Anastomoses Between Bile Ducts and the Gastrointestinal Tract T M 
falman — p 3 

•The Motor Function of a Stomach After Resection F Vitkin — p 50 
Jfigratmg Thrombophlebitis and its Treatment G E Ostrov erkhor — 
p 76 

The Microflora in Odontograms of Osteomyelitis of the Jaws S Z 
Gutkin — p 88 

The Mechanism of Action of Hetero Blood Transfusion B G Veksner 
— p 96 

Gastric Resection and Hemopoiesis B A Petrol — p 104 

Anastomoses Between Bile Ducts and Gastrointestinal 
Tract — Taltnan reports a study of sixty-five cases of anastomo- 
sis between the bile ducts and the gastrointestinal tract per- 
formed at the Feodorov Surgical Clinic of the Military Medical 
Academy, Leningrad, between 1905 and 1935 The operation 
was performed in tuenty-fiie cases because of a malignant 
tumor, while in thirty-nine the condition was benign There 
were seventeen cholecystogastrostomies, fifteen choiccysfoduo- 
denostomies, eight cholecystojejunostomies, two choledocho- 
gastrostomies, twenty-one choledochoduodenostomies md two 
hepatocholangioenterostomics. He belies es that cliolecvsto- 
gastrostomy for the treatment of gastric ulcer has not justified 
Itself It IS apparent from several clinical studies that reduction 
of the gastric aciditj is not accomplished either because the 
amount of bile necessary for the reduction is not adequate or 
because of the stimulating effect of bile on the gastric juice 
secretion Other objections are the chrome infection of the 
gallbladder which invariably takes place and the regurgitation 
of the gastric contents into the bladder and in some cases into 
the bile tracts The advantages of choledociioduodenostomy are 
offset bv the fault that it permits the entrance of the gastric 
and duodenal contents into the intrahepatic bile channels His 
studies established that this occurred in sixteen of twenty-five 
cases studied The follow-up studj further demonstrated that 
in many cases this condition does not lead to an acute infection 
of the bihao tracts, while m others it gives rise to attacks of 
cholangitis with cohe, chills, fever, jaundice and, in a few cases, 
liver abscess Manj of these patients have chrome cholanptis 
which however does not give rise to severe flare ups and to 
significant symptoms The author concludes that formation of 
anastomosis between the bile ducts and the gastrointestma tract 
represents a crude mechanical interference with the complicated 
biliary system and its many functions It is indicated only in 
cases of obstructive jaundice caused pnmarilv bv a malignant 
neoplasm and m certain benign lesions capable of producing 
grave disease states 

Motor Function of Stomach After Resection 
nresents a study of seventv-four patients m whom partial gastric 
presents a mu •> { operation was the second 

resection was performed Th^^ op^ PoUa-Re.chel modi- 

method of Bill T't.pr*' were ten subtotal resections Cach 
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picture, the roentgenoscopic appearance of tlie stomach mih 
particular attention to its motor function, the size of the stomacli 
Its motility, tonus and peristalsis, the emptying and the relief 
ot the gastric mucosa Similar observations were made alter 
the operation at periods varying from two week to si\ vear, 
Thirty-eight patients were examined from two to five times 
after the operation Altogether there were 132 roentgenologic 
examinations on a s omacli after resection The author found 
that the stomach empties rhy thmically after the second Billroth 
operation or after one of its modifications He believes tint it 
IS not necessary to resort to complicated methods (Finstercr or 
Goetze) to accomplish the rhythmic emptying The rhythnnutv 
of emptying apparently docs not depend on the extent of stonnch 
removed, as it was in evidence after a subtotal resection There 
are no data which speak in favfor of formation of a sphincter 
in the region of the anastomosis He feels that it is cntirch 

unlikely after a resection according to the second method of 

Billroth The periodic closure and opening of the anastomotic 
stoma IS due to the peristaltic contractions and dilatations of 

the nearest loop of the efferent hmb of the bowel Spasm of 

the anastomotic stoma after resection for a malignant condition 
IS an early sign of a local recurrence The majority of the 
patients liave a hyperplastic gastritis which as a rule docs not 
give rise to subjective sensations The rbytbmic cmptvmg of 
the stomach after resection according to the second method of 
Billroth or its modification is paralleled by the cvcellent state 
of the health of the patients 

Wederlandsch Tijdschrift v Geneeskunde, Amsterdam 

82 S2S968 (Feb JO) 193S Partial Index 
Significance of Blood Serum and Lymph m Action of Digitoxin and D/c 
stuffs on Hevrt of Frogs R A Hoekslra and P Brugntan— p ltd 
New View of Epilepsy D M Van Londen — p 846 
Method of Staining Erjtbroeyles in Urinary Sediment A W Erii'i — 

P 856 

Gljcosurn After Insulin Coma S Lups — p 858 
•Liver Therapy in Hypochromic Anemia J J Dc Jong — p 863 
•polyneuritis of Pregnancy and Korsakoff s Psychosis P A Van litr 
Hoeien — p 873 

Liver Therapy m Hypochromic Anemia — Do Jong 
emphasizes that liver therapy remains the treatment for hjper 
chromic anemia, that is, for those anemias m whicli the color 
index IS above 1 He deplores the fact that it is often mdis 
enmmately used in other forms of anemia and points out that 
Castle and Minot warned against this by emphasizing that the 
time to establish the exact diagnosis in anemia is before treat 
went IS begun, not after the blood picture has been obscured 
by indiscriminate medication He shows that in hypochromic 
anemia medication with iron and not with liicr is adnsabic 
In cases in which iron therapy does not counteract the h)l^ 
chromic anemia the factor responsible for this failure should be 
investigated If carcinoma, bleeding ulcer and polyps of the 
intestinal tract, or conditions like hypothyroidism, tubcrculo'if 
and chrome nephritis can be excluded, anff still the response to 
iron IS not adequate, liver may be tried in addition to the iron, 
but such cases arc comparatively rare 

Polyneuritis of Pregnancy and Korsakoff’s Psychosis 
— Van der Hoeven describes the history of a woman, aged 3 
who for years bad exophthalmic goiter In June 1930 'le 
became pregnant and emesis set in which soon assumed le 
character of hjperemesis The patient was hospitalized an 
her condition improved so she was able to lake food Hoiic'eG 
psychic disturbances set in and later the hypcremcsis 
In view of her poor condition it was decided to interrupt i 
pregnancy At first there was improvement but the ' 

disorder became more severe and the typical signs of Korsa o i 
psvcliosis appeared Jloreovcr, the patient complained of . 
pains m her arms and legs accompanied by formication 
severe sweating examination revealed reduced ,i, 

muscles and abolishment of the tendon reflexes A 
high vitamin content produced some improvement but 
of persisting paretic conditions hypcslhcsia and other no i ^ 
medication with a vitamin B preparation was lygun 
the influence of this treatment the disturbances graiiiwu) 
sided This clinical picture he belaies results ,j, 

,n vitamin B Further, the induced abortion is a , 

development of the picture He suggests ^ 
might plav a part in the development of hypere-m sis g 
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ENDOCRINOLOGY AND THE UNDER- 
STANDING AND TREATMENT OF 
THE EXCEPTIONAL CHILD 

LOUIS ^ LURIE I^I D 

Director of the Child Guidance Home and Assistant Professor of 
Psychiatrj Unl^e^slty of Cincinnati College of Medicine 

CINCINNATI 

The trend at present m child guidance \\ ork is appar- 
ently toward the psychologic or, more specificallj , 
toward the psychoanalytic interpretation of behavior 
disorders in children A glance at the literature on the 
subject of orthogenics is more than sufficient to con- 
vince the most skeptical that the problems of malad- 
justed, unadjusted, antisocial and asocial children are 
apparently all on the basis of emotional conflicts con- 
flicts due to infantile fixations, sexual repressions, 
maternal rejections and sibling rivalrj Apparently, 
human behavior can be explained only in terms of 
suppressions, frustrations, rejections identifications, 
feelings of hostility, feelings of infenontv and inade- 
quacy and the like 

That these conflicts are potent and frequent factors 
in the causation of abnormal behavior no one can 
deny, neither will any one deny that the psychologic 
approach to the studv of human beha\ lor has been 
fruitful of gieat results On the other hand it must 
also be admitted that not all human reactions are mereh 
conditioned emotional responses hlan\ reactions are 
conditioned bv other factoi s such as somatic, endocrine 
and neurologic conditions Organic factors ma\ and 
do ha\e a vital pait in pioducing tvpes of behanor 
that are inefficient, inadequate and abnormal 

The environmentalist, ^\lth his social approach to 
the study of the problem child, was the first to supplant 
the organicist, and now he in turn is being supplanted 
by the psy chologist and the psy choanah st Each one, 
as liL supplants the other, does not deny him entireh 
but nevertheless relegates him to a minor position 

Is such an attitude the proper one^ Is this the path 
which pel sons entrusted with child guidance should 
follow ? 

If one pauses for a moment and defines what is meant 
b\ human behaMor, one soon realizes that the answer 
to these questions must be in the negatne 

Human behavior is the resultant of tiie interaction 
between the mdiMdual and Ins emironinent In the 
words of Herbert Spencer, “Life is the adjustment of 
inner to outer relations ” This constant adjustment 
and readjustment is the piocess of Iniiig Lite 

Read at the Fourth Institute on the E'tccrtional Child Xen Contri 
nutions of Science to the Exceptional Child held under the au piec of 
V 1Q1- earch Clinic of the W oods School Lanphomc Pa OcC 


expresses itself m conduct or behatior, hence, if one 
is to understand human behavior either in its normal 
or in Its abnormal phases, one must study in detail 
both the individual and his environment Further- 
more, it must be realized that man is more than a 
biologic organism, he is also a social being, growung 
and adapting bimself to a specific environment Hence, 
fully to understand human beha\ lor one must study the 
individual as a psychophy sical organism that is attempt- 
ing to adjust to a specific enMronment This is what 
IS meant b\ the psychobiologic approach to the study' 
of human beharior 

When such a well rounded approach is employed, 
rather surprising facts regarding tlie relatne frequency 
of organic, psychologic and emironmental factors in 
the causation of behav lor disorders are elicited 

For example, the statistics of the Child Guidance 
Home in Cincinnati show' that in 49 per cent of the 
cases of behavior disorders studied the underlying 
causatne factors w'cre found to be endogenous^ or 
psy chopIn sical, in origin In only 23 per cent of the 
cases w'cre the causes exogenous, or en\aronmental In 
the remaining 28 per cent, both endogenous and 
exogenous factors were responsible for the behatior 
difficulties 

Furthermore in approximateh 75 per cent of the 
cases in the endogenous group the causes w’ere organic 
Psychologic factors as the primary cause constituted 
only a relatively small percentage This finding is of 
especial importance m Mew of the present tendency 
to stress the ps\chologic approach in the study of 
beliaMor disorders m children 

The successful child guider is he who understands 
that the total integrated pe^sonaht^ is a composite of 
the totality of the induidual, that is, soma and psyche, 
plus the totaliti of the einiroiimental situation In 
other words, the molding of the personaIit\ is the 
resultant of the interactions of two dvnainic sy'stcms, 
nameh, a ps^chologlc organism and a socio-economic 
pin sicocheniical ein ironment, working conjointly to 
produce m the child a type of reaction that gnes him 
his distinctn e personally These tw o dMiainic sy stems 
are composed of numerous separate component parts, 
each of which is capable of changing or modifying the 
personally It is hardh necessan to point out the 
effect of climate, geograplnc location, economic status 
and main other emironmental factors on the jxr- 
sonalit\ Likewise c\era plnsician is acquainted with 
the de\astatiiig effects of such diseases as encephalitis 
on the personality make-up rurthennore, the work 
c. Stockard Kretschmer and others has demonstrated 
that certain patterns of abnormal bchaMor ma\ conform 
with certain tipes of pin sical structure or constitution 
Similarh the endocrine glands haie their part in the 
dctcnnination of the intteni tipcs of behaMor 
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An analj'sis of the first thousand cases of behavior 
disorders in children studied at the Child Guidance 
Home in Cincinnati showed that endocrine distur- 
bances of various ti'pes and degrees of severit}’ were 
present in approximately 20 per cent In approxi- 
mately 10 per cent of the cases the glandular dis- 
turbances were the principal causative factors In 
other words, in about 100 cases of this series there was 
apparently a direct etiologic relationship between the 
endocrmopath} and the behai lor difficult}^ presented b^' 
the child For this reason, as far back as 1927, I said 
that “no examination of a pioblem child can be con- 
sidered complete unless a careful endocrine stud} has 
been included ” ^ 

Why such a stud}' is essential is leadily under- 
standable when one i eahzes the importance of the glands 
of internal secretion m the growth and development of 
the child The influence of the endocrine glands starts, 
m fact, long before biith The potentialities which the 
infant brings into the world have in a large measure 
been developed as a result of hormonal influence on the 
fetus in utero 

It IS safe to say that haidly a single bodily function 
IS not directly or indirectly influenced by these glands 
They are concerned nith difterentiation of tissue, with 
nutrition and growth, with sexual activity and with 
mental development In brief they are bound up 
with all development, ph}sical as well as mental 
Gigantism and dwarfism are the results of opposite 
exti ernes of functioning of the pituitary gland Sexual 
infantilism may be due to deficiency m the secretion of 
the sex hormone of the same gland On the other hand, 
this condition may be produced through failure of 
function of the sex glands tiieinselves Every gland 
of internal secretion, as a result either of overactivity 
01 of underactn'ity, can modify the growth and func- 
tioning of the vaiious tissues and organs of the body 
When one attempts to correlate specific forms of 
endocrine disordeis w'lth definite t^pes of personaliU 
disturbances, it is essential to clarify the situation by 
first recognizing that the eftects of endocrine dysfunc- 
tion on the personality are of two kinds The effects 
may be classified as (1) direct and (2) indirect 

It IS W'ell knowm that the mental retardation of the 
cretin is due to lack of th}roid hormone Hypopara- 
thyroidism may lead to great irritability, restlessness, 
emotional instability and even to a hypomamc state, 
while the opposite condition, hyperparatin roidism, may 
lead to sluggishness, a depressed emotional state and 
great mental apathy In conditions of hyperinsuhnism, 
mental s}mptoms are frequently present These may 
I'ar}' from vague neurotic complaints to mild psychotic 
manifestations They represent the direct effects of 
the endocrine d}sfunction on the personahti 

In addition to the effects just described, there ina\ 
be indirect effects These include the mental attitude 
that the child adopts toward the physical abnormahu 
produced by the glandular malfunction The abnor- 
maliti often produces emotional conflicts of great 
severit}, with resultant marked personaht} changes 
and abnormal behaiior 

The indirect effects are of tremendous si^iincarice, 
the\ often determine the child s outlook on life 
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and funiish the motif for his beharior 

If one bears this m mind it is not difficidt to under- 
stand win the adole scent bo\ who is suffering from 


eunuchoidism as a result of gonadal insufficienc} should 
have a marked feeling of inferiority, winch in turn Iciik 
him to shun his companions, to become morose and 
gradually to withdraw from the W'orld of realiti ond 
live in a w'orld of fantasy For the same reason the 
girl w'hose face is disfigured because of a growth of 
coarse hair as a result of an adrenocortical nnoliement 
may become so intensely self conscious and morbid 
that she attempts suicide 

One must recognize not only the effects of honnonc 
d}sfunction on the mood, thought and belnnor hut 
also the reactions of the child to the knowledge that 
he IS sufteiing from a disturbed bodily function The 
former constitute the direct eftects, the latter the 
indirect eftects Some children niav show onlj one 
type of disturbance or effect, but most often both t\pc3 
are present 

The failure to distinguish between the direct and the 
indirect eftects of the endocrine d}sfunction on the 
mental and emotional make-up has led to considerable 
confusion m thought regarding the specificity of the 
correlations betw'een endocnnopathic states and per 
sonahty and behavior disturbances As will be shown 
later, certain broad changes in the personaht} accoin 
pany pituitary disorders as well as other endoenne 
disturbances with such regulant} that the} must jier 
force be looked on as causally related The chnral 
pictuie presented in such cases may aarj, howeier, 
because of the varying intensity of the indirect cfTccts 
of the endocrine d}sfunction which ina} be super 
imposed on the direct effects The former inai he 
looked on as the subjectne effect on the child of the 
knowledge of his incapacity or infirmity Obiiousl}, 
this w'lJl vary w'ltb each child and W'lll depend largeh 
on his native or constitutional endowmient on his jnst 
experiences and on his social milieu Hie indirect 
effects lead to a feeling of inferiority in the true 
adlerian meaning of the term To what extent the 
oiganic inferiority w'lll develop and wlnt mental 
mechanisms may be produced as a result can be pre 
dieted only wdien the totality of the situation is hnowii 
The personality is often profoundl} altered b} pin 
sical deformities The tendency toward self pit} tint 
so readily develops may lead to introi crsion, to with 
drawal from the realities of life and to neurotic iiiani 
festations 

On the other hand, the personality nia\ be modified 
along definitely antisocial lines Incorrigibility, delin 
quenc} and even criminalitv mar be the “end results oi 
interference w’lth the normal deielopment of the ego 
instinct of the personality ” 

Obviously , It IS impossible in a paper of this nature 
to discuss in detail all the various endocnnopatliicj a- 
tliey may aftect the personaht} make up and the abiliw 
of the child to make normal progress ediimtionain, 
socially and emotionally Howeier, I do ^ ^ 

describe some of the commoner forms of glam u 
disturbances that exceptional children ina\ present 
One of the best known members of the 
fratemit} is the thyroid gland Hie structure an 
functions of this ghnd haec lo"? 
scientists Especially w ell kmown Ins been the reh 
ship of thyroid deficience to menta retardation 
degree of mental retardation depends on the de-g ^ 
tinroid deficiency, the greater the rieficiena m^t^j 
tlnroid secretion, the greater the i 

retardation Tins rdationsliiji is exemplified_;n_^c ^ 
ism and in m\ xedema in children 
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tains many reports of marked improvement m the 
intellectual status as a result of thyroid medication 
These conditions are as a rule not difficult to recognize, 
because when the mental impairment is severe the 
impairment in physical growth and development is so 
marked that the diagnosis is readily made However, 
cases of such severe deficiency are, fortunately, rela- 
tively few m number and hence are not of ver\' vital 
concern It is the milder forms of hypothyroidism, 
forms in which the symptoms of thyroid deficiencjf are 
not so evident, that merit study, both because they are 
so numerous and because they are so easily corrected 
once they are recognized What teacher has not come 
m contact with the child who is slow thinking and 
irritable, shows some form of speech defect, does not 
respond to the usual form of classroom discipline and 
is a school failure? Such children merit an endocrine 
examination because often they are sufifenng from 
varying degrees of thyroid deficiency 

In this connection I wish to call attention to a clinical 
syndrome in which extreme motor restlessness, destruc- 
tiveness and speech disturbance aie the outstanding 
symptoms This triad of symptoms when present m 
young children almost always indicates a state of hypo- 
thyroidism The child is very' restless Often the 
restlessness is so marked that he has to be forcibly 
restrained He is careless with his possessions to the 
point of destructiveness The complaint, however, for 
which most often the physician is consulted is that he 
shows some form of speech involvement, an involve- 
ment that may range from inability to pronounce 
certain letters and sounds to speech blocking and eien 
to complete inability to speak 

The following two brief case reports illustrate this 
clinical syndrome 

Case 1 — J W F , a white bo> , aged S referred for exam- 
ination because of a marked speech defect according to the 
historj had had a normal birth He teethed and walked at 
the normal time Talking howeier, was markedlj delajed, 
and even at the age of 5 he was difficult to understand He 
was irritable and exhibited severe temper tantrums, especially 
when he was not understood Destructiveness was not an out- 
standing characteristic, although he was careless with his tojs 

On examination it was found that the child was unable to 
pronounce the letters C, K, J and S as well as all the hnguals 
His intelligence quotient as determined by the Stanford revi 
sion of the Binet Simon test was 120 The endocrine cxamma 
tion showed that he was suffering from mild hypothj roidism 
As a result he was given thyroid extract He responded nicely 
to the therapy Not only did the speech defect disappear but 
also the purely physical symptoms, such as the delayed bone 
grow th and the hy potonus 

In this connection I want to emphasize especially 
that seldom do chmaans associate restlessness with 
hypothyroidism We usually think of restlessness as 
a symptom of hyperthyroidism In children however, 
hypothyroidism may have as one of its outstanding 
symptoms a severe form of restlessness, and the other 
two symptoms named are generally associated with it 

The parents were cautioned not to permit the child 
to attend kindergarten Rather, they were advised to 
n ait until he had completely ov ercome the speech defect 
before having him enter school The reason for this 
advice was that children who enter school while suffer- 
ing from a speech defect are apt to acquire a feeling of 
mfcriontv both because they become conscious of 
their handicap and because the other children ndiaile 
them 'W hen ^ feeling of inferiority dev elops, other 


speech difficulties enter into the problem and make tlie 
cure very difficult This particular child did not attend 
kindergarten but entered the first grade of school free 
from all speech impediments 

Case 2 — D , a white boy, aged 4, referred for examination 
because he did not speak, according to his history had had a 
normal birth His development, however, was markedly 
delayed He did not teeth until he was 12 months old and 
did not walk until he was 20 months old He first began to 
utter sounds at the age of 2y4 years He was very nervous 
and sucked his thumb, and there was a constant drooling of 
saliva He was extremely restless, even in his sleep At 
times he apparently would deliberately bump his head against 
the table chairs or wall This occurred especiallv when he was 
excited He fought constantly with every one and particularly 
with his younger brother He was also verv destructive. 

Endocrine examination revealed the fact that the bov was 
suffering from severe hypothyroidism There was no evidence 
of any organic involvement of the central nervous svstem (I 
mention that m passing because the developmental history 
would tend to indicate some trauma at birth However, care- 
ful neurologic examination failed to reveal any evidence of 
such injury ) A psvehometne test could not be made because 
the child was uncooperative 

The child was given appropriate glandular therapv and soon 
began to show a slow but steady physical and mental improve- 
ment Today, at the age of 7, he speaks fluently and has been 
entered in a special school His intelligence quotient is 85 

These cases are two examples of the triad of clinical 
sy'mptoms motor restlessness, destructiveness and 
speech defects as evadence of hvpothy'roidism, and m a 
number of such cases there has been improyement m 
the ability to speak as well as m the other symptoms 
as a result of appropriate glandular therapy 

Although the thyroid gland is the best known of the 
endocrine glands, today the pituitary gland is receivang 
the most attention It has been called, and I think 
justly so, the “master gland” of the body' It not only' 
secretes many hormones that are of vital importance 
to the growth and development of the body but also 
secretes substances that either initiate the activity 
of other ductless glands or stimulate other glands to 
greater activity' 

By' far the commonest form of pituitary disturbance 
in children is the so-called Froehch’s dystrophy, or 
dvstrophia adiposogenitahs This condition may orig- 
inate during childhood or adolescence and is of especial 
interest from the psychologic and psychiatric stand- 
points because of the distinctive personality' character- 
istics and types of behavior with which it is frequently' 
associated 

Allan Row e = found that of sixty -eight children suffer- 
ing from cndocrinopathies associated with behavior 
disorders fifty -three showed pituitary dysfunction In 
a similar study at the Child Guidance Homc,“ I show ed 
that pituitary disorders also constituted the dominant 
majority 

The true Froehch’s syndrome is charactenzed by a 
triad of symptoms, namely, dwarfism, genital infantilism 
and adipositv of the mons-mamniarv girdle tv pc In 
other words, the fat is distributed pnncipallv on the 
breasts, abdomen and Iiips Such children arc small, 
fat and fair and hav e a distinctiv e personahtv make-up 
Tliev are as a rule cheerful happv and apparentlv 
contented their dispositions fitting in vv ith the univ ersal 
belief that tat boys and girls as well as fat adults arc 


2 RcTve Allan VV A 1 o' iblc Endocrine Factor in the EeluMor 
Problems of the \ ounr Am J Orthort«% chiat 1 Asl (Q t) 1931 
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jolly, good natured and well behaved Tijeir reactions As aptly stated bv Davif) T “ti i j 
are slow, and hence they may be irritating and annoy- tion to hfl 'fin the mam onfnf el 

slowness of response submissiveness " They ai oid strenuous pli^'inh 


fvhereas „ f cL“ ™ da JTtfeT™ I.T" ““ 

a senes^Xe at'.,!: SXXS 

on the personality 

In contrast to the submissive, compliant pcrsonalitj 
make-up of children suffering from Froelidi’s dii 
trophy is the aggressive, dominant inakc-up of children 
with the Lorain- Levy tj'pe of pituitary djstropin In 
the latter type there are dwarfism and genital infantil 
ism without adiposity Children suffering from tins 
form of hypopitintansin are as a rule nientalh alert 
They are font ard and aggressive and tend to dominate 
their environment They usually capitalize on tlicir 
infirmity 

The direct effects of the hormonal pituitary dcficienc) 
on the child’s personality may be intensified or altered 
as a result of the reaction of the child himself to Ins own 
deficiencies in growth and structure These are the 
indirect effects and may far overshadow the direct 
effects of the endocrinopathy Thus the child who, as 
a result of the pituitary deficiency, has a siibinissne, 
passive, phlegmatic personality may become aggressne, 
dominant and antisocial because of a feeling of resent 
ment acquired as a result of the knowledge of his 
structural defects Passn ity, overdependence and suh- 
missiveness may be replaced bj aggressiveness, trucu 
lence and independence, even to the point of delinquent 
and criminahti Such changes represent attempts to 
soothe the wounded ego as well as compensation for 
feelings of inadequacy On the other hand, the feelings 
of inadequacy and inferiority, instead of calling out 
such compensator) mechanisms, ina) further heighten 
the submissive-passive type of behavior and niahc the 
child more and more dependent on others and tlicrc 
fore less and less able to make normal social adjust 
ments 

How a child ivill react to bis own infirmity will 
depend largely on the conditioning influences of Ins 
environment as well as on his life experience Hence 
no tivo subjects need react alike One girl ma\ assume 
a role of careless indifference to the scoffing conunentj 
of her friends regarding her overweight and shape, 
anotlier, because of the same condition, niai iiitlnkaiv 
completely into herself and find refuge from the jeers 
of her playmates in a life of fantasy, reicr) am 
neurosis, while still another may attempt sinci e 
Similarly, the fat boy with the fair skin, the higi 
pitched voice and the small genital organs ma\ 
so timid and fearful as a result of the taunts and jee 
of his playmates that a shut-in type of personal) 
develops and he refuses to make normal social con 
tacts, or he may resort to bribery, trying by 
of candy , treats to the movies and the like to get m 
the good graces of the gang and thereby stop the co 
stant allusions to his infirmity Many ^ 
has resorted to stealing and has become dclinquen 

Ls. te'e » I'M'”"' Ij^ace pJsn«utoos,,c 
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cases of Froehch’s dystrophy, studied at the Institute 
for Child Guidance, only five boys were below the 
average in intelligence while seventeen were m the 
superior group This was a predominantly' higher score 
than that for the entire senes of patients at the Institute 
for Child Gmdance, for which there is a median intel- 
ligence quotient of 99 

At this point I should like to call attention to the 
fact that when a child is given a psychometric test 
he IS required not only to answer the questions correctly 
but also to answer them m a reasonable length of time 
In other words, not only correctness but also quickness 
of response is essential in order to obtain a good score 

Children with hypopituitary disturbances of the 
Froehch type are at a disadvantage in such tests While 
their native intellectual ability may be normal, they may 
fail to answer many of the test questions in the pre- 
scribed length of time because of their longer reaction 
tune and hence slower reactions In other words, while 
they may be unable to solve in one minute the problem 
“If two pencils cost 5 cents, how many pencils can y'ou 
buy for 50 cents?’’ they can solve it if given another 
minute or two Nevertheless, their intelligence quotient 
suffers and they may be rated as subnormal intellec- 
tually or even as mentally defective Such children 
often exasperate their parents and teachers because of 
their inability to learn The teacher is confident that 
the child can learn if he only will but she will add 
mournfully that “it requires the explosion of a ton of 
dynamite under him to make him get a move on him- 
self ’’ Characteristically, after the explosion of dy na- 
mite, the child falls back smilingly into his usual calm, 
phlegmatic mode of life It is important to recognize 
that this charactenstic is on a hormonal basis The 
sluggishness and long reaction time are not due 
primarily to the overweight but probably to the fact 
that the pituitary deficiency results in secondary liy po- 
th%roidism It has been estimated that in hypo- 
pituitarism the basal metabolic rate may be lowered as 
much as 16 per cent The implications regarding 
therapy in such cases are therefore obvious 

Another characteristic of these children is that they 
fall asleep readily and are difficult to arouse in the 
morning Often they fall asleep in the classroom, much 
to the dismay and annoyance of the teacher, who 
attributes this symptom also to carelessness and indiffer- 
ence rather than to a lack of pituitary secretion 

From the behavioristic standpoint, children present- 
ing the Froehch syndrome can be classified as belonging 
to the submissive-compliant ty'pe Their lack of 
aggressiveness is outstanding They are shy, gentle, 
easv going, timid and artistic, traits that are usually 
considered effeminate and w’hich are in harmony with 
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aggressive-sadistic attitude that will make him attempt 
to get even with the world 

Therefore it is important to remember that the kind 
of personality disturbance that may be produced m a 
child suffering from a pituitary deficiency will depend 
not only on the direct effects of the endocrine dis- 
turbance, which are fairly uniform, but on the seventy 
of the indirect effects on the personality' produced as a 
result of the reaction of the total personality to the 
abnormality' in its own structure and growth 

Many kinds of combinations are possible, and it is 
highly essential from the standpoint both of diagnosis 
and of therapy to determine the relative importance 
of the two factors 

The following brief case reports are presented to 
illustrate the foiegomg statements 

Case 3 — M M , a white girl, aged 16, referred for examina- 
tion because of a complete change in her personalitj make-up 
had apparentlj alwajs been a perfectly normal girl who had 
never caused her parents any concern Her social ad)ustments 
and academic progress were all that could be desired For 
the past jear and a half, however, there had been a marked 
change both at home and at school She had become listless 
and apathetic, was unwilling to exert herself and although 
tractable, showed no initiative She appeared mentally dull, 
and It was only as a result of attending summer school that she 
was able to pass the third grade at high school Coincident 
with these mental and emotional changes there was a rapid and 
tremendous gam in weight The menstrual periods had become 
irregular, from three to four months elapsing between periods 
The girl was verj conscious of her overweight and refused to 
go m swimming or to associate with her former friends Her 
only companion was another girl who was also markedly over- 
weight She was careless of her personal appearance Another 
outstanding and disturbing symptom was an unusual degree of 
sleepiness The girl slept from ten to fourteen hours every 
night and at times twenty hours Often she would fall asleep 
in the classroom 

At examination she was seen to be tall and verv obese The 
excessive amount of fat had the tvpical girdle tvpe distribution 
The endocrine examination pointed to an involvement of the 
pituitary gland, with secondarv involvement of the gonads and 
the thyroid gland Appropriate glandular therapv was pre- 
scribed, with resultant improvement in both the physical and 
the mental symptoms Weight was lost menstruation became 
regular, the tendency to drowsiness disappeared and the girl 
again became the bright alert person she had formerly been 
As a result of the loss in weight she lost her feeling of 
inferiority and resumed her normal social contacts 

This case bungs out clearly' both the direct and the 
indirect effects of a glandular disturbance The direct 
effects of the deficiency in the pituitary secretion were 
marked overweight, drowsiness and sleepiness men- 
strual irregularity, hstlessness and mental sluggishness 
Tile indirect effects were the development of a feeling 
of self consciousness and mfeiioiity which led the girl 
to shun her friends, to avoid social contacts and to 
evade those activities, such as swimming, that might 
bring her defects before the public gaze Mhth the 
icstoration of the function of the pituitary' gland to 
iioniial, there was a return to normality in the girl’s 
Pby s'cal, mental and emotional make-up 

Case 4— D R a white bov, aged 16, referred for examina- 
tion because of the poor and indifferent work which he liad 
been doing at school for several vears was in the second 
grade of high school but had managed to get there onlv bv 
dint of constant special tutoring Both the principal and the 
teachers attributed his difficulties at school to lack of interest 
and concentration Whenever the fatlier blew him up’ 
there was an improvement m the bov s school work This 
improvement however, was short lived 


According to the history the boy was fairly tractable but 
was sullen and resentful of authonty It seemed difficult for 
him to exert himself eitlier phvsicallv or mentally At home 
he appeared even more sluggish and apathetic than at school 
He had a huge appetite and thirst and was especially fond of 
sweets He fell asleep readilv, and it was difficult to arouse 
him in the morning The boy himself admitted the truth of 
all the charges In his defense he submitted the statement 
that he was unable to concentrate for more than ten minutes 
at a time He had first noticed this condition when he was 
in the fifth grade of school Since then it had become 
increasingly worse He claimed that he always tried Ins 
best but that when he found that he was not making anv 
headway he lost interest in his school work In fact, he lost 
all of his ambition 

Examination revealed that this bov was suffering from the 
adolescent type of Froelich’s dystrophy As a result he was 
obese, sexually underdeveloped and mentallv and physically 
sluggish When tested by the Stanford revision of the Binet- 
Simon tests he received an intelligence quotient of 85 This 
rated him as subnormal intellectually The psychologist stated 
that his reaction time was unusually long 

This boy has been under treatment for the past year and 
a half During this time he has received glandular therapy, 
to which he has responded nicelv He has fully matured 
sexually and m addition has become more alert mentally and 
physically So far this vear there has been no necessity for 
special tutoring m school Another psvchometric examination 
has not been made because it is felt that not enough time 
has elapsed since the first examination for the boy to have 
completely forgotten the original test questions 

Here is a boj whose adaptation to school, and to 
his home and hence to life had become ver> difficult 
primanl} because of an insufficiency of the secretion 
of the pituitar} gland To manj a psychologist an 
intelligence quotient of 85 would be sufficient explana- 
tion for his inability to make normal academic progress 
However, this intelligence quotient did not truly rep- 
lesent the boj’s intellectual capacitj The same lack 
of hormonal deficiency that caused him to be over- 
weight and underdeveloped sexually caused him to be 
apathetic and mentallv sluggish and therefore to have 
a long reaction time This vv as reflected in his inability' 
to answer the Binet-Simoii test questions in the required 
length of time, which lowered his mental age and his 
intelligence quotient 

Case S — G B, a white boy, aged IS years and 6 months, 
was referred for examination by the juvenile court beeause 
he had stolen monev repeatedlv from his parents, relatives and 
friends The stealing had been going on for the past six 
vears becoming more and more pronounced as the bov grew 
older All forms of disciplinary measures had been of no 
avail Persuasion reasoning, corporal punishment cajoling 
bribery and exhortations by the minister and bv the leader 
of the \ M C A had been resorted to m turn but with no 
results According to the mother, the bov was a kind, 
friendly, easy-going lad well liked by his companions He 
liked to read and enjoved watching athletic games but never 
took any active part in them In fact he refused to do any 
work that required phvsical exertion He alwavs wanted to do 
Ins work sitting down The mother also stated that the 
bov had a huge appetite and was cxtremclv fond of sweets 
that he appeared tired and listle'S and that it was difficult 
to arouse him in the morning 

Examination revealed that he was a tall fat bov v ith a 
female tvpe of skeletal development His skeletal development 
111 conjunction with the cxcc'sivc amount of fat wliicli was 
deposited chicffv over the breasts hips and abdomen gave him 
a tvpicallv feminine appearance which was heightened by the 
fact that the shn of the face was smooth lair and Inghh 
colored and bv the further fact that the voice was still Ingl, 
pitched The genital organs were normal but tliirc was no 
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evidence of any secondary se\ characteristics All the clinical 
and laboratory tests confirmed the diagnosis of the adolescent 
form of Froelich’s djstrophj 

On questioningf, the boy admitted that he had been stealing 
Furthermore, he stated that he had a tremendous craving for 
sweets, especialij ice cream, and that he ivas unable to curb it 
In fact he told us with tears in his eyes that the only thing 
worth while in life was ice cream and that he had to hate it 
It was pathetic to see a big, fat, handsome looking boj crj ing 
over the statement that he loved ice cream more than an) thing 
in life and that he had to have it He claimed that the craving 
was o\er\\ helming and overpou ering and that his sole purpose 
in stealing mone) was to hate the therewithal to buy large 
quantities of candy and ice cream 

In this case it was felt that there was a direct causal 
relationship between the stealing and the glandular distur- 
bance This belief was based on the fact that as a result of 
the deficiency in the hormonal secretion of the pituitary gland 
the sugar tolerance had increased way aboie normal A 
normal person can eat a certain amount of sugar, but if he 
eats more than that amount gl)Cosuria wnll develop — the excess 
sugar will be spilled over and excreted by the body and a 
form of diabetes will develop But this boy could eat huge 
quantities of sugar without showing any signs of diabetes or 
gl)cosuria The pituitary deficiency w'as responsible for his 
huge appetite and especially for his craving for sweets This 
craving was innate and elemental and beyond the pow'er of 
the patient to control He was driven b) an uncontrollable 
urge to eat more and more sweets The parents, because of 
their lack of understanding, were not willing to supply him 
with unlimited amounts of cand), nor were they able to do so 
As a result, the bo) resorted to direct, aggressive measures 
m order to obtain the things he blindly craved These direct 
aggressive measures unfortunately were highly antisocial and 
brought him into conflict with the law 

It thus becomes apparent why all previous methods of 
discipline had failed They were all doomed to failure 
because perforce neither exhortation, bribery nor corporal 
punishment could ever correct a pathologic condition based on 
organic changes 

The boj , instead of being scolded, whipped, bribed or threat- 
ened with incarceration in a reformator), was given glandular 
therapy As a result his sugar tolerance was lowered to the 
normal level This in turn caused him to lose his intense 
craving for cand) and ice cream There being no further need 
for money, the stealing stopped automatically 


CONCLUSION 

I Wish to add one thought In tlie past decade the 
discoveries in the field of endocrinology have been 
kaleidoscopic m their rapidity and startling in their 
magnitude Yet endocrinology' is far from being a 
closed book All over the world physiologists, bio- 
chemists and clinicians are carrying on a tremendous 
amount of research One can therefore confidently 
expect the announcement of many more discoveries 
that will aid m the study and treatment of behavior 
disorders and personality changes in children 
Doctors’ Building, Garfield Place 


First American Hospital for the Insane -The first 
Amencan hospital exclusivelv for the insane had its beginnings 
u November 1766, when the governor of Virginia Colom 
p-ranns Fauauicr made an earnest appeal for such a hospital 
„ an adSs to the House of Burgesses The lio^.tal was 
ipened for the reception of its first patients Oct 12, 1//3 John 
rSuevra a leading doctor of Virginia served as the first 
•is.t.Svs.c.an, retaining his post until l/9a James Galt was 
rppLfed the first keeper The functions of keepe^r and phj^si- 

:ian remain^ dishnct j the first supenn- 

'cTdenTiDeutsch, Mbert The McntaUv lU m America -New 

York, Doubledav Doran xk Co , Inc 193/, p 


THE MANAGEMENT OF THE SEPTIC 
PATIENT WITH OTITIS MEDU 

I H MAXWELL, MD 

Assistant Professor of Otolaongologj University of Vtichifin 
Medical Scliool 
AI^N ARSOR, men 

The medical and surgical management of tlie sephe 
patient with suppurative otitis media presents a dh 
tinctly individualized problem, one which does not 
submit to the simple solution of adapting the patiuit 
to one standardized procedure I use the expression 
“the septic patient with otitis media” rather tlnn "the 
patient with otitic sepsis” in order to emphasize tlie 
frequently forgotten fact that tlie otitis media nnv k 
an incident in the course of an infection elsewliere in 
the bod)' responsible for the patient’s sepsis 

The term “sepsis” is used rather broadh to repre 
sent a clinical picture manifesting numerous variations 
It cannot have the concreteness indicated b} such terms 
as bacteremia and septicopyemia In the present dis 
cussion those patients have been considered septic in 
whom, during the course of an otitis media, leiikocvto'is 
has developed with intermittent fever rising to 103 F or 
higher at least once daily and who have continued to 
manifest such evidence of illness without abatement lor 
five days or longer Those patients who have expen 
enced gradually subsiding fev'er and leiiloc} tosis loi 
lowing myringotomy are not included 

For the sake of generalization it may be said tint i 
septic patient with otitis media may' fall into one of 
three rather clearly defined groups 

In tlie first group there is an infectious process, local 
or general, producing the clinical picture of sepsb 
antedating the otitis media This situation assumes 
great importance when tlie otologist sees tlie patient for 
the first time after the otitis media has become estab 
lislied Unless a careful and detailed liistorv is obtiinco 
he may be led to performing a mastoidectomy or abia 
tion of a sigmoid sinus when tlie source of the sejisis n 
extra-aural This is particularly true in those cases of 
tonsillitis and suppurativ'e sinusitis producing the pic* 
ture of sepsis or even an actual septicop) eniia in wlncli 
an otitis media dev'elops secondarily and coiitributca 
but little to the septic course If the aural infection is 
sev'ere, one may hav'e to summon considerable coiiraiTc 
to refrain from an operation which, owing to its pf*- 
maturity', might have disastrous results 

The second group ol cases is that in winch tlic 
develops during the course of an acute 


otitis media an intercurrent infection which ni 


of 


is responsible for the appearance ol sepsis Becvusc 
this possibility', one never should he hasty in pcriormt 
a mastoidectomy on a septic patient w itliout cart ^ 
attention to a complete physical examination 
otolaryngologists have had the experience of n' 
referred to them for immediate 
acutely ill and septic patient only to find develop 
during twenty'-four hours of observation the “'h •’ 
another infectious process Most common amoiik 
intercurrent infections are pneumonia and U . 
Ervsipelas rheumatic fever, endocarditis, coccic 
or one of the acute exanthems may on occasion b- i 
Pneumonia, especially , mav confuse tlie otoIogM ^ 
it appears during the course of a severe nun > 

The sudden rise in temperature and ^ 

suggests the possibility oi mv asion of 'hj- i 

preemmenth is tins tiic case m children 
phvsical signs in the dicst mav be verv o> 
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untimely mastoidectomy during the development of 
bronchopneumonia might well prove fatal 

The third group of cases represents those of real 
otitic sepsis in which the infection m the middle ear 
and mastoid is responsible for the whole picture These 
cases require truly individualized management, both 
medical and surgical In such a patient one may be 
dealing with a toxemia or with a true septicopyemia, 
which may or may not be related to actual phlebitis or 
thrombosis of the sigmoid sinus Although no hard 
and fast rules can be drawn, there are a few sound 
principles to follow which have proved helpful 

1 In the first place it must be remembered that, 
since cases of otitic sepsis are rarelv surgical emer- 
gencies, sufficient time can be taken to determine 
defimtelv that the sepsis is of otitic origin In many 
cases of otitic sepsis there may be reasonable doubt 
that the condition of the ear is entirelv responsible 
lor the patient’s illness Such doubts frequently 
exist with regard to patients m whom the otitis 
media seems to be resolving, as evidenced bv dis- 
charge which has decreased in amount and has become 
more mucoid Such a patient may have temporoparietal 
or trigeminal pain with nocturnal exacerbation, or 
there may be a point of tenderness over the tem- 
poral root of the zygoma, the mastoid tip or the post- 
sigmoid cells, or there may be radiographic evidence 
of osseous destruction in one of the peripheial parts of 
the temporal bone These observations, which suggest 
a secondary active focus in some portion of the mastoid 
during the resolution of the otitis media, are of material 
importance in the study of the patient In the presence 
of an otitis media of four or five days’ duration, espe- 
cially if complicating an acute exanthem which in itself 
might well be responsible for the sepsis, one mav 
hesitate in condemning the middle ear and mastoid as 
being responsible for the alarming manifestations 
Doubts may be held also in those patients who present 
evidence of an acute exacerbation of a chronic otitis 
media The lack of mastoid tenderness due to the 
presence of a thick ebumated mastoid cortex, inconclu- 
sive radiographic examinations and the lack of aural 
symptoms make it difficult to condemn the ear as the 
chief factor in the production of sepsis In these diffi- 
cult cases the time taken to make a diagnosis must be 
utilized well The following procedures have been 
helpful on many occasions in making a decision regard- 
ing the importance of an infection of the ear in a septic 
patient 

(а) Bactenologic studies of the aural discharge 

(б) A record of the temperature, pulse and respira- 
tion every two hours 

(c) Daily examinations of the blood at the same 
liour These should include a red and wdiite cell count, 
tlie hemoglobin determination and a differential count 
with \\Tight’s stain Increasing leukoc) tosis, progres- 
sne secondarj anemia and an increase in the number 
of immature polymorphonuclear leukocjtes are signifi- 
cant 


(rf) Dail) examinations of the urine, including study 
m the stained sediment from a centrifuged specimen 
One must remember that streptococci mav be found in 
tile urine before their presence is determined bt blood 
cultures 

(c) Dail} blood cultures These should be taken at 
ffic peak of a temperature rise or right after a chill 
Here one must realize that one negati\e blood culture 
means little Also it is important to remember that 


pneumonia, severe tonsillitis and other acute infections 
may^ produce positive blood cultures 

(/) Examination of the patient twice a dav w ith spe- 
aal reference to the heart (endocarditis), the lungs’ 
(pneumonia), the kidneys (coccic kidney), the skin 
(acute exanthem) the evegrounds (evidence of 
increased intracranial pressure), the central nervous 
sy'stem (evidence of meningitis, brain abscess, petrositis 
or sinus thrombosis) and the cervical glands (sugges- 
tive evidence of jugular phlebitis) 

(g) X-ray examinations of the chest repeated eiery^ 
forty-eight hours or e\en e\ery' twenty -four hours if 
there is a reasonable doubt that the ear is responsible 
for the sepsis and if the other conditions under con- 
sideration Iiave been eliminated as possible etiologic 
factors In the earlv stages of acute pneumonitis, both 
physical signs and radiographic ewdence may' be lacking 
but may' make their appearance after twenty -four or 
forty-eight hours The x-ray' examinations may become 
positive some time before rales or signs of consolidation 
can be determined from the phy'sical examination 

(/i) Radiographic studies of the mastoids In cases 
of sepsis it IS important to know' w'hat type of structure 
is present w'lthin the temporal bone e\en though the 
infection is of only two or three days’ duration If 
the roentgenogram reieals a diploic structure, the ear 
is a more likely source of the sepsis than if the mastoid 
were sclerotic or of the large cell pneumatic ty'pe 

Thus a conscientious effort is made either to discover 
some occult extra-aural infection or to determine defi- 
nitely that the sepsis is of otitic origin 

There are times when the otologist must stand alone 
against the pediatrician who hears no rales in the chest, 
the radiologist who finds the chest clear and the mastoid 
hazy, and the anxious parents who demand therapeutic 
action How'ever, he should insist on time for obser- 
vation of the patient before performing the mastoidec- 
tomy if It IS not perfectly clear to him that the ear is 
responsible Conversely, the otologist may encounter 
opposition in demanding that an immediate operation 
be performed on a septic patient who has an otitis 
media of five or six day's’ duration and w hose roentgen- 
ograms demonstrate a diploic mastoid with little or no 
evidence of pathologic alteration 

2 It must be remembered that the presence of 
organisms in the blood stream does not necessarily 
indicate an actual thrombus in the sigmoid sinus Tlie 
organisms may enter the general circulation from eitlier 
the middle ear or the mastoid directly into the jugular 
bulb or the sigmoid sinus or bi way of the countless 
small veins throughout the temporal bone The pos- 
sibility of a septic thrombus in the lateral sinus must be 
borne in mind, however, at the time of operation 

3 The surgical field should be completely co\ercd 

(a) Careful exenteration of all accessible pneumatic 
bone is necessary Special attention must be gi\en to 
the postsigmoid cells and to the cells deep in the floor 
of the mastoid mesial to the facial nerve On several 
occasions what appeared to be solid healthv bone has 
been found m the floor of the mastoid concealing a 
small parasinal abscess at a deeper level near the jugular 
bulb 

(b) The sigmoid sinus should be exposed widely in 
everv septic case This exposure should extend from 
the knee to a position deep in the floor If an actual 
thrombus is not present this exposure eradicates 
numerous small emissary veins which mav be transmit- 
ting organisms into the general circulation Even 
though the sigmoid plate mav appear to be intact, 
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smooth and ivory-hke, there may be a concealed para- 
smal abscess beneatli it Experience has shown that 
such a collection of pus beneath an intact sigmoid plate 
usually means a septic thrombus within the sinus , this 
IS true even when the duration of the infection has 
been but five or six days 

(c) If there is reasonable doubt about the patency 
of the sigmoid sinus, it should be explored through an 
incision Needle puncture is not adequate In several 
instances I have found a septic thrombus in the sig- 
moid sinus when the sigmoid plate appeared to be 
normal and when the parietal wall of the sinus demon- 
strated only a slight gray discoloration to suggest a 
pathologic change 

{d) If the sinus appears to be normal at the time 
of operation, and if sepsis continues unabated for five 
or SIX days after operation, and especiall}' if metastatic 
abscesses appear, one should operate again and ablate 
the sigmoid The decision regarding interference with 
the jugular vein must depend on the pathologic changes 
found in the sigmoid sinus Before such an attack is 
made on the sigmoid sinus other possible causes for 
the continued sepsis must again be excluded 

(e) The contralateral ear must be a closed issue 
before the secondary attack on the sigmoid sinus Even 
if the objective examination and radiographic studies 
tend to suggest satisfactory progress in what has 
appeared to be a less severe suppurative process m the 
opposite ear, it is often advisable to perform a complete 
mastoidectomy on this second ear before attacking the 
sigmoid sinus on the original side If the infectious 
process m the second mastoid is found to be more 
extensive tlian anticipated, further delay may be con- 
sidered If this second mastoid presents no gross 
evidence of an unusually severe infection, one should 
proceed immediately with the attack on the sigmoid 
sinus of the original side, as already mentioned 

4 Whether or not an actual invasion of the sigmoid 
sinus or jugular bulb is found, meticulous attention 
must be given to the postoperative medical management 
Even though the surgical attack has been adequate m 
removing the active focus, most patients will continue 
to show evidence of sepsis for several days, during 
which all available supportive measures must be used 

The progress of the septic process can be followed 
if the following procedures are executed 

(a) Recording of the temperature, pulse and respi- 
ration regularly at intervals of two hours 

(b) Daily examination of the blo^od to note the 
presence of leukocytosis, anemia and immature polj'- 
morphonuclear leukocytes 

(c) Daily blood cultures 

(d) Daily examinations of the urine to note ewdence 
of kidney damage 

The postoperative regimen should include 

(a) Forced fluids to 4 or 5 liters a day for adults 
If the patient is unable to take adequate fluids by 
mouth he should be given a continuous intravenous 
injection of 5 per cent dextrose If he is vomiting he 
must be given physiologic solution of sodium chloride in 
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the adult patient about 200 cc of blood eierj iiccond 
or third day during the period of continued sepsi? 

(e) In cases of hemolytic streptococcic septiccnm 
sulfanilarnide seems to be beneficial This sliould be 
given by mouth when possible, or by lein as a 
0 5 per cent solution in 5 per cent dextrose If 
given at all it should be used in adequate dosaiji 
depending on the weight of the patient Tlie siiccc , 
of sulfanilamide therapy depends on its intelligent 
administration Large doses should be gn en it hr t 
to bring the sulfanilamide content of the blood up to 
about 10 mg per hundred cubic centimeters and sliould 
be followed by smaller doses to maintain tlie blood at 
that level This of course demands frequent detemu 
nations of the sulfanilamide of the blood Althoiiqli 
results are not conclusive at tins tune, there is \cn 
definite evidence to suggest that tins drug is of real 
value in treating the septic patient 


SACRO-ILIAC TUBERCULOSIS 
FRED THOMPSON, MD 

Fel/ow of the yori. Orthopaedic Dispensary and Ilospttal 
NEW \0RK 

In the records of the New York Orthopaedic Dis 
pensary and Hospital there are the histones of tucnli 
three cases of sacro-iliac tuberculosis treated b\ 
operative fusion Until 1919 the therapy eniphjctl 
was conservative, with rest in bed, heliotherapi and 
supportive measures After 1920 arthrodesis of die 
sacro-ihac joint was always the method of ciioicc imkiS 
the condition of the patient ivas sucli tliat operation 
would be immediately dangerous This study is liniited 
to those cases in which treatment was by operation 
Of the twenty-three patients, thirteen uere female, 
and ten were males The average age at onset vais 
twenty-three years, with four patients younger tlian 
15 The right side only was affected in 52 per cent 
(twelve patients) Both sides u'ere affected in t«o 
patients 

MULTIPLE LESIONS 

It IS felt that sacro-iliac tuberculosis is one of tho 
rare forms of tuberculosis and usually indicates a mdo 
spread infection in the body Seventy per cent of tue 
patients (sixteen) showed evidence of tuberculosis m 
other parts of the body, and the infection in all u" 
two of these was felt to be active at the time the sacro 
iliac joint was fused Fort) -three per cent ( cn 
patients) had pulmonary tuberculosis, and m 
the infection was active at the time of operatic 
Thirty-five per cent (eight patients) had lesions i 
the vertebral bodies as ivell as in the sacro line jo'a 
and in three the infection ivas actne Scxeral 
additional tuberculosis in the shoulder, wrist t 
ankle, Inp or sternum It is probable that more ex 
sive examination of the urine and the tonsils 
have placed tlie incidence of multiple foci at an ci 
higher percentage 

SXMPTOMS AXD SIGNS 

ojK ration 


fluid lost by emesis This ^^omt replaces diss patients b 

pated bod) chlorides to a certain extent 
fb) High caloric-high aitamm liquid diet 
(c) Reduced iron in doses of 0 5 Gm three times a 

Repeated small transfusions of uhole blood from 
different donors Generali) speaking, it is veil to gi%e 


and the shortest three weeks /u. ui i'-— , 

pain Most comnionh It was a dull ache in the ) 

freciuenth described as “a pam in the hip 
present to a greater extent on standing an 
than I)ing Unless additional «l>sense x as 
neighboring joints, the pain was limited to me 
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or the posterior aspect of the hip region, or followed the 
distribution of the pain in sciatica Pam low m the 
back was present, together with pain m the buttock, 
only when there was active tulierculosis at the lumbo- 
sacral joint (three patients) Pam radiating dowm the 
anterior aspect of the thigh from the hip to the knee 
was present in one case, togethei with pain m ihe 
buttock, as a result of active tubeiculosis of the hip 

Only se\ en patients (30 per cent) had sciatica It was 
always on the side of the aftected joint An interesting 
feature of this sciatica w as that fir e of the ser en patients 
had a large abscess m the buttock, causing tension or 
inflammation of the ligaments, fascia and gluteal 
muscles In tw’o cases aspnation of the abscess was 
performed and resulted in immediate disappeaiance of 
the sciatica 

Two patients had sciatic pain without an abscess m 
the buttock One was leheved onh after lumbosacral 
fusion for active tuberculosis, the sacro-ihac fusion ha\ - 
mg failed to rehere the sciatica The other was com- 
pletely reliered by sacio-ihac fusion within the first 
few postopeiatire days Fusion of the joint could not 
have taken place m that shoit span of time From 
these facts it would seem that disease of the sacio- 
iliac joint 111 Itself does not tend to pioduce pain of 
the sciatic ty pe 

Aside from pain, a few patients complained of listing 
of the trunk, limping and atrophy of the thigh, but 
these signs were not prominent featuies m the senes 
Physical examination showed that the various so-called 
signs of sacro-iliac disease w'eie absent as fiequently 
as they weie piesent Compiession of the wangs of 
tlic ilia, in an attempt to more the sacro-iliac joints 
and straight-leg laismg, pioduced pain m only half 
of the cases 

DIAGXOSIS 

The preoperative diagnosis was not eas\ Clinical 
signs and symptoms suggested disease of the joint but 
were in no way pathognomonic of tuberculosis Roent- 
genograms and laboratory tests also offeied no conclu- 
suc evidence All these factors, howe\er indicated 
flic need of exploiation of the joint foi possible 
tuberculosis The white blood count was usually w’lth- 
111 normal limits, w ith a slight elevation of the ly mpho- 
c\ te count The sedimentation i ate w as elevated Tlie 
Mantoux test wms alwavs positne In the diagnosis 
of tuberculosis of this joint, as of other joints die 
negatu e Mantoux test pi oi ed to be of the greatest 
lahie 111 ruling out disease 

Roentgenograms showed actiie destruction of the 
joint surfaces, usualh near the aiitero-infenor mar- 
giii of the joint Soft tissue shadows offered but little 
piidaiice, owing to the depth of the tissue that had to 
be penetiated b\ the ia\s Oblique news showing the 
opjxismg surfaces as parallel planes were sometimes 
iicccssari lhe\ were also of great lalue m deteriiim- 
"'S the degree of fusion that had resulted from the 
oiieration 

‘kii attempt was made to pioie the presence of 
tuberculosis at opeiation b\ examination of the pus 
or tissue section or b\ inoculation of guinea pigs Tests 
"ith guinea pigs and examination of tissue were not 
olwacs done together during the earlier tears of the 
senes There were twentt-one cases of proted tuber- 
culosis The othei two cases are included cither 
Jeeause the patient had tuberculosis elsewhere in the 
lot \ or because the lesults of tissue exainiiiation were 
suggestue and the subsequent course, as 
'' lowai bt clinical and rocntgenograpluc examination. 


tvas typical of the disease Three cases m which the 
joints were explored and fused for tuberculosis were 
not included m the series The condition proted to be 
suppuratite osteomtehtis on subsequent tissue exami- 
nation, and the postoperatit e course was typical of that 
disease 

OPERATION 

Arthrodesis of the joint was usualh accomplished 
by a posterior approach tt ith the patient under etht lenc 
anesthesia The incision tvas curved along the iliac 
crest and posterior superior spine toward the posterioi 
mfei 101 spine The origin of the gluteus inaximus tvas 
stripped up and the posterior ligaments reflected oft 
the bone A tietv of the joint was obtained bt chiseling 
oft the posterioi superioi spine and a poition of the 
posterior border of the body of the ilium The joint 
was easily entered at the caudal end of the incision 
near the posterior inferior iliac spine The joint carti- 
lage was removed tvith the chisel and curet A.11 the 
diseased bone that could be i emoted easily was cuiettecl 
out No attempt was made to obtain all the cartilage 
or carious bone fiom the joint, since arthiodesis and 
healing tvere accomplished m all but one case even 
though suigical invasion of the joint was minimal No 
attempt tvas made either to curet out the diseased aiea 
at the anteio-mferior end of the joint, where the dis- 
ease IS nearly' altvays seen bt roentgenograms to be 
more extensne The neighboring s’des of the sacrum 
and the ilium tvere chipped up, forming small and 
laige, free and attached bone chips These weie 
brought into contact Additional bone, if needed, was 
taken fioin the external surface of the ilium Closure 
w as accomplished bt i eplacing the origin of the gluteus 
inaximus and approximating the skin 

After the opeiation the patient was left m bed tvith 
a spine brace m some instances and with no support 
at all m othei s A plaster cast was unnecessary and 
was dispensed with as too cumbersome and uncom- 
f 01 table 

\\ hen abscesses tt ere olisei t ed at ojiei ation they' 
were usually aspiiated befoie the suigical pioceduie 
was begun Tins was piincipallt foi coiitenicnce, so 
that the opcratite field would not be soiled In a few 
instances the walls of the abscess were excised or 
treated with phenol Gtneially they were ignored 
Sinuses were atoided if thet lat on the outskirts of 
the possible line ot incision If diiectly m the field of 
operation thet weie excised Closure of the wound 
was made tight m an attempt to obtain jiriinart union 
Such union was secured in onh one of four jiaticnts 
who had a sinus liefore operation but was obtained m 
ten of the nineteen patients (41 per cent) in whom no 
sinus had been piesent before ojieration 

A singular lack of motion was noted at the joint 
cten when the so-called sacro-ihac signs had hecn pres- 
ent before operation It is felt that the degree of 
motion that takes jilacc is coinjiarable to that associated 
with fibrous ankrlosis ot the joint The difference 
between fibrous ank\losis and lusion of the joint is 
the factor that will decide the outcome of the dcstriic- 
tne disease Fibrous ank\losis is not alwa\s sufficient 
to allow the bod\ to master the tuberculosis, bony 
ankylosis is 

siXLsns 

The postoperatn e sinuses were treated as unmspir- 
ingh here as in other parts of the bod\ One sinijih 
waited for the disease in the bone to become quiescent 
knowing that m tune the sums would close Secondan 
infection was aeoided as careiulh as possiiile Fxubei- 
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ant granulation tisbue was cut oft with scissors or burnt 
away with silver nitrate 

In twelve cases (52 per cent) draming sinuses 
developed after the operation Most of them closed 
spontaneously within five months, usually when the 
disease began to show abatement by roentgenograms 
Two sinuses drained for over five years but have 
since healed completely, and the patients are at active 
heavy work It was not felt that the advent of a 
sinus postoperatively w'as an occurrence to be feared 
The sinus usually closed when the disease in the bone 
subsided Except m the patients who died, all the 
sinuses in this senes eventually healed 

END RESULTS 

The length of the follow-up period varied from six 
months to ten years The a\ erage was 4 9 years 

Eighteen patients (78 per cent) aie believed to be 
healed of then sacro-ihac tuberculosis, seventeen (74 
per cent) have been actually cured and restored to 
active W’ork and usefulness, seveial for as long as eight 
or ten years One patient with tuberailosis of both 
hips IS still under treatment, although it is three years 
since solid fusion of the sacro-ihac joint occurred and 
she IS free from her sacro-ihac pain The length of 
stay in bed after operation varied, depending on whether 
tuberculosis was active elsewhere in the body (group 1) 
01 whether the focus was quiescent (group 2) 

Sixteen patients in group 1 showing either active 
pulmonary lesions or elevation in temperature, pulse 
rate or sedimentation rate, were kept m bed until, 
clinically, the activity had abated This required some- 
times as long as three 3 ^ears Every effort was made, 
however, to get the patient back to work as soon as pos- 
sible, provided no other active focus was present 
Although roentgenograms were a great aid m determin- 
ing the degree of subsidence of the lesion m the bone, 
clinical observations on the pulse, temperature, weight 
and especially the sedimentation rate rvere a more col- 
lect gage of the disease activity elsewhere in the bodj 

The average length of stay m bed after operation for 
the seven patients in group 2, who did not have an 
active demonstrable focus elsewhere m the body, was 
tliiee months When the temperature, pulse and sedi- 
mentation rate remained normal for several weeks the 
patients were allow'ed to get up Patients m this group 
w ent home m four months 

Although up in three months and home m four” 
seems at first glance somewhat radical for patients with 
tuberculosis, this is not quite tiic case with tuberculosis 
of the sacro-ihac joint The mechanism of the joint is 
such that, were it not diseased, arthrodesis could be 
done and the patient be up and walking as soon as the 
sutures were remoied When actne tuberculosis is 
present at operation absorption of previously' diseased 
bone maj continue for a few months As the joint 
becomes immobile, the lesion is w'alled off and conden- 
sation of the bone occurs The joint is solid long 
before condensation takes place, proliably at six weeks 
It IS not necessary to insist on rest m bed until, as 
shown b} roentgenograms, the diseased area is homo- 
geneous bone \\ alkmg and e\ en tiie commcnceincnt 
of work did not in a single case m this series cause a 
recession in healing of the bone at the area of the 
disease Tiie onh cntena, then, for allowing the 
patient to be up arc the actnitj of otlier foci m the body 
The fusion of one actnely tuberculous joint senes as 
a lessening of the load the si stem must bear in its 
battle' with the disease elsewhere \\ ith the subsidence 


of the joint disease after fusion, the clinical cxprcssioiu 
of activity', such as elevation of temperature and <;cdi 
mentation rate, rapidly disappear, even when known 
foci of tuberculosis are existent m other nrcTs of the 
body That the sacro-ihac fusion results in cure of (he 
local tuberculosis is shown by the fact that, when ona 
the joint IS solid and the bone has attained a hciltln 
appearance m roentgenograms, a recurreiKC has iiiicr 
been noted This is true even when other foci flare up 
with low'ercd resistance of the body 


DEATHS 


Five patients (21 per cent) died, all w'lthin one uir 
after operation Two died of pulmonary tiibcrcidoo', 
one of mihary tuberculosis, one of cardne deconipciM 
tion due to rheumatic heart disease and one of tubcrni 
lous meningitis None died as the immediate result of 
operation 

The question is naturally raised whether or not 
operative intervention was the contributing cause oi 
these deaths The patient who died of rhcunntic hnrt 
disease had a decompensating heart and was referral 
here by her medical attendant for operation At tlie 
time of her death, one year later, tlierc was nothing to 
indicate that she had another focus of tuberculosis 
Meningitis developed in another patient, siuldciiK, 
during the twelfth jiostoperative month, while he was 
convalescing at rest m bed Deatli occurred tlcioi 
days later The patient who died of miliary fiibcrai 
losis had been referred for surgical intervention from 
the tuberculosis ward of another hospital She had 
recently recovered from pleurisy, hei lung fields were 
pronounced normal and it was stated that her general 
condition did not contraindicate operation Two weeks 
after operation roentegenograms of her chest showed 
mihary tuberculosis She died six months later The 
two patients who died of pulmonary tuberculosis 
showed active lesions m the chest before operation 
Afterward roentgenograms and auscultation of the che't 
did not elicit signs of increased activity until the lhir< 
postoperative month Both patients died six luont is 
after operation in other hospitals 

This review suggests tint these last llircc deal is 
may have been caused by operation, yet in nine ot t w 
ten cases with additional pulmonary tuberculosis ctg ' 
showed no iH effects from the surgical proccdurt 

although nine w'ere considered actne at the tiint 


iration 

COMMENT 

^eltcr,' 111 writing on the conservative treatment e 
moved sacro-ihac tuberculosis, reported an " 
gth of stay m bed of 891 days '’o.mid 

les of cases the average was 240 days Fetter f 
lortahty of five m thirty -one cases, compared wit ■ 
rtahty of five m twenty -three cases m tiie p 

hnith-Petersen - reported thirteen cases, 

■' He found sciatica present m /7 per cein, 


COXCIUSIOXS 

1 Tuberculosis of llic sacro iliac joint and ' 

aes not usually produce sciatic paiii -in 

ith Its resulting tension, is an accompanying 

2 Fusion of the sacro-ihac joint results ni cure 
le local tuberculosis 

420 Hast S9th Street 
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Gonorrheal vulvovaginitis in children is a common 
disease, at the Cook County Hospital alone we treat 
about 150 patients a year Brunet and his co-workers * 
estimate that it occurs in from 1 to 5 per cent of the 
female children of the poor sections of the larger cities 
We feel that this estimate is very conservative In 1930 
we were called to an institution to take care of several 
patients with vaginitis After taking smears of all the 
girls, approximately 300, we found that 20 per cent 
were positive for gonococci In Chicago there is a high 
percentage of active cases among the Negro population 
The sources of infection are numerous In institutions 
the diaper appears to be the chief source of infection 
Towels, linen, thermometers, bath tubs, attendants and 
nurses also may convey the organism from one child to 
another About 80 per cent of our patients are traced 
directly to their homes, where bed linen, bath tubs 
circular toilet seats and towels are chief sources of 
infection About 10 per cent of the cases are due to 
rape 

The susceptibility of a child to gonorrhea is very 
great Instead of the resistant squamous epithelium 
found in adults, there is present a pseudosquamous or 
delicate columnar epithelium Vaginal secretions con- 
taining lactic acid are gonococcidal in the adult but are 
absent m the child In addition the small size of the 
labia and the absence of pubic hairs decrease the protec- 
tion against the entrance of gonococci 
Most young children present no svmptoms other than 
the discharge on the diaper In older children itching, 
burning and frequency of urination are noted An 
occasional rise in temperature, even in the absence of 
complications, has been found 

Stem, Leventhal and Sered - found an involvement 
of the cervix m most cases of acute gonorrhea We 
bare found the inflammation a general one The 
hymen, vulva, vagina, urethra and cervix are all invohed 
in the acute stage The labia are often swollen and 
Iivpercmic and granulations which bleed easily when 
touched with an applicator are often seen in the vagpna 
We have found the cervix involved in practicalh all 
acute infections since making routine ragmoscopic 
examinations The cer\ix is swollen and h^peremic 
Sometimes ectropion is present 
In the chronic stage the vagina is bluish red and 
sometimes succulent The cervix may be diffusely 
inxolved, but in many patients onlj small punctate 
hemorrhagic areas are noted 

While some authors maintain that gonococci are 
found onh m the acute stage and consider all \aginal 
discharges as of gonorrheal ctiologr, we ha\c admitted 
and treated onl} those patients m whom gonococci were 
found 

Kcad l*cfore \bc Chicago Petliitnc Socicti Dec 21 1937 
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Before the use of sulfanilamide, the treatment of 
gonorrheal aailvovaginitis consisted mainly of cliemicals 
applied locally and the use of biologic agents Since 
1928 we have used various cliemicals locally, such as 
silver nitrate, mercuroclirome, acnflavine, potassium 
permanganate, merthiolate, metaphen ammoniated 
mercury and lactic acid Of all these local applications, 
we have obtained the least discouraging results with 
the silver nitrate m 0 5 to 1 per cent strength m 10 per 
cent gelatin With this treatment W'e obtained negative 
smears in some instances in from six to eight w'eeks, 
which result w^as considered very satisfactor} at that 
time Most infections remained positive for more than 
five months In a series of 124 patients that w'e treated 
at the Cook County Hospital the average length of stay 
in the institution was 4 6 months Recurrences w'ere 
very common Forty of the patients returned because 
of recurrent infecbon in from two weeks to eight months 
after discharge from the hospital Undoubtedly many 
more had relapses but did not return 

A temporary wave of enthusiasm followed the intro- 
duction of biologic products m the treatment of gonor- 
rheal vulvovaginitis In 1930 we ’ reported a large 
senes of cases treated with immune horse serum, 
gonotoxni broth filtrates injected intracutaneously and 
subcutaneously, ectoantigen intracutaneously, whole 
gonococci intracutaneously, and local application with 
gonotoxin In 1934 we * reported on lysed gonococci 
in the treatment of gonorrheal cervicovaginitis In 
general the results were not particularly encouraging 
with any of these methods of treatment 

In 1933 Lewis •' reported on the use of estrogenic 
substance, which changes the immature vaginal epi- 
thelium to the mature thick epidermis-hke structure of 
the adult, and containing lactic acid secretion which 
supposedly is gonococcidal We treated eighteen 
patients with theelin, giving 2,000 international units 
three times weekly The amounts used m individual 
patients varied from 64,000 to 184,000 units In 
general the results were somewhat better than w'lth the 
silver nitrate treatment, but still not very encouraging, 
since 40 per cent of the patients had recurrences 
Working independenth , and at about the same time, 
Reuter ® Dees and Colston," and Herrold ® reported 
favorable prehminarv observations on the use of 
sulfanilamide in adult male patients with gonorrhea 
Since overentliusiasm might cause the pendulum to 
swing too far m favor of such a drug, we ha\c tried 
to guard ourselves with a cautious skepticism in the 
application of sulfanilamide to gonorrheal vuh ovaginitis 
The historj and pharmacology of sulfanilamide ha\e 
been discussed amply in many previous publications 
One of us (Herrold) has found that sulfanihniidc m 
concentrations stronger than 1 10,000 is bactericidal 
m Mtro, although such determinations must be made in 
periods of hours to demonstrate gonococcidal action 
instead of the standard twentj minute contact as used 
with other antiseptics The exact mechanism of its 
action is not known Howerer, the priinarr factor is 
that of bacteriostasis with cientinl bactericidal effects 
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Carev» of Boston treated tuo cases of gonorrheal gonococcic infections tliat are relative]\ resMmt m 
Aulvo\apnitis in children with sulfanilamide and therapy with sulfanilamide ^ 

obtained prompt favorable results m both cases It is well known that many patients nith gonococuc 

Our series includes a group of tnent)'-five children ’ ' ' = «uii ^unocoaic 

varjing m age from 3 months to 10 years Three of 
this group had chronic infections at the time of insti- 
tution of treatment, one subacute and the lemaindei 
acute infections No local treatment nas used and 
sulfanilamide ^vas administered orallv in fiuit juice to 
all the patients The suppl} of sulfanilamide for this 
study was furnished by tlie Wmtbrop Chemical 
Company A standard dosage was used throughout 


Table 1 — Dosage of Siilfaiii/aiiiide 


Dnv« 

and 2d dnr 

3d to 7th day inclu=lre 
8th to 21st day inclusive 


Dosage per Day 
% gram per pound 

94 of original do^e or ^/IG grain per pound 
of original doce or ^3 grain per pound 


During the first twm dajs the daily dosage was three- 
fourths gram (005 Gm ) per pound of bodj' weight in 
four equalh divided doses at intervals of siv houis 
During the next five days the dosage was reduced to 
three fourths of this amount, or nine-sixteenths gram 
(0 04 Gm ) pei pound daily During the second and 
third weeks the dosage was reduced to three-eighths 
gram (0024 Gm ) per pound dail} or one-half the 
initial dosage At the end of a three weeks course of 
treatment a lest peiiod of one w'eek was given legard- 
less of the results of smeai examinations All patients 
whose smeai s weie positue at the end of this lest 
period were given a second course exacth like the 


vaginitis, who are thought to be cured bv the standinl 
methods of examination, w ill have recurrence after a 
lariable period All patients in this group were kept 
in the hospital for tw'o wrecks after negatne siiicir'' 
were obtained and all those listed as cured had follow up 
examinations from one to three months after discharge 
from the hospital The examinations revealed that fliej 
aaere symptomaticallj^ noiinal, and smears avere negatne 
for gonococci One patient who avas exaniiiicd after 
discharge from the hospital aaas found to haae had 
extracellulai diplococci but no discharge in the aagma 
and she is not included in the group of eighteen of tins 
series avho are listed as cured 

Negatia'e smears aaill be found in man) patients 
during the treatment oi for a period of from three to 
seaen days after the discontinuance of sulfanilamide 
On the other hand, it avas exceptional for patients to 
haa'e a recurience if the) aaere clinically and micro 
scopicall) normal foi a period of tw'o weeks after dis 
continuance of the drug Smears avere taken in a routine 
manner through the a aginoscope and sent to taa o iahon 
tones for examination 

All reports on the use of sulfanilamide in nil) 
substantial senes of patients haae included a aar)iiig 
sort of side reactions fioin mild to so severe tint dis 
continuance of the drug seemed adansablc Hoaacaer, 
m our group of children the incidence of side reactions 
aa'as strikingly less than m anv comparable senes of 
adults that haa e been repoi ted Gastrointcstiinl 
symptoms, avhich so commonl) occur in adult patients, 


first A rest period aaas also given at the end of the : — •' , ,, • p,„i. 

second couise of tieatment, and for the maiorit) of entirely absent th's group of children } 

patients avho aa'eie still infected at the end of the second patient had a typical drug fe'er reaction, aa i 

rest period a third course of treatment aa'as prescribed occurred on the tenth day and aa^s assqcia e 
A feav patients avere gia'en a fourth couise of treatment 
after the third rest period An outline of the dosage 
is given 111 table 1 

Results in this group of twenta-fiae patients aie 
summarized in table 2 It may be noted that only seven 
patients avere apparently cured during the first course 
of treatment, or under a period of taventy'-one days 
By apparent cure aae mean a clinical disappeaiance of 
all signs of infection from the urethra, aagma ceiaix 
and rectum, as aaell as negative smears from these 
areas None of this group of seaen aaere cured under 
a period of sixteen claas, and the aaerage aaas 17 3 daas 
Four of the group cured during the first course of 
treatment had acute infections, two chronic and one 
subacute During the second course of treatment, nine 
additional patients were cured between the thirty -fifth 
and forta -ninth daa of tieatment, with an aaerage of 
42 9 daas Seaen of the nine patients not cured were 


urticaria and savellmg of the face Tavo other patients 
had a slight feaer of less than 100 F One patient Inti 
a rathei sea'ere epistaxis, and three others mild cjiislaah 
A definite anemia occurred in only one patient Clini- 
cally, the patient had no subjectiae symptoms, but 
unfortunately this aaas one of the patients whom a\c 

Tablf 2~Pahciils utlft Gonococcic 1 agmitis J rcalcil 
xvith Suljamlamxdc 


Course 


Fir t 
Second 
Third 
Fourth 


^llml)(■^of A\ erase '"'p’"' 
Miiiiberof I'nUcnt'; otKar'l" 
Patients Ciiricl cure 

is 0 I’l 


jOO 


aaere unable to obserae after discharge from the hospita , 
so that aae are unable to state the ultimate conclitioii 

— . of the anemia It is noteworthy tint the majorita « 

gia en a third course of treatment, and one of this group o-roup of jiatients had a definite anemia on cntnncc 

was cured during the third course or in sixty-three hospital, and thea were giaen as a routine hatt 

days Four of the SIX remaining patients not y et cured therapa for this condition Such trcatiiitu 

aaere giaen another course of treatment after the usual continued during the administration of su i 

rest period, and onla one of this group of four was 3n,]a,„,cie, and generalla there was a definite miproit 
cured b\ such additional treatment Anala sis, therefore g,, ti,e combined treatment similar 

reaeals that approximatela two thirds of the patients response to liacr and iron therajia witlmiii 

aaere cured ba one or two courses of treatment, after 5jjif^n,jan„cJe The patient who had sulfanilainide leaer 
winch there aaas a aery marked drop in the percentage urticaria also had albuminuria, which chared I 

of benefit deriaed ba a third and fourth course of „ following the discontinuance of 

treatment It would seem then that patients who do ^^as not noted in any of this group on 

not respond to taao standard courses of treatment haae jg-age outlined 
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While we appreciate that a larger percentage of 
patients might have been cured during the first course 
of treatment by a greater dosage of sulfanilamide, we 
wished to keep the amount of the drug administered 
within the liiiiits of safety for ambulatorj^ patients In 
general, a large percentage of the patients with gono- 
coccic vaginitis must be treated without hospitalization 
Hageman reported m a senes of sixty-eight children, 
a much greater incidence of complications than we 
obsened m our series Three of liis series had gono- 
coccic vaginitis and the others miscellaneous infections 
He mentions that C 3 "anosis associated w'lth niethenio- 
globinemia was encountered in appi oximately 50 per 
cent of the cases treated He also states that one in 
every six patients treated had fever between the seventh 
and tenth day after the institution of sulfanilamide 
therapy and that one half of the patients with a febrile 
complication bad an accompanying morbilliform rash 
He states m regard to dosage that, in general, 1 giam 
dailv to 20 pounds (9 Kg ) of body weight was given 
in divided dosage at intervals of six hours This is the 
same dose that we used for the first two days of treat- 
ment but, while Hageman does not state the duration 
of this dosage, it is assumed that it was continued 
during the duration of treatment, winch could no doubt 
account for the high incidence of reactions as compared 
to our series with a schedule of decreasing doses 

It IS w'ell known that patients with gonococcic 
vaginitis may be clinically free from symptoms for 
months and then have an exacerbation with positive 
smears We have noticed tins during the past ten years 
following other forms of treatment but, as a rule, there 
w'ould be a substantial numbei with recurrence during 
a period of from one to three months following dis- 
continuance of treatment In this series after the use 
of sulfanilamide, there was but one patient of those 
considered cured when they left the hospital who later 
showed a positive smear but no clinical symptoms All 
patients listed as cured had follow-up examinations 
after leaving the hospital, but most of them had two 
such examinations Therefore, we feel that with 
an apparent cure tw'o weeks after discontinuance of 
sulfanilamide there is less likelihood of a later recurrence 
than after the former methods ot treatment, including 
endocrine therapy 

It IS not know'll w'hy certain patients, on a like dosage, 
do not respond favorably to the administration of sulf- 
anilamide It seems noteworthy that in our senes 
there weie tw'o girls from the same famiU, one of whom 
was cured in twenty -one ciais, while her sister failed 
to be cured after three courses of sulfanilamide It is 
likely that these tw o childre i had the same tipe of 
gonococci, so that in this instance at least, primarv 
serologic types weie not an explanation of the difference 
111 the clinical leaction to the diug 

One of us (Herrold) has noted approximately the 
same efficacy of s ilfanilamide in adult male patients 
that wc obtained m children In about one third ot 
adult males results were highh satisfactory in that 
the patients were cured m a period of from ten to 
thirty days In app'-oxiniateh another third of the 
patients response was fairly satisfactory and cure was 
obtained after from thirty to sixt\ da^s In the 
rciiiainnig tliird the effect of the drug was unsatis- 
factory cither because of the inabihti of patients to 

I J Hacciran P O Chnical Ex-icncncc m the X. e of SuUanil-mdc 
-t the \c\\ lla\cn Ho pital J 1 ediat 11 1*^5 (Aug) 193“ 


continue the use of sulfanilamide as the result of tlie 
more serious side reactions, or the patients yyere 
refractory to the action of the drug 

SUAiaiARt 

AVe treated gonorrheal ynih o\ aginitis by' aarious 
methods prior to the use of sulfanilamide 

In a senes of twenty'-fiie patients W'ho were gn'en 
sulfanilamide, seven yvere cured in an average of 17 3 
days and nine in an ay erage of 42 9 day s Only tyvo 
of the nine remaining patients yvere cured by' additional 
administration of sulfanilamide 

A standard dose of sulfanilamide yvas used in all , the 
results suggest a compaiative futility of the continuation 
of more than tyvo standard courses of treatment 

The children hare tolerated sulfanilamide extremely 
yyell as compared to adults, m yvhoni reports have 
indicated a high incidence of reactions 
185 North Wabash Avenue 


CARBON DISULFIDE POISONING 

yVITH A REPORT OF SIX CASES 
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W'lth the rapid groyvth of the rayon industry' a health 
hazard has reappeared — carbon disulfide poisoning 
The United States is one of the largest rayon manu- 
facturing countries in the w'orld, having produced 290 
million pounds m 1936 Of the tyventy-fiye rayon 
factories yvith 50,000 employees noyv operating in this 
country', nineteen are yiscose plants using carbon 
disulfide For every 3 pounds of ravon produced, 1 
pound of carbon disulfide must be used In 1936 
more than 33 million pounds of carbon disulfide yvas 
consumed bv one large yiscose corporation 

Foreign journals contain reports of many hundred 
cases of poisoning from carbon disulfide in yiscose and 
lubber plants, yet in our own country' this form 
of poisoning has recened litMe attention in medical 
journals For some reason the subject has been 
shrouded m mystery and to oui knoyvledge only five 
reports haye been made bv American authors Peter- 
son ’ in 1S92, Heath - in 1902 Jump and Cruice “ m 
1904, Francine * in 1905 and Hamilton ■' in 1925 W^c 
oiirsehes haye examined six cases and liaye knoyvledge 
of many more Whth ffie application of the neyv 
occupational disease compensation laws in many of the 
states, more yyill be heard of this insidious poison 
The toxicology of carbon disulfide concerns itself 
principally with the incidence of disability to yvorkers 
using this chemical sohent in some processes pertain- 
ing to rubber, in making explosnes, as an insecticide, 
in extraction of fat from hides, bones, wool and yegc- 
tables. 111 the sulfur clearing of crude paraffin and 
especially m the manufacture of artificial silk (viscose) 
Historically the incidence of carbon disulfide poison- 
ing roughly parallels the industrial uses of this com- 
pound m yarious countries In 1843 Parkes’s process 


L.arbon 
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Care^ ® of Boston treated tno cases of gonorrheal 
1 ulrovaginitis ni children with sulfanilamide and 
obtained prompt favorable results m both cases 
Our senes includes a group of twenty-five children 
var}ing in age from 3 months to 10 3 ears Thiee of 
this group had chronic infections at the time of insti- 
tution of treatment, one subacute and the remainder 
acute infections No local treatment was used and 
sulfanilamide was administered orall} in fruit juice to 
all the patients The supph of sulfanilamide for this 
study was fuinished by the AVinthrop Chemical 
Company A standard dosage was used thioughout 

T VBLE 1 —Dosatfc of Sulfamlamidc 


D'lys Do'jjigc per Daj 

and 2d day *4 gra(n per pound 

*>(1 to 7th day inclusive **4 of original do«c or (>/lC grain per pound 

bth to 21'?t day inclusive of original do®e or “s gram per pound 


During the fiist two da\s the daily dosage was three- 
fourths gram f005 Gm ) per pound of body weight in 
four equalh divided doses at inteivals of si\ houis 
During the next five da^s the dosage was reduced to 
three fourths of this amount oi nine-sixteenths giain 
(0 04 Gm ) pel pound daily During the second and 
third w'eeks the dosage was reduced to three-eighths 
gram (0024 Gm ) pei pound dailj or one-half the 
initial dosage A.t the end of a three wrecks couise of 
treatment a rest period of one w-eek was given legard- 
less of the results of smeai examinations All patients 
whose smears weie positive at tiie end of this lest 
period w'ere given a second couise exacth like the 
first A rest period was also given at the end of the 
second couise of treatment, and foi the majoritj of 
patients who w'ere still infected at the end of the second 
rest period a third course of treatment was pi escribed 
A few’ patients vi ere gn en a fourth course of treatment 
after the third rest period An outline of the dosage 
is given in table 1 

Results 111 this group of twenti-fiie patients are 
summarized in table 2 It maj be noted that onlj' seven 
patients were apparently cured during the first course 
of treatment, or under a period of twentj'-one dajs 
By appaient cure we mean a clinical disappeaiance of 
all signs of infection from the urethia, vagina cervix 
and rectum, as vs ell as negative smears from these 
areas None of this group of seven were cured under 
a period of sixteen davs, and the average was 17 3 davs 
Four of the group cured during the fiist course of 
treatment had acute infections two chronic and one 
subacute During the second course of treatment nine 
additional patients were cured between the tliirtv -fifth 
and fortv -ninth dav of treatment, with an average of 
42 9 davs Seven of the nine patients not cured were 
given a third course of treatment, and one of this group 
was cured during the third course or m sixtv -three 
davs Four of the six remaining patients not vet cured 
were given another course of treatment after the usual 
rest period, and onlv one of this group of four was 
cured bv such additional treatment A.nalv sis, therefore 
reveals that approximateh two thirds of the patients 
w ere cured bv one or tvv o courses of treatment, after 
which there was a verv marked drop in the percentage 
of benefit derived bv a third and fourth course of 
treatment It would seem then that patients who do 
not respond to two standard courses of treatment have 
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gonococcic infections that are relativel} resistant to 
therapy with sulfanilamide 

It IS well known that many patients with gonococcic 
vaginitis, who are thought to be cured bj the stamianl 
methods of examination, will have recurrence after a 
variable period All patients m this group were kept 
in the hospital for two weeks after negative sinevrv 
were obtained and all those listed as cured had follon up 
examinations from one to three months after disclnrgc 
from the hospital The examinations rev ealed tliat tliev 
were sjauptomaticallj’ noiinal, and smears were negative 
for gonococci One patient who w’as exaiiiiiicd after 
discharge from the hospital was found to have Ind 
exti acellular diplococci but no discharge in the vagiin 
and she is not included in the group of eighteen of this 
senes who are listed as cuied 

Negativ'e smears will be found in mam patients 
during the treatment oi for a period of from three to 
seven daj's after the discontinuance of sulfanihmidc 
On the other hand, it was exceptional for patients to 
hav'e a recuirence if thej' were chnicall) and micro 
scopicallj normal for a period of tvv’o weeks after dis 
continuance of the drug Smears were taken in a routine 
manner through the vaginoscope and sent to two labora 
tones for examination 

All reports on the use of sulfanilamide in anj 
substantial senes of patients have included a varjing 
soit of side reactions fiom mild to so severe that dis 
continuance of the diug seemed advisable However, 
m our group of childien the incidence of side reactions 
was strikingly less than in anv comparable senes of 
adults that hav'e been leported Gastrointestinal 
symptoms, which so commonly occur m adult patients, 
were entirely absent m this group of children Oiil> 
one patient had a tjpical “drug fe^er” reaction, "Inch 
occuired on the tenth day and was associated witli 
uiticaria and swelling of the face Two other patients 
had a slight fev'er of less than 100 F One patient liad 
a rather severe epistaxis, and thiee otheis mild epistavis 
A definite anemia occuried m oiilj one patient Clini 
call}, the patient had no subjective bjmptoms, but 
unfortunatelj this was one of the patients whom we 


Tmjlf 2 — Patients 


Gonococcic J arjinitis Trailed 
iith Siiffauilamidc 


Course 
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;rc unable to observe after discharge from the hospital, 
that we arc unable to state the iiltiiiiafc condition 
the anemia It is iiotcworfhj that the majoritv 
IS group of patients had a definite anemia on cntraiic 
the hospital, and thej were given as a , 

d iron therapv for this condition Siicli trratn 
IS continued during the administration ol i ■ 
ilamide, and generallv there was a dermitc ""I . j. 

;nt III the blood on the combined „t 

the response to liver and iron thcrajiv 
lanilamidc 1 lie patient who had 
■1 urticaria also had albuminuria, v hicb cRirc ' j 
miptlv following the disconliiiiiance ot 
aiiLis was not noted in anv ot thib group on Ihc 

,age outlined 
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COMMENT 

Willie we appreciate that a larger percentage of 
patients might have been cured during the first course 
of treatment by a greater dosage of sulfanilamide, we 
wished to keep the amount of the drug administered 
within the limits of safety for ambulatory patients In 
general, a large percentage of the patients Mith gono- 
coccic vaginitis must be treated without hospitalization 
Hageman ” reported, m a series of sixty-eight children, 
a much gi eater incidence of complications than ne 
observed m our series Three of his senes had gono- 
coccic vaginitis, and the others miscellaneous infections 
He mentions that cyanosis associated with methemo- 
globinemia was encountered in approximately 50 per 
cent of the cases treated He also states that one m 
every six patients treated had fever between the seventh 
and tenth day after the institution of sulfanilamide 
therapy and that one half of the patients with a febrile 
complication had an accompan 3 'mg morbilliform rash 
He states in regard to dosage that, in general, 1 gram 
dailv to 20 pounds (9 Kg ) of body weight vas given 
in divided dosage at intervals of six hours This is the 
same dose that we used for the first two dajs of treat- 
ment but, while Hageman does not state the duration 
of this dosage, it is assumed that it was continued 
during the duration of treatment, which could no doubt 
account for the high incidence of reactions as compared 
to our series with a schedule of decreasing doses 

It is well knonn that patients with gonococcic 
vaginitis may be clinically free from symptoms for 
months and then have an exacerbation with positive 
smears We have noticed this during the past ten vears 
following other forms of treatment, but, as a rule there 
would be a substantial number with recurrence during 
a period of from one to three months following dis- 
continuance of treatment In this series after the use 
of sulfanilamide, there was but one patient of those 
considered cured when they left the hospital who later 
showed a positive smear but no clinical sjmptoms All 
patients listed as cured had follow'-up examinations 
after leaving the hospital, but most of them had two 
such examinations Therefore, we feel that with 
an apparent cure tw'o weeks after discontinuance of 
sulfanilamide there is less likelihood of a later recurrence 
than after the former methods ot treatment, including 
endocrine therapv 

It is not known w'hy certain patients, on a like dosage, 
do not respond faiorabl^ to the administration of sulf- 
anilamide It seems notewoith) that in our series 
there weie two girls from the same famih, one of whom 
was cured in twent 3 -one ciais, while her sister failed 
to be cured after three courses of sulfanilamide It is 
likely that these tw o childre i iiad the same t 3 pe of 
gonococci, so that m this instance at least, primarv 
serologic ti pes were not an explanation of the difference 
in the clinical icaction to the drug 

One ot us (Herrold) has noted approximateh the 
same efficacN of s’llfanilamide in adult male patients 
that wc obtained in children In about one third of 
adult males, results were highh satisfactor 3 m that 
the patients were cured m a period of from ten to 
thirt' dais In app'^oximateh another third of the 
patients response was fairl\ satisfactori and cure was 
obtained after from thirti to sixti dais In the 
rcinammg third the effect ot the drug was unsatis- 
facton either because of the mabiliti of patients to 

H Haccirm P O Clinical Experience in the L e of Sulianila**'idc 

the ^c^^ IIa\en Ho pital J Pedtat 11 195 ( \ug ) 1937 


continue the use of sulfanilamide as the result of tlie 
more serious side reactions, or tlie patients were 
refractor 3 ' to the action of the drug 

SUM MARX 

We treated gonorrheal vuh ovagmitis b 3 ' aarious 
methods prior to the use of sulfanilamide 

In a series of twent 3 -fiie patients wdio were given 
sulfanilamide, seien were cured m an aierage of 17 3 
dai s and nine in an average of 42 9 da 3 s O 11 I 3 tw o 
of the nine remaining patients were cured b 3 ’' additional 
administration of sulfanilamide 

A standard dose of sulfanilamide was used 111 all, the 
results suggest a comparative futiht 3 ’' of the continuation 
of more than two standard courses of treatment 

The children hare tolerated sulfanilamide extremely 
well as compared to adults, 111 whom reports hare 
indicated a high incidence of reactions 
185 North Wabash Avenue 


CARBON DISULFIDE POISONING 

WITH A REPORT OF SIX CXSES 


SAMUEL T GORDY, MD 

AND 

MAX TRUMPER, PhD 

PHILADELPHIA 


W'ltli the rapid growth of the ra 3 on iiidustr 3 ' a health 
hazard has reappeared — carbon disulfide poisoning 
The United States is one of the largest rayon manu- 
fac*-urmg countries m the world, having produced 290 
million pounds in 1936 Of the tw'cnt 3 f-five rayon 
factories with 50,000 emplo 3 ees now’ operating m this 
countrv, nineteen are viscose plants using carbon 
disulfide For every 3 pounds of ravon produced, 1 
pound of carbon disulfide must be used In 1936 
more than 33 million pounds of carbon disulfide was 
consumed by one large viscose corporation 

Foreign journals contain reports of many hundred 
cases of poisoning from carbon disulfide 111 viscose and 
rubber plants, 3 et in our own country this form 
of poisoning has received little attention in medical 
journals For some reason the subject Ins been 
shrouded 111 mystery and to our knowledge only five 
icports have been made bv American authors Peter- 
son * m 1892, Heath = m 1902 Tump and Cruice “ 111 
1904, Francinet m 1905 and I lamilton - m 1925 Wc 
ourselves have examined six cases and have kaiow ledge 
of many more With the application of the new 
occupational disease compensation laws in manv of the 
states, more will be heard of this insidious poison 
The toxicologv’ of carbon disulfide concerns itself 
priiicipall 3 with the incidence of disability to workers 
using tin-, chemical solvent m some processes pertain- 
ing to rubber, 111 making explosives, as an insecticide, 
in extraction of fat from hides, bones, wool and vege- 
tables m the sulfur clearing of crude paraffin and 
espcciallv III ’he manufacture of artificial silk (viscose) 
ilistoncallv the incidence of carbon disulfide poison- 
ing roughlv parallels the industrial uses of this com- 
pound 111 various countries In 1843 Parkes’s process 
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for the cold vulcanazation of rubber was antroduced 
into France Carbon disulfide uas recognized bj^ the 
French as an industrial poison as early as 1851, and 
workers uere warned of its danger if the processes 
uere carried on without proper ventilation Dtichenne 
de Boulogne “ is credited with first having reported 
polyneuritis from this cause Delpech ^ made the first 
significant and S3'stematic study, reporting twenty-four 
cases, and supplemented these with animal experiments, 
which confirmed carbon disulfide as the causative toxic 
agent He established carbon disulfide intoxication as 
a distinct clinical concept and established the basis for 
Its differentiation Irom such contemporary neurotoxic 
syndromes as those arising from alcohol and lead, he 
gave It the name of carbon disulfide neurosis (nevrose 
sulphocarbonee) Delpech remarked that the seventy 
of the resulting disorder bore no necessarj’’ relationship 
to the apparent acuteness of the onset of s) mptoms He 
attempted to classify the chaos of symptomatology that 
the observed cases presented Out of the melange of 
acute symptoms he divided his “acute” cases into two 
periods, the first a period of excitation and the second 
a period of collapse The first period he described 
as one marked by an “exaltation of the intellectual 
faculties” and noted especially that sexual stimulation 
occurred with some degree of frequency Tlie second 
period, by contrast, consisted in general of a leversal 
of the picture with dulness, torpor and confusion 
dominating the picture As the industrial use of 
carbon disulfide grewq further reports were added to 
the literature fiom England and Germany Lauden- 
heimer’s ® monograph in 1899 containing more than 
fifty cases reemphasized the psychiatric aspects of this 
disorder in which Delpech had pioneered 
Until the introduction of artificial silk, the rubber 
industry was the principal origin of carbon disulfide 
poisoning Thereafter from Germany, France, Holland 
and Italy have come the majoiity of reports For 
example, in 1928 carbon disulfide poisoning ranked 
second m frequency in industrial disorders in Germany 
(Sommerfeld “) With the exceptions mentioned 
it IS remarkable that there have been relatively few 
case reports of this disorder in America How'ever, it 
must also be remembered that industrial diseases in 
America have not had and do not have the emphasis 
or study which obtains in many European nations, 
where they are reportable and compensable 

The mode of entrance of carbon disulfide into the 
body is principally by inhalation of its vapor Less 
frequently it is taken in by contact of the skin wath the 
liquid, producing a sensation of burning followed bv 
anesthesia Prolonged contact produces second and third 
degree bums with blistering and a local neuritis 
Lecousse and Dervillee” report a case in which a 
woman, aged 30, accidentally drank half a glassful of 
a mixture of carbon disulfide and carbon tetrachloride 
The immediate symptoms were burning in the pharynx 
and esophagus and painful throbbing in the temples, 
marked redness of the face and slight dimness of rision 
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Within three hours vomiting and diarrhea began and 
then there were complete inertia, a vacuous exprcinoii 
to the face and deep narcosis for tw'o hours As die 
came out of her coma she had marked stiffness of the 
jaw's and aiiarthria, wuth persistence of lomiting and 
diarrhea Several hours later she recovered her speech 
She then described her sensations She felt that tlic 
end of the w'orld had come, she had painful and tcrrifi 
iiig dreams, she had visions of the various members of 
her family rolling dowm to a steep precipice Siic did 
not hare a period of excitement or of drunkenness in 
the development of the symptoms of intoxication 
Poisoning may occur in two forms the acute and 
the chronic In the acute form the worker inhales the 
vapor in considerable concentration such as mat occur 
when a container of the chemical is broken accidentally 
and the w'orkei cannot escape m time or when worker-, 
are required to clean out vats in which it has been 
stored and the vats are not fully aired beforehand 
The chronic form, in w Inch the w’orkcr is exposed to 
its vapors m small concentration usually for inoiitli'., 
sometimes for years, is bv far the more frequent form 
The chemical pathology’ of caibon disulfide poisoning 
is well understood The pathologic changes dejxind on 
the solubility of lipoids in this agent Since the biologic 
structuie and phy'siologic function of neural tissue arc 
so very depenclent on the hpoid setup m its cytoplasm, 
nerve fibers and myehn sheaths, it can be readily 
appreciated that lipoid sohents which arc introduced 
w’lthin the body w'lll give ei’idence of tlicir action 
piimarily w'lth neurotoxic manifestations Carbon 
disulfide poisoning therefore belongs to the pharmaco 
toxicology of narcotic poisons such as ether, clilorofonii 
and alcohol It is a specific cerebral and neural poison 
and in its acute phases produces narcosis and paraha.is 
after preliminary excitation 

In experimental animals (Poincare,’- Lehmann,’ 
Koester ’^) poisoning may pioduce irreparable changes 
in the central and peripheral nervous systems, witli 
changes in the ganglion cells, myelin sheaths and axis 
cydinders at first increased irritability, then dmiii 
ished excitability and finally' irreversible degeneratne 
changes The toxin cannot be said to be scicctnc m 
Its action on any particular centers or areas, hut m 
general tlie gray matter suffers most heavily In die 
brain diffuse softening with breaks in the patliwais 
occurs, and also m tlie cord with dissolution of tut 
nnelin Degenerated ceils are found in all porlioiis o 
the brain, hence tlie protean character of the syinptoiii'- 
Iii experimental animals there arc in addition intty 
degeneration of the heart muscle and dilatation am 
rupture of cerebral vessels Wiley, Iluepncr am 
von Oettingen ’® reported extensive degeneration ot Hie 
testicles in their animals 

The effects on such animals may be dnidcd m 
three groups, narcotic, irritable and paralytic 
narcotic phenomena arc torpor, dulness, stniidnp 
and muscular weakness The phenomena of irritaomn 
are incoordinate movements, muscular twitclmig-., 
vomiting muscular cramps and disturbance of va' 
motor centers The paraly tic sv mptoms in Iioth 
ard man arc disappearance of ,cndon reflexe-- iini-ci ^ 
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palsies, respiratory and cardiac paralysis and death 
There are no especial hemolytic phenomena 
While acute death has occurred m some of the cases of 
carbon disulfide poisoning it is relatively infrequent 
There is a dearth of autopsy material in man and it is 
necessary to depend to a large extent on the studies in 
animals for the demonstration of the pathologic changes 
that result Recently, however, Abe reported a case 
of carbon disulfide poisoning of thirteen years’ duration 
111 a } 0 ung man who was employed in mending rubber 
shoes After headache, malaise, anorexia depression 
irritability and neurasthenoid symptoms of long stand- 
ing a psychosis of the Korsakoft type developed, with 
loss of memory, retrograde amnesia with confabulation, 
speech disturbance, weakness of the legs, urinary dis- 
turbance, Romberg and Babmski signs, muscular 
Clamps, marked treinoi, edema of the legs, high fever 
and albuminuria (a diagnosis of uremia had been 
made) Death occurred aftei ten months of severe 
sjinptoms, and the autopsy eluadated the entire clinical 
picture The microscopic examination showed regres- 
sue changes in the nervous S 3 'stem in addition to fattj 
degeneration of all the other organs There was no 
e\idence of any acute inflammatory process in the 
\ascular areas of the nervous system (no polymorpho- 
nuclear leukocytes anywhere nor any evidence of 
ciiromc inflammatorj' vascular change) The fatt} 
degeneration of the nervous system was mostly central 
and not stnkinglv peripheral The degenerative changes 
111 the cerebral cortex were of such wide distribution 
as to be independent of the vascular supply and inde- 
pendent of anv presumed chronic vascular damage 
The damage was especially marked m the gray matter 
of the cerebrum, cerebellum and brain stem, wdnle the 
white matter by contrast was almost free from change 
There was marked degeneration of the pyramidal tracts 
in the pons, extending into the cord The degeneratu e 
changes of the neurons and myelin sheaths showed 
e\ idence of a mixture of recent and long standing toxic 
damage of both moderate and severe degree These 
changes were attributed to direct toxic damage and also 
were nutritional in origin 

In man the symptoms of acute poisoning are malaise, 
lieadache, vomiting, vasomotor disturbances, musculai 
cramps, motor unrest, excitement, unconsiousness and 
motor palsies Floret reported three cases of so-called 
acute poisoning In one case the person inhaled the 
concentrated vapor of caibon disulfide for a few 
minutes Unconsciousness resulted almost iinnicdiatel) 
I'or a jear following this she was pale, lacked appetite, 
loniited and had tremor of the hands Later epilepti- 
form seizures, muscular twitching and gastrointestinal 
disturbances occurred Gastric analysis showed dimin- 
ished hjdrochlonc acid After longer exposure in 
the same room as this patient, and after inhaling more 
concentrated carbon disulfide vapor, two other jiersons 
reacted similarlj' In addition to loss of consciousness 
there were episodes of laughter and weeping, disordeied 
heart action and muscular twitchings After seieral 
weeks one showed improxement from gastrointestinal 
s\ inptoms but the other had epileptiform seizures under 
excitement 

111 chronic poisoning three SMidromes niaj be differ- 
entiated which frequentlj come together, (1) somatic 
disorders, (2) organic disturbances of the central 
nenous s\stem, (3) pstchic disorders 
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Symptoms of general somatic character are weak- 
ness, loss of appetite, diarrhea or obstinate constipa- 
tion, loss of w'eight simple quantitative anemia (wuth 
no change in the blood picture), brad}cardia, tachy- 
cardia or arrhythmia, weakness of the limbs, pallor, 
cachexia, an ashen gray appearance of the conjunctiva, 
a primary increase in libido and later diminution and 
loss of sexual function (Constensoux and Heim,'® 
Quarelh''’) A sjndrome resembling Addison’s disease 
has been reported by Der oto He describes the case 
of a joung physician whose research -work m the fat 
extraction of chick embrjos exposed him for six houis 
to an atmosphere hearily laden with the vapors of 
carbon disulfide At the end of the daj severe head- 
ache, dizziness, malaise and loss of appetite der eloped 
and he could not return to the laboratori the next day 
Marked weakness developed, he was confined to bed 
and the third daj' jaundice de\ eloped Within two 
weeks there w'as enlargement of the Iner secondary 
anemia and dark brown spots 111 the mouth and increas- 
ing W’eakness Within a month typical SMiiptoms of 
Addison’s disease developed with arterial hvpotension 
pigmentation of the skin and progressne asthenia 
Death occurred two and half jears latei In \iew' of 
the prior health of the toung phjsician the author 
asenbed the addisonian picture to damage done the 
adrenals by the toxic action of the inhaled carbon 
disulfide, w'lth a simultaneous effect on the cells proper, 
the nerve ganglions and the capillaries, with an 
immediate disruption of function and subsequent 
sclerosis and atrophr of the organ There was no 
autops), but the authorities legarded him as industrially 
incapacitated by carbon disulfide poisoning and after 
his death his familj was compensated accordmgl} 
Weise-' analyzed the gastrointestinal sjmptoms in 
100 cases, thirty-tw'o being cases of chronic carbon 
disulfide poisoning from the rubber mdustrj and sixty- 
eight of combined chronic hjdrogen sulfide and caibon 
disulfide poisoning among workmen in the manufacture 
of artificial silk (aiscose method) The men had 
w'orked an average of tw’entN-five months m tliese 
industries In most of these cases a disturbance of the 
function of the stomach w'as noticed bi the workmen 
w'lthm eight to nineteen months after beginning work 
in these industries In 14 per cent of these cases, ulcers 
of the stomach or of the duodenum w’ere diagnosed and 
in seieral cases operations were performed In an 
additional 1 1 pei cent, ulcers w ere suspected 

The morbiditi statistics from seieral large artificial 
silk factories indicate an incidence of stomach trouble 
of 17 7 per cent from exposure to carbon disulfide and 
hjdrogen sulfide, while all other textile factories show 
but 2 7 per cent In the case of ulcers of the stomach 
or of the duodenum, the figures were 2 6 and 3 per 
cent 

ORGVXIC XULKOIOriC VIAXimsTATlOXS 
According to Ranelletti, - 80 per cent of his cases 
showed neurologic SMiiptoms J hose encountered are 
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had the delusmn that h.s Wue 
nevertlieless comprehended the falsit\ of bdid 
ain)cal]3' there is marked resemblance between carL, 
disulfide poisoning of low ' 


ache 2 m m tl f K occipital or frontal head- 
ache pain m the limbs, increase or diminution in super- 
ficial and deep refleves, incoordination tremor Ta 
a static tremor), palsies or weak- 
fl,, 1 ^ ■''arious cranial and spinal nerves, especially the 

racial, iinoivement of the optic tracts, muscular weak- disnlfia^ fT ' ueiween c 

ness, especially the flews of the hands and feet hvper- asthenia nr of low grade chronic t\pe ind 
esthesias, paresthesias, muscular twitchings’ or^ a atoloo-\ is ^'•^es in which the suiiptom 

polvneuritic syndrome (Duchenne de Boulo-^ne ' 

Harris - Bonhoeffer-), disturbances of thfiSesS^^^^ ^ 

and hladder and parkinsonian simdrome (Ando- 
Gionotti,- Negro, =» Quarelh =-) There may be alter- 
nation of irritabihh' rvith paresis of the muscles The 
combination of headache, visual disturbance and gastro- 
mtestmal disorders may simulate brain tumor 
Of special note are eve symptoms, which appear 
early fatigability at near nsion diminution of visual 
acuity, distortion of images, colored rings about obiects 
fogginess, scotomas, retrobulbar neuritis and pXr of fittorm 
the temporal disks (Monbrun Richei anW ,ot ■>» * ^ ’'^h the usual picture of hemiplegia or hcim 

Krause =-) ’ 

PSVCHIC DISTURBAtvCns 

In fully half of the reported cases there was mental 
disturbance of much sereuty, vaijmg m degree and 
persistence such as to be outstanding Delpech drew 
attention to tlie similarity in bekawor in some of his 
cases to that of acute alcoholic mto\ication He used 
the term “nresse sulphcarbonee” to describe the tipsi- 
ness, overtalkativeness and unmotivated happiness or 
joy w'hich he observed or wdiich w'ere described by the 


fellow workers of some of his patients Laudenheimer 
observed that “the psjchic changes may appear with 
slightly preceptible but w'lth increasing intensity over 
a period of several days,” showing a definite prodromal 
period "One is confronted ivith a lack of inhibition 
(ausgelasseiikeit) ” There maj' be excitement and 
increased psychomotor actnity flight of ideas, out- 
breaks of in liability and unmotivated rage On the 
other hand there maj' be somnolence, semistupor or 
simply forgetfulness and retardation and intellectual 
impairment -* Periods of amnesia, sleeplessness, sleep 
leiersal, horrible dreams and anxiety states may pre- 
cede the onset of definitive psychosis Tlie psj'choses 
may be characterized by a definite manic depressive 
picture ivitli either manic or depressive si mptoms or an 
agitated depression \ isual and auditory hallucinations 
and delusions of persecution may color the picture, 
delirium ma} occur or a schizophrenic sjndrome with 
catatonic excitement A simple dementing process may 
deielop with quantitatne mental loss, without other 
striking features The preponderance of patients 
exhibited \arMng degrees of mental impairment with 
toqior hebetude inability to concentrate, memory 


^ maj be mistaken for 

nenr^f ^ manifestations for larioiw 

I ‘rue if the ncurolosBt 

signs are larval inconstant or eianescent or do not 
correspond to any definite SMidrome Siimhrh psichic 
sjanptoms inay be mild, neurasthenoid or Instcnfonn 
in IbbS Charcot,“-* m one of his Leqons dii klanli, 
presented a case ot alleged hemiplegia in a rulikr 
worker due to carbon disiilhde He demomiritcd tint 
neitlier the paralytic signs nor the season chmeei 

or hen 

_ - mat iiiviC was MX 

-Ueipecn s and in later reported cases an nisiifficicnL\ 
of real clinical evidence supported b\ ueuropatliologic 
oianges to warrant these cases being called heiiiiplcgn 
Both Charcot and Afarie regarded the incongruiti md 
heterogeneity of signs and symptoms as proof of tlicir 
hysterical origin, especiallj in mcw of the coexistence 
of ^xual disturbance The power and persnasueness 
of Charcot’s psychiatric philosopin were sufficient for 
the time, to cast doubt on the value of the neurologic 
and psychiatric observations of Delpecli, an able 
itygiemst and industrial toxicologist of a prei ions gen- 
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eration While Charcot admitted tint there were (In 
orders of the central nen oiis s\ stem dehiiitely iscnbibk 
to the action of carbon disulfide, he felt that a differ 
entiation should be made between the organic neuro!o?ic 
damage, measurable by cluneal analysis on the one 
hand, and the symptomatoIog^ , much of it of a ps\ 
chiatiic nature, imponderable and nonspecific on tin 
other The signs and symptoms of any neuropsyclintrii 
disorder w'hich did not in his opinion coiifonw to a 
w'eH defined chnicopathologic disorder were ipso facto 
hystencaf m nature With inexorabfe logic he ap[)Iic<l 
the same criteria to other toxic agents, namch, alcolnl 
and lead Just as there could he traumatic cpilepn, 
there could be traumatic hysteria (neurosis) tlic 
same token he held that there was a lead hysteria, an 
alcoholic hysteria a carbon disulfide In stern In other 
words, hysteria was the coiiinion denominator of the 
bizarre, the incoherent and the disturlvng clement> 
which pieaented the exacting clinician from fitting tlic 
patient into the contemporary ncuropathologic sclicint 
of (flings Since hj'stena according to Charcot, tn- 
sucli a common disorder he felt justified m ikmwg 
the specificity of the action of carbon disulfide at d 
declared that this substance, m common wiln alcohol 
lead and trauma, was mcreh an aqcii! prorocatcur of 
histeria Charcot’s masterful clinicaf yndgment liow- 
ever, could not be dulled b\ too close an adherence to 
his owm logic, for lie expressed the opinion that Iwpw" 
tisin could not be expected to do much for tin- t\[K. "t 
Iwstena Tins is practicalh a tacit admi'-sion tint thc- 
usinl fonn of In stem was difltrcnt from this i\pe 
From a modem point oi \itw one can look on die 
neurasthenoid and instcnfonn sMiiptoms as the ;jnnnn. 
response of the organism to a disruption in tlie inu rtp! 
milieu and a disorganization of the rehtne chimic'd 
stabihn of tlie neurons of tlie fiiglier cerebral cuii'^ 
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ind association pathwajs and the vegetative ner\ous 
system with its adrenal connections 

These earl}' ps^chlc s)'mptonis are either irntatne in 
character or a lesiiltant of the suppression of the usual 
inhibitorv functions of these higher centers, or a mix- 
ture of the ti\ 0 If the toxic action is further continued, 
one has evidence of psychotic behavior The result is 
not only a quantitative matter, in the sense of the 
amount of toxin absorbed, but quahtatne in the sense 
that am or many cerebral areas may be simultaneoiislv 
or haphazardly affected Major psychotic phenomena 
may be delayed for } ears, as in A.be s case m \\ Inch 
a Korsakoff syndrome developed after thirteen vears’ 
exposure 

Three groups of symptoms, namely, the somatic, the 
neurologic and the psychic, hai e been noted Generally 
characteristic of this diagnostically is the occurrence of 
symptoms of two and usually all three varieties Differ- 
ential diagnosis is to be made from chronic alcoholism, 
lead poisoning, neurosvphilis, brain tumor, polyneuritis 
of other origin and postencephalitic parkinsonism, so 
protean are the manifestations of carbon disulfide 
poisoning 

A word concerning prognosis It depends on the 
age, general bodily health and promptness with which 
the poisoning is detected and the removal of the worker 
from the deleterious atmosphere In many instances 
the somatic and neuiologic disorders disappear aftei 
the workers are lemoved from exposure to the toxic 
agent Brief exposuie may, however, have long con- 
tinued or permanent sequelae Toleiance is not estab- 
lished or, if so, only rarel) On the contrary, there is 
an increased susceptibility to poisoning on further 
exposure Women are more susceptible and show a 
greater incidence of psjchic disoider The psichosis 
may be peimanent (Peterson, Laudenheiiner, Ivoester, 
Abe) 

report of c^ses 

W'e ourselves have seen the following cases 

C\SE 1 — History — \ C a woman aged 27, married ten 
>ears, tlic mother of three children aged 9 7 and Syf jears 
respectiieh had had generallj good health and no illness 
during her pregnancies She had been working in the racoii 
industry for ^ears as a reeler of artificial silk The onset of 
the present illness was of the acute tjpe One dar she handled 
spools of incompletely dried Mscose Sjmptoms began with 
\iolent headache faintness and then loss of consciousness 
Sliorth before losing consciousness she remembers being acre 
restless weeping screaming and laughing After recoaenng 
consciousness she felt as though she had been beaten all o\er 
\ little later she spit blood and had bloody bowel moacments 
She was semiconscious and stuporous the greater part of that 
da\ Since that time she has liad repeated spells Tbe> last 
from fifteen to twenta minutes and consist of headache and 
numbness m aanous parts ot the boda and her hands and feet 
feel as though thea aaerc asleep She has auditorj hallucina- 
tions her eacs feel jumpa and taaitchj black spots dance 
before her eacs, she has cold saaeats and is contrara Her 
Khaaior apparentla had been so erratic and bizarre that coin 
mitmcnt to the state hospital aaas seriousla considered •\s a 
result of her mental abnormalita she has been separated from 
her husband 

PInstial Cxaiiuitalwti — The patient is someaaliat thin has a 
reddish blond coniple\ioii and her skin has a peculiar ca-anotic 
hue the color of heliotrope During the examination this 
alternated aaitli pallor sboaaiiig aasomotor mstabilita The 
gastromtcstuial and cardioeascular s\ stems were essentialle 
normal The blood pressure was 110 sestolic 65 diastolic 

N iiiro/ooic Danmmadmi — The pupils were regular some 
"hat dilated and reacted to light and in accommodation 
extra ocular moeements were normal the conjunctieae were ot 
a griMsh pallor and there was corneal anesthesia The cranial 


ner\es were normal, tendon reflexes were exaggerated, there 
was no elonus and the Babmski sign was not present, there 
w as a suggestion of T roemner s sign on the right , there w ere 
no definite sensory objectne signs with the exception of the 
fact that she seemed to be indifferent to pm pricks throughout 
the body 

The Wassermann reaction of the blood was negatnc The 
blood count reyealed hemoglobin 70 per cent, red blood cells 
5,050,000, yyliite blood cells 10 600 The differential smear yyas 
normal Examination of the urine shoyyed a trace of albumin 
and from 400 to 500 pus cells per loyy poyyer field, otheryyise 
the urine yyas essentially normal 

Suiiimarx — A yyoman yyorked for six years in a yiscose plant 
and yyas subjected to acute exposure to vapors of carbon 
disulfide, marked symptoms of intoxication dey eloped accom- 
panied by and folloyyed especially by seyere psychotic episodes 
Neurosomafic manifestations are a simple secondary ane- 
mia, yasomotor instability, corneal anesthesia and paresthesias 
She has psychotic episodes characterized by hallucinatory 
phenomena 

Case 2 — Hislorv — D G a yyoman, aged 23 married had 
been a yiscose yyorker for cleyen months Dec 23, 1933, yyliile 
at yyork, she noticed that she felt dazed and her mind seemed 
to yyander She retired to the rest room for a short time and 
yyhen she came back to yyork there yyas a return of symptoms 
She began to laugh and cry and feel sleepy She retired to 
the rest room again and reported to the nurse asking for a 
tablet of acetylsalicylic acid When she returned to yyork her 
symptoms yyere yyorse and she yyept continuously , she yyas 
taken home and became comatose and remained so for a yyeck 
Since that time and after immediate recoyery from the acute 
phase she has had episodes, especially at the time of the menses, 
of patchy areas of dysesthesia oyer yarious parts of the body, 
headaches, a jumpy feeling m the head, a feeling as though 
her eyes yyould pop out of her head, blurred yision, and a 
sensation that the 'brain seems dull and flat,' and she is ycry 
irritable and states tliat she goes out of Iicr senses for a period 
of about half an hour The length of the attacks yaries from 
half an hour to three hours 

Exammalwn — Physical examination reyealed acne of the 
face, but the results of the general somatic examination yyere 
essentially negatne Neurologically there yyere exaggerated 
tendon reflexes, there was no ankle clonus and the Babmski 
sign yyas not present, a generalized hypesthcsia, poor vision 
of the right eye pallor of the right optic disk and gross con- 
traction of visual fields (retrobulbar neuritis) were noted 

The Wassermann reaction of the blood was negative The 
blood count revealed hemoglobin 74 per cent, red blood cells 
4 110000, white blood cells 8,100 A differential smear was 
normal Examination of the urine showed a trace of albumin 
and from 75 to 100 pus cells per loyy power field, otherwise 
the urine was normal 

?miiHi(in — In a woman worker in a viscose factory for 
eleven months, acute pseudo emotional disturbance and severe 
coma developed followed by episodes of headache, dysesthesia, 
visual disturbance, irritability psychotic bcliavior and retro' 
bulbar neuritis 

Case 3— Hirtory— I W a married woman aged 33, the 
mother of two children aged 3 and 10 years had worked on 
and off in a viscose plant for about two years On the same 
day as in the other cases headache and then inability to move 
any of her muscles developed She yyas aware of her sur 
roundings but was unable to talk Objects about her appeared 
to become of tremendous size and then to hccome extremely 
small She had to be taken home from the plant She was 
unable to sec until the next morning when she recovered her 
vision objects appeared to be distorted as though she were 
looking through isinglass ' She was unable to urinate for 
tour days her arms and legs went to sleep and she was unable 
to move them She described herself as feeling as though sl,e 
bad been beaten sceerch all oyer her head It was difficult 
for her to breathe and she iclt as though she had asthma 
Vvlicn she lell respiratory difficulty some one gave her arti 
ficial respiration hince then she has had episodes of numb 
ness III her hands and tect si e icels as though her eyes vibrate 
and she has ejnsodes oi crying and sleeplessness Her behavior 
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IS peculiar and she often goes to sleep half dressed, is depressed 
and morose and is very susceptible to odors Because of her 
behaiior she was referred to and attended the clinic of the 
state hospital e\erj week for three months Phjsical exami- 
nation and neurologic examination were essentially negatne 

The Wassermann reaction of the blood was negative The 
blood count revealed hemoglobin 80 per cent, red blood cells 
4,650,000, white blood cells 9,200 The differential count was 
normal Examination of the urine showed a trace of albumin, 
otherwise it was negatne 

Su7nmary — woman viscose worker suffering from acute 
intoxication manifested headache, lilliputian and brobdingnagian 
visual hallucinations, amblyopia, distorted vision (wavy vision), 
paresthesia of the limbs with muscular weakness, paralysis of 
the bladder and respiratoo embarrassment as immediate 
symptoms 

Following recovery from the acute phase, the residual sjmp- 
toms are paresthesias of the limbs and ejes, emotional out- 
breaks, episodes of sleeplessness, depression, forgetfulness and 
larval psychotic behavior Neurologic signs are absent 


Case 4 — History — C A, a man, aged 42, worked in the 
raj on industry three 3 ears, much of his work consisting in the 
installation and repair of the ventilating system in a new rayon 
plant Within the first six months he began to have symp- 
toms, with two periods of greater severit} He began to have 
blurring of vision, pain and burning in his e3es, headache, 
“nervousness,’ a sensation of seasickness and occasional vomit- 
ing He was unable to sleep or rest and later he had reversal 
of sleep and marked fatigability He began to have episodes 
of depression, noticed by his wife as vvell as himself, and was 
extremely irritable toward his children A feeling of stiffness 
and pain developed in his limbs, especially in the tendons of 
his legs, the sensation being described as, feeling as though he 
had run a long irace His vision gradually diminished so that 
he had only light perception in his right eye Visual images 
in the left eye appeared as though distorted by heat waves 
About SIX months after he began this work he began to notice 
a progressive diminution in libido and episodes of general 
depression, beginning about the same time and continuing after 
he left the industry His depression is at times relieved w'hen 
he IS actively occupied 

Eravwiafion — The right pupil is larger than the left, slightly 
irregular and reacts sluggishly to direct light but well con- 
sensuall3 The left pupil is fairly regular and reacts well to 
light There is loss of vision over the nasal field of the right 
eve The field of the left 630 was not affected The right 
e3eground showed a retinochoroiditis with marked blurring and 
loss of outlines of the nerve head The left eyeground showed 
pallor of the temporal disk There was corneal anesthesia, 
the ocular and palpebral conjunctivae of both e3es being thick- 
ened Other cranial nerves were grossly normal Huscular 
power was good throughout There was hyperreflexia, no 
Troemner or Babinski signs, no ataxia, and no disturbance m 
anv of the modalities of sensation, with the exception of gen- 
eralized h3peresthesia The cremasteric reflexes were consid- 
erablv diminished The skin showed dermatographia The 
thoracic and abdominal viscera were normal The blood pres- 
sure was 145 s3Stohc, 85 diastolic 

Sinuinari — A man, engaged principal^ in installation and 
repair of the ventilating 53 stem in a viscose plant, showed 
S3mptoms of chronic intoxication with blurring of vision (wav3 
vision), headache, nausea, vomiting, sleep reversal, {atigabilit3, 
depression, ncuritic pains, considerable loss of v ision, retro- 
bulbar neuritis choroidoretinal pathologic changes and diminu- 
tion of libido 


CvSE 5— Historv— E B, a woman, aged 32, was emplo3ed 
off and on for seven vears in the ravon industrv, the last time 
for a period of three vears She stopped work Feb 21 1934 
For three months in 1933 she was in the reeling room for the 
last three months in 1933 in the coning room and for the first 
two months in 1934 in the reeling room 

After two months in the reeling room she began to have 
‘nervous spells which consisted of irritabihtv and causeless 
weeping She had sore throats and colds and she has not been 
irec of bronchial trouble since, she has a constant sensation 
ot rawness in the throat She began to feel that she was 


going craz3 She had frequent experiences in which she lud 
lapses of memor3 , she would find herself some place and did 
not know how she had gotten there, for example, she would 
have a knife in her hand and would not remember how it Ind 
occurred Frequently at work she would have surges of cause 
less rage and she felt as though she would like to smash the 
reels She had a strange sensation m her feet, slic felt as 
though there was nothing underfoot when she walked, and 
severe dizziness and intense headaches developed She hid 
double vision and also “things appeared to have a wavy nppeir 
ance She was constant^ apprehensive of going craz) and 
had frequent momentary flashes of unconsciousness She had 
severe pain in the chest and felt as though her chest was 111 
a vise and was being crushed These episodes were so sewa 
that she had to stop work for three or four months She has 
a residual of this sensation at present under the right shoulder 
blade She feels as though there is a hole in licr chest and 
that she is blowing her breath through it She is d3spncic 
She had sensations in which she felt as though ob;ccts were 
moving down her arms and legs She has had persistent 
chronic fatigue during which time she felt ‘'dop3,’’ and it she 
did not lie down she would fall off her feet Even now lier 
spells of fatigue are so severe that she becomes indifferent tn 
ever3 thing about her She has had one cold after another 
During the summer of 1934 she had severe d) siiienorrbca 
every month with very black discharge (this condition was 
relieved b3 diathermy treatments) 

During this time she had severe anorexia but her appetite 
has improved in recent months AViien she feels better she is 
able to do her housework but frequently is so fatigued for no 
reason at all that she cannot do it 
During one of the periods m which she was in the convert 
mg department she had to write the simplest things down 
because her memory was so defective For two scars while 
she was working and after she stopped working she has been 
unable to sleep well Since that time she has lost all scvml 
desire 


Examination — The patient is rather tall, fairls well built 
and IS fairly alert and answers questions intelhgcntls She 
weighs 170 pounds (77 Kg ) 

The pupils react to light and in accommodation, extra 
ocular movements are normal Tliere is bilateral corneal anes 
thesia The phaiyngeal reflex is absent The phar3nx is pale 
with hyperemic spots (chronic phar3ngifis) The cranial nerics 
are otherwise normal There is no ataxia and no evidence 
of cerebellar dysfunction except for a slight Romberg sign 
The biceps, triceps, knee and ankle jerks are present and active 
There is no disturbance in any of the modalities of sensation 
The Wassermann reaction of the blood is negative The 
blood pressure is 98 S)stolic, 70 diastolic 
Siimniar\ — In a woman who worked with viscose, subjected 
to chronic exposure to vapors of carbon disulfide, the following 
sjmptoms developed crying spells causeless rage, dM v 
vision, vertigo, intense headache and oppression of the ’ 
paresthesias, corneal anesthesia, chronic fatigue, loss of vvciglit 
defective raemoiy, loss of libido hjpotension, irntabilitj, chronic 
irritation of the mucous membranes of the nose and throa 
and mental phenomena consisting of petit mal episodes 


Case 6— History -E S, a man, aged 49, foreman m a 
iscosc factoo 'vho ^\orked pnncipalb in tlic reeling 
,rst became ill in April 1933 Headache, vertigo rapid Joss 
{ weight and paresthesia in his hands and feet dtv elope 
i^th this there was also insomnia, causeless weeping am 
ight terrors, he had aclnncss in his bones for months Jot 
amc time he felt that his mind was not working proper v 
!oth lus wife and his son have noticed that his actions Invi 
ot been normal and have fold him about his cn mg am 
ireammg while sleeping and that his hodv shakes al J 
icmory is unreliable He describes episodes rcscmhiiiig fugi 
I which he finds himseli at some place and can t remciiitK.r 1 
e got there He .5 now unable to drive a car f«ausv be ^ 
ncertain of himself He complains of 

Dpression in the chest He also has einsodes of bh^n 
stmg for a few minutes and also double vision ^ , 

, ream a position because of his mcmoiy faults He Jus 
larkcd diminution of libido 
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Eramiiialioii — The patient is fairly well built and gives evi- 
dence of having lost weight, his present weight being 156 
pounds (71 Kg) The pupils are regular and react to light 
and in accommodation, the ejegrounds show slight pallor of 
the temporal disks and slight atherosclerosis The cranial 
nerves are otherwise normal except for mild tremor of the 
tongue There is no ataxia or other evidence of cerebellar 
disfunction The biceps, triceps, knee and ankle jerks are 
present and equal, there are no pathologic reflexes and no 
disturbances in any of the modalities of sensation 
The blood pressure is ISO systolic, 100 diastolic 
ilciital Status — The patient tends to be morose, apathetic 
and somewhat indifferent and his thought processes are retarded 
He IS oriented m all spheres but his memory is definitely 
dulled He finds it difficult to place various occurrences in 
the past in any sort of proper sequence He formerly had the 
reputation of being a first class worker and had the ability of 
handling other employees , now he has a marked lack of initia- 
tive and a sort of childlike dependence on others 
Summary — A man who worked with viscose and was sub- 
ject to chronic exposure to carbon disulfide fumes acquired 
headaches, vertigo, loss of weight, paresthesias, insomnia, 
causeless weeping, night terrors, fugues petit mal episodes, 
depression, impairment of memory, loss of initiative and 
impairment of libido The neurologic examination was negative 

COMMENT 

These six cases may be divided into three so-called 
acute and three chronic forms of this disorder In all 
SIX there is a relative paucity of neurologic signs Two 
patients showed comeal anesthesia The visual dis- 
turbances are noteworthy, two patients complained of 
what might be termed “wavy vision,” two had retro- 
bulbar neuritis, and in one acute case lilliputian and 
brobdingnagian hallucinations (or illusions) were 
present As far as vve are aware, “wavw vision” and 
this tj'pe of hallucination has hitherto not been reported 
in carbon disulfide poisoning 
Especially noteworthy is the periodic or cyclic char- 
acter of psychotic episodes accompanied by a variety 
of paresthetic or hallucinatory phenomena, which were 
sequelae in four of the cases Chronic fatigue and 
asthenia is present in two of the cases, amnesic features 
m two and progressive mental deterioration with 
memory defects in one of the cases In four there is 
diminution or loss of libido All of the patients are 
invalids 

Two and one-half years ago we urged the federal 
authorities of the need for a survey of the toxic hazards 
m the viscose industry More recently, Dr Adele 
Cohn m her Bryn Mawr surv'ey found thirty cases 
of psjchosis which developed in one viscose plant At 
present a federal survey of the rayon industry is being 
made which will be of inestimable help to all who are 
interested m the prevention, early diagnosis and treat- 
ment of carbon disulfide poisoning 
Tile mode of action of carbon disulfide is clear , it is 
bpotrophic and hence neurotoxic This is to be inferred 
a prion from its physicochemical properties , it is 
demonstrated by the pathologic material in experimental 
animals and m man Until a few years ago most 
authorities relied on the quantitativ e experimental w ork 
of Lehmann on animals His rats did not tolerate an 


m 1934 still uses these figures and states that “an 
atmosphere of 322 to 386 parts per million produces 
slight symptoms after several hours, and 483 to 802 
parts per million is the maximum concentration that 
can be inhaled for one hour without serious distur- 
bance " As a footnote the carbon disulfide memorandum 
adds that “these are for acute effects , exposure of sev- 
eral hours a daj' to concentrations lower than those 
mentioned leads in a short time to chronic poisoning ” 
No definite figures are given for chronic exposure 

Wilev, Hueper and v'on Oettmgen in their 1936 
experiments on rats and mice have demonstrated that 
the permissible upper limit is 0 1 mg per liter (32 parts 
per million) for exposures longer than Lehmann’s 

Zhitkova m 1933 reports that a total of 5 mg has 
induced poisoning in man and further states the upper 
limit of safety as 001 mg per liter of air to be the 
ofifiaal standard of the Soviet government 

Voltmer and Nuck®“ m 1933 reported a surv'e}’’ in 
which simultaneous studies were made of atmospheric 
working conditions and physical examinations of work- 
ers in a rubber factorj in German} where carbon 
disulfide was used Sampling of the air repeatedly 
showed figures below 1 mg per liter of carbon disulfide 
concentration, at times as low as 0 2 or 0 1 mg per 
liter Of fifty-seven women workers employed for 
from five months to twenty years, only six w'ere free 
of s}mptoms and signs of illness All complained of 
fatigue and 70 per cent suffered from visual and gastro- 
intestinal disturbances From 20 to 40 per cent 
complained of headache, nausea, vomiting, memory 
defects and sensory disturbances including dysesthesias 
This chnicotoxicologic study is one of the few that 
indicate chronic toxicity levels 

Tw'o factors of importance complicate the translation 
of results of experimentation on animals to man, 
especially in chronic intoxication The first is the 
imponderable one, namely, that there can be no psycho- 
pathologic changes in animals wnth the exception of 
apes or conditioned animals The vast panorama of 
neuropsychiatric symptomatology m carbon disulfide 
poisoning can be only partially illuminated by animal 
intoxication The other factor that seems to have 
been neglected is the relationship of the weight of the 
nervous system, particularly the cerebrum, to the total 
body w'eight of animals in contrast to that of man 
Human neural tissue with its vascular supply is capable 
of absorbing and fixing a relatnely greater quantity of 
circulating neurotoxm than the nervous system of 
animals 

Our know’ledge is sufficient for the establishment of 
minimal health standards of carbon disulfide in industry 
Until such standards become established, in our opinion, 
the concentration of carbon disulfide in the atmosphere 
must be kept well below 0 1 mg per liter of air, pref- 
erably around 10 parts per million (003 mg per liter) 
In addition, frequent examination of workers must be 
maintained to detect tlie early symptoms of chronic 
poisoning 

856 \orth Fifth Street — 921 Medical Arts BiiildinR 


atmosphere containing 1 mg of carbon disulfide per 
■ter of air for an eight or nine hour exposure The 
inspection sertice of the British factory department^' 


rern It k Supplement to Report of Gov ernor s Commission of 
6 Occupational Di ease Compensation 1937 

^nd ExtIo on Precautions Anainst Dangers of Poisoning Fire 

In i., the U^e of Carbon Bisulfide in Artificial 

Officf' 5”^ Other Works London IIis Majestj s Station 

(form 836) March 1934 


37 One mg of carbon disulfide per liter of air equals 322 parts per 
million at 25 C (Haggard and Henderson Toxic Ga es) 

3S Zhitko\-a A S Some Methods for the Detection and Estimation 
01 Poi onous Ga es and \ apors in the Air translated by To^erh B 
Blicklen Hartford Conn p 02 

39 \ oltmer and "Nucl Studicn ueltcr die Fragc der Gcsundhcits 
<chaedigtingen ^cn Arbeitern bei der \ ull anisation \on Gummiartii eln 
Rcicharbeilblatt 3 2 1933 cited by Wiley Heupner an] \cn Oettmgen “ 
40 Cordv S T Neuron rchiatnc A«r>ects of Intoxications liy 
Lipoid Sohenl in Trumper s Memoranda of Toxicology ed 3 I hila 
dcipbia 1937 



1550 


UNDUL4NT FEVER-STERN AND BLAKE 


UNDULANT FEVER 
ITS treatmext i\ith sulfanilamide 
ROBERT L STERN, MD 

AAD 

KEN W BLAKE, MD 

LOS ANGELES 

The medical treatment of undulant fever has not 
included, as jet, any drug of relatne therapeutic safety 
that IS specific in vno against the causatne organism 
of the disease Brucella meiitensis 
Brucella mehtensis, originally known as Micrococcus 
mehtensis, is pleomorphic its morphology in part deter- 
mined by the culture medium or the preparation used 
for Its study Morphologically it is considered vari- 
ously by several authorities ^ on bacteriology to be a 
coccus, a bacillus or a coccobacillus On this basis, 
with the effect of the drug m question established 
against certain other pathogenic bacterial forms, we, 
wmrking independently, gaie sulfanilamide in thera- 
peutic doses to each oi three private patients suffering 
from clinically and serologically established undulant 
fever The following highlj^ satisfactorj^ and prompt 
results are reported 

REPORT OF CASES 

Case 1 — Wiss Af R , white, aged 24, a movie actress, first 
seen by R L S Sept 5, 1937, stated that she had been m 
good health until September 3 when she felt feiensh and chill> 
and had generalized muscular aching The nes-t day these 
sjmptoms continued and she also e\penenced a moderate 



Teraperaturc m case 1 

frontal headache and stuffiness in the nose In the afternoon 
her fecer peak was 103 F An in\entor> bj sj stems rerealed no 
other complaints She had neier e\perienced a serious illness 
or operation, but three weeks preiiouslj she had a tooth 
extracted with subsequent lague aches and a temperature to 
101 F for three da>s The patient was welt developed and 
well nourished she appeared feverish and was perspiring pro- 
fuselv The afternoon temperature was 102 F , the pulse rate 
100 and the respiratorv rate 20 The blood pressure was 110 
svstohe 70 diastolic Thorough phisical examination revealed 
no abnormalities other than slight enlargement of the anterior 
cervical hmph glands and some tenderness of the leg muscles 
The iirmalvsis revealed normal conditions The Wassermann 
reaction was negative Studv of the blood showed the ervthro- 
cjte count to be 4S20 000 per cubic millimeter of blood and 
the bemoglobin 83 per cent The leukocvte count was 6100 
per cubic millimeter of blood with a differential count of 68 per 
cent polvroorphonuclear neutrophils, 2 per cent pohmorplionu 


Joi« t V c 
VIa\ , 

the fever continued and at the end of two weeks i ugth 
dailv occurrence of afternoon dull followed bv a Icinpcniure 
of from 102 to 104 F for several hours, witli rapid subsiding, 
m normal in the earlj evening hours, had been cstablilcd 
During the morning she felt perfectly well and had no fcicr 
Except for severe night sweats she had no oilier siniptonn er 
complaints Her appetite remained excellent and slie ate 
heartilv, according to instructions so that despite the continued 
fever no loss of wciglit occurred during her illness Durinj 
this period phvsica! examination had faded to reveal am 
additional abnormal changes except a marked coating ot the 
tongue halitosis, tlie daily fever and profuse sweats \t 
the end of the second week the peculiar pungent odor of the 
perspiration first gav'e the impression of probable undulant 
fever A-ray examinations of the chest had revealed no 
abnormalities Culture of the blood had rcniaintd stenie 
Culture of the stool had revealed no growth of tvplioid or 
dysentery bacilli In the third week agglutination tests for 
the typhoid and paratyphoid group of organisms were ingative 
but the agglutination for undulant fever was found to be 
strongly positive in dilutions to 1 1,280, beyond which it was 
not carried A temperature chart was kept, during the second 
and third weeks it disclosed daily rises of from 102 to 104 T 
As soon as the diagnosis was established, on the twentv first 
day following the onset of symptoms, the patient was started 
on a regimen of sulfanilamide, which included 40 grains (26 
Gm ) the first day 60 grains (4 Gm ) the second, SO grains 

(52 Gm) the third, 40 grains the fourth and then 20 grams 

(13 Gm ) daily for one week more, each day’s total in 
divided doses During this period all other dnigs were stopped 
For the first three days the fever and chills continued, but on 
the fourth day after a noon rise of temperature to 101 T for 

one hour, the lowest peak in two weeks the temperature 

dropped to normal, and from then on no further chills or fever 
were experienced At the patients last visit, six weeks after 
becoming symptom free she continued to feel very well ami 
weighed 6 pounds (2 7 Kg) more than she had at the onset of 
illness Her source of infection was apparently raw nulk 
bought from a fly by night” dairv winch had changed hands 
severaf times during the past four months 
Case 2 — T S , a man aged 47, a miner, first seen by 
R L S Oct 5 1937, stated that he had felt perfectly well 
until Aug 5, 1937, when general aching and fever developed 
He consulted a physician, who told him that he had some con 
gestion m the lungs He was able to be up and about hut 
continued to have a daily fever and felt poorly During the 
latter part of September he went to the desert and attempted to 
work but suffered a severe exacerbation of symptoms Tor 
one month before he was seen here he had severe dady chills 
an afternoon fever accompanied by drenching sweats and 
almost constant backache Between the chills he felt fairly well 
He had lost 20 pounds (9 Kg ) At the onset he had a 'cycrc 
cough which when first seen had cased to Ins usual cigvrct 
cough' An inventory by sv stems revealed no other com 
plaints The only releyant past Instorv was gonorrhea lu 
1911 and a herniorrhaphy in 1934 He had eaten at several 
restaurants and hotels during the month previous to his dine s 
but had ingested no known raw or goats milk The patient 
was gaunt and appeared exhausted he perspired frcciv on 
exertion and had a short, loose cough The afternoon tem 
perature was 99 S F , the pulse rate 88 and the respiratory rate 
IS The blood pressure was 118 systolic 80 diastolic Tb' 
observations were otherwise csscntiallv negative with the cxcvlj' 
tion of injected sclerae and a few variable coar'c rales in caeli 
lung base \ blood count gave normal results Urimh i 
showed a trace oi albumin but was olberwisc essciitiaib 
negative Fluoroscopv of the chest revealed onlv Iicaw 
bronchial markings A tentative diagnosis oi undulant four 


clear eosinophils 20 per cent small Ivmphocvtes and 4 per cent v^as made and the patient was given sal ,ce bus and „ 

nionocvtcs Several subsequent examinations of the urine and to keep a temperature chart A dailv fever oi irom " , 

blood revealed the same csscntiallx -normal results Despite r was recorded each aiiemoon durm„ the two_da' mury 

Oioou JOI eu ... , ncce sarv lor the agglutination tc t' OeUher / ti- rsp 


conservatiic treatment with salicvlates and supportive mcasuri-s 


wtre returned discio ing a negative agclutmation u' > 
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case 1, the patient was placed on a regimen of sulfanilamide 
His weight was 167 pounds (76 Kg) , he was, therefore gnen 
60 grains the first and second dais, 80 grains the third 40 
grains the fourth and then 20 grains dailj, each daj’s total 
in divided doses All other treatment was discontinued The 
drug was started on the eiening of October 8 On October 12 
he reported that he had experienced no fe\er chill or otlier 
ill feeling for the past twentj-four hours He has subsequently 
remained well, with no elevation of temperature noted to the 
present time The daily 20 gram dosage of sulfanilamide was 
continued for six dajs into the afebrile period and then a 
dosage of 15 grains daily was continued for six dajs more 
Since the cessation of the fever the patient has regained 
10 (4 5 Kg) of the 20 pounds (9 Kg) of weight lost It was 
impossible to trace the source of the patient s infection since 
he had eaten m a number of establishments during the several 
months preceding the onset of sj mptoms 

Case 3 — H F , a white man aged 38 first seen b) K W B 
at 3 p m on Maj 16, 1937, complained of the sudden onset of 
a chill and fever three weeks previouslv after having bathed in 
the ocean He had since had a dailj afternoon fever, reaching 
103 r on several occasions He was growing extrenielv 
irritable, nervous and depressed Having been on a starvation 
diet at the direction of an osteopath he had lost from 15 to 20 
pounds (6 8 to 9 Kg) A niigratorj ‘twanging pain which 
was noted in the abdomen was localized m the left upper 
quadrant at the time of this examination Inquirj bj sj stems 
revealed a severe constipation, for which laxatives had been 
taken daily for several years but he had no other complaint 
He stated that he had been drinking raw milk from a small 
dairy for the past five vears and had eaten much ice cream 
He had no access to the handling of raw meats His past 
history revealed a “nervous exhaustion in 1931 but no other 
illnesses, operations or accidents Tjphoid vaccine had been 
administered while he was m the armj in 1918 
The patient was tall thin extrcmelj irritable and nervous 
He appeared to be acutelv ill The temperature was 1014 F 
the pulse rate 84 and the rcspiratorj rate 18 The skin was 
dr> and warm and presented several small nevi over the 
anterior chest wall Thorough phjsical examination revealed 
a dry and coated tongue a few fine rales in the left base of 
the chest postcriorlv and a diffuse tenderness m the left 
upper quadrant of the abdomen in the region of the spleen 
The blood pressure was 122 svstolic 82 diastobc The observa 
tions otherwise were esscntiallv negative The ervthrocvtc 
count was 4 890 000 per cubic millimeter of blood and the 
hemoglobin was 85 per cent Sahh The leukocjte count was 
5 750 per cubic millimeter of blood with 64 per cent polv 
morphonuclear neutrophils 3 per cent polv morphonuclcar 
eosinophils, 31 per cent Ij niphocv tes and 2 per cent moiiocvtC' 
Urinalvsis revealed a specific gravitv of 1 025 and an occasional 
leukocjte but no albumin sugar or casts A macroscopic 
agglutination test of serum versus Bacillus abortus on Mav 18 
revealed complete agglutination in dilutions from 1 20 to 
1 5,120 The blood Wassermann reaction was negative The 
patient was treated sv mptomaticallj until Maj 22, when a 
course of sulfanilamide was undertaken During the following 
thirty SIX hours he was given 105 grains (7 Gm ) of the drug 
in 15 gram doses Owing to the onset of a slight vertigo the 
administration was stopped at 9 p m Bv the following 
morning the temperature was again normal where it has 
remained to the present time He was able to return to liis 
work one week later and when he was last heard from \ovcm 
her IS he had gamed approximatcl} 30 pounds (13 6 Kg) and 
had experienced no evidence of a recurrence The onlv other 
drug used during this entire time was a mild barbituric sedative 

COXCLLSIONS 

1 Three patients with imdulant fever were treated 
vv itli sulfanilamide m tablet form vv ith prompt clinical 
cure of the disease during the administration ot the 
drug 

- 1 he maximum dosage according to present stand- 
ards appears to he necessary 
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CHIN TO CHIN LOCKING OF TWINS 
H E Bowles MD Hoxolell Hvwmi 


This report has been promoted bj a recent statement of 
Peters a to the effect that he has been unable to find a single 
report of interlocking of twins in American obstetric literature 
Furthermore, he brings out the fact that the Index Catalogue 
of the Library of the Surgeon Generals Office covering the 
vears 1912 to 1932 lists onlv three articles referring to this 
obstetric complication All these are in the Swedish literature 
Accoiding to von Braun, the accident occurred in \ lenna 
once in 90,000 labors Coleman = in 1935 reported two cases 
in each of which the two fetal heads attempted to engage in 
the pelvis simultaneouslj A commoner tvpe is the descent 
of one fetus as a breech Various combinations are possible 
Our case presented chin to chin, with the second fetus attempt- 
ing to enter the pelvis before the head of the first had been 
delivered Peters case was of this tvpe In bis case the 
anomalj was detected in tune to save both the mother and the 
twins bv cesarean section If the mother and the babies are 
to be saved the diagnosis of locked twins must be made earlj 
It IS facilitated bj a previous roentgenogram Everv case in 
which a plural pregnancy is suspected should be given this aid 
to diagnosis For a discussion of various steps in delivery of 
locked twins, the reader is referred to obstetric textbooks, which 
usuallv cover the subject thoroughly 


REPORT OF eVSE 


The patient was delivered vagiiiallv oi twins with locked 
heads, chin to chin The first child was a double footling, and 
the second presented by its head 
Miss R H aged 19 a prmnpara Caucasian-Havvanan, was 
seen at one of Honolulu s antepartum clinics tw ice prior to 
the onset of her labor Her menstrual Instorv had been nega- 
tive Her measurements were normal The estimated date of 
confinement was December 25 Diagnosis of twins was not 
made bv her phvsician during her two visits to the antepartum 
clinic December 11 and 18 Labor commenced about 8 p in 
December 26 and she remamed at home until her admission 
to the hospital December 27 at 4 35 a m Kornial con- 
tractions continued with but little inconvenience The mem- 
branes ruptured spontaneous! v at 11 15 a m 
The first inkling that there was anv thing peculiar about her 
case came at noon when a small fetus presented feet first 
It was expelled as far as its shoulders Nitrous oxide anes- 
thesia was used at this stage Strong contractions continued 
Digital examination revealed a second fetal head and the chins 
of the two could be cicarlv palpated with the heads complctclv 
locked chin to chin Under ether anesthesia an unsuccessful 
attempt was made to decompose the deadlock No pulsation 
could be felt in the cord of the first fetus nor could any 
signs of life be detected Fetal heart sounds of the second 
child were listened for but were not heard The head of the 
first infant was readilv severed bv a stout pair of scissors 
The head was now pushed up into the uterine cavitv and the 
dependent cord was cut and tied Ten minutes later the 
second infant emerged spontaneouslv It showed no signs of 
life at birth Neither child appeared the least macerated, and 
It was believed that both died during the labor The first 
child weighed 4 pounds 2 ounces (1,871 Gm ) and the second 
4 pound, 13 ounces (2184 Gm ) Both were males The 
decapitated head was expelled spontaneouslv and easily, and 
the placenta followed shortly after One placenta was iir'csciit 
with two cords and a single amniotic sac \ deep median 
episiotomv was done during the delivery and was repaired 
immediatelv after Coin ale cence was as smooth as if nothin^ 
untoward had occurred Healing wa, rajiid and the paticiit 
was ciijovmg good health when last seen 1 eh 19 1937 


Fro’n The Clinic 
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ACTINOMYCOTIC MENINGITIS—MORRISON ET AL 
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COMMENT 

The IndcN Catalogue from 1912 to f932 lists onlj three 
titles of articles referring to collision or locking of twins, all 
m Swedish 

Peters’ case is the only one in recent years to be reported 
in the American obstetric literature 
The commonest type is a breech follow'ed by cephalic pre- 
sentation, in a chin to chin locking 
Peters’ case emphasizes the value of careful obsenation 
aided by roentgenography and cesarean section when faiorable 
circumstances present themselves 
Our case presents the unfavorable or late stage of the 
complication in which decapitation of the first is usually the 
method of choice The maternal convalescence was uncom- 
plicated 

Early and regular attendance at antepartum clinics is to be 
urged 

Any patient m whom twins or any other peculiar presenta- 
tion IS suspected should have an antepartum roentgenogram 
Any case in which there is a diagnosis of twins should be 
watched ceaselessly throughout labor 

Cesarean section is the method of choice in delivery if the 
diagnosis of locking is made early while the infants are 
viable If the diagnosis is not made until one or both infants 
are dead, decapitation or craniotomy is the method least 
dangerous to the mother 
881 Young Street at Thomas Square 


ACTINOMYCOTIC MENINGITIS WITH A PRIMARY 
FOCUS IN THE FINGER 

HErORI OF A CASE DIAOSOSED DURIVO LIFE 

D B Morrisov M D Tekoasha Micir 
Ariuur 4 HuMPiiREi M D , AND James E Bailey M D 
Battle Creek Mich 


Actinomycosis of the central nervous system is a rare dis- 
order, although the first case on record was recognized only 
a few years following the first description of the organism sixty 
years ago We have noted 110 cases in the literature. For 
an exhaustive historical survey and bibliography, the reader is 
referred to the work of Friedman and Levy ^ in 1936 
We feel that the case presented here is unusual because of 
the focus of infection, for in nearly all instances the primary 
site has been m the bones and cavities of the skull or in the 
lungs It is also among the relatively few cases in which the 
diagnosis was made prior to death and in which the patient 
had not been recognized for some time as being the victim 
of this disease in a more or less chronic and disseminated 
fashion 

BEPOKT OF CASE 


Histon — A white boj, aged 12 years admitted to the 
hospital Sept 22, 1937, complained of pain in the occipital 
region, neck and back These symptoms had been present for 
about three weeks pnor to admission, with short remissions 
\norexia and vomiting had been present for ten days, and the 
patient had lost 15 pounds (68 Kg) Two weeks before entry 
tlie child was taken to the attending physician primarily 
because of a painless lesion on the terminal phalanx of the 
left inde-x finger, which had been increasing m size This 
resembled a felon It was incised and through and through 
drainage established A thick, brownish pus was obtained, and 
on admission the finger was still draining 

\bout Light weeks prior to admission to the hospital the 
patient accidentallv punctured the finger with a sharp object 
while working in an onion field Little note was taken of the 

injurv at that time la 

The child had alvvavs been thin and underweight -xo 
histon 01 anv major illness was elicited 


Frow the Pathologiol Laboratory of the Leila 1 Foil 3fontfro-ery 
H 0 <p.tal B^tle ^ceL AetmoByeot.e Infection of the 

CcDlraf Xel^” of'a^e and Re/ie. of the Literature 
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Eronima/ioii— The patient was obviouslv poorh dticloM 
and undernourished and, though acutely ill, was well oncntvtcd 
and cooperative The weight was 64 pounds (295 Kg) 
There was nothing unusual about the skull, nose, cirs wj 
mouth The pupils were equal and reacted, but there w-a-i a 
bilateral papilledema of the fundi The neck ^^as tlcfiniielv 
rigid and there was pain on attempted flexion The chc t 
and abdomen appeared essentially normal The left imlcv 
finger show ed small, unhealed incisions on either side ol llit 
terminal phalanx A tumor the size of a walnut was noted iii 
the left antecubital space This was fixed to the surroundme 
tissue, and a similar one, somewhat smaller, was noted on tin 
calf of the right leg Neurologically, the reflexes wire In per 
active A bilateral Hoffman and a positive Kernig sign were 
present The Babmski sign was not elicited 
On entry the patient had a temperature of 1005 F a puke 
of 58, and a respiratorj rate of 20 per minute During the 
sixteen day period of observation the temperature vaned 
between normal and 104 F There were davs when the patient 
appeared to be quite comfortable and actually seemed to be 
improving Severe headache was a prominent svmptoni Si\ 
days before death a spastic hemiplegia involving the right side 
of the neck, arm and leg developed Diplopia and aphasia 
developed, followed by coma Convulsions of the jacksonian 
type occurred frequently during the last few days and were 
controlled only by intravenous administration of sodium amjial 
The patient died following a convulsion on October 8 
The following laboratory procedures entered into the cslah 
Iisliment of the diagnosis On admission a spinal puncture 
revealed that the fluid was turbid and under pressure, 2a cc 
was removed The follovvmg day this was repeated and the 
pressure was found to be 550 mm of water The Qiieckcn 
stedt sign was present Several subsequent taps were per 
formed, with a temporary relief of symptoms Spinal fluid 
cell counts ranged from 2,676 j>er cubic millimeter on the firN 
tap to 7,130 on the final one Polymorphonuclear leukocytes 
constituted from 70 to 80 per cent of the cells, and the 
lymphocytes varied from 20 to 30 per cent Globulin always 
occurred at least as a heavy trace, and a funnel shape pellicle 
formed m the fluid in a very short time No organisms could 
be demonstrated, although rejicated efforts were made Various 
methods of taking cultures and a variety of mediums failed to 
grow any colonies A rabbit inoculated intracistcrnallj slioiicd 
no evidence of pathologic change when killed seven weeks 
later and examined post mortem 
September 24 material was taken for a biopsj front the 
wall of the tumor m the left antecubital space This proved 
to be an abscess, and about 28 cc of a brown, purulent material 
was removed which seemed to penetrate into the deeper tissiu. 

A cover-slip was placed over this fresh material and the 
microscopic examination showed a fungus with the tjpical 
rays and clubbed borders of Actinomyces After tins discoverv 
similar yellowish clumps were found in the discharge iroin 
the initial lesion on the finger 

The blood count on admission showed a mild sccondarv 
anemia, and a leukocy te count of 23 700 per cubic millimeter 
88 per cent of which were poly morphonuclear leukocytes and 
12 per cent lymphocytes The urine vvas normal 
All reported cases of involvement of the central ncrvoui 
system bv Actinomyces have terminated fatally, ncverthclc ' 
large doses of iodides were given Spinal taps afforded ' n ' 
a transient relief 

A'ccropst — The left index finger presented the felon Idj 
lesion previously mentioned The surgical incision m the 
portion of the left antecubital space also remained unheaici 
The pus containing the actinomyces bad been rcniovcd fro ' 
this area fifteen davs before death ^ 

Nothing Ol note vvas observed tn the alxlomcn or thora^ 
except a small abscess the size of a walnut near the hdu 
the right lung The pus from this abscess was tliiA 
vcllow and ircsh preparations demonstrated Ivpical w'r 

dements , ^ , 

The brain showed a marked flattening of the convoi 
The entire base oi the hram and the tipKr portion ' ^ 
cord were covered with a thicl vello I'li puruUr eve 
The fluid in the left ventricle and cislerna as well as 
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welling from the foramen magnum, was thick and purulent 
The impression gamed was that an abscess had ruptured into 
the left ventricle, but the involvement was so general and 
marked that this could not be proved Wet, cover-slipped 
preparations showed numerous mycelial filaments m the thick 
fluid 

Microscopic examination was rather disappointing as far 
as the demonstration of the fungus was concerned Sections 
through the brain revealed a dense lymphocytic exudate over 
the cortical surface in the involved areas Aggregations of 
plasma cells and areas of hemorrhage were noted in the 
cortex immediately underlying this exudate The sections 
through the wall of the ventricular abscess showed dense masses 
of plasma and lymphocytic cells, a marked intimal hyperplasia 
and areas of necrosis with vaguely formed mycotic filaments 
Sections through the lung abscess and the antecubital abscess 
wall failed to demonstrate any typical actinomyces 
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COMMENT 

The symptomatology of actinomycotic involvement of the 
central nervous system varies as to the type and extent of the 
pathologic process present In an abscess the course may be 
long and associated with remarkable remissions , such a lesion 
may also mimic a neoplasm In the meningitic form the 
outstanding characteristic is the comparative well being and 
excellent condition of the patient in contrast to the profound 
changes in the spinal fluid The symptoms of a low grade 
meningitis are present, such as headache, vertigo and cervical 
rigidity The patient is less toxic than in a tuberculous con- 
dition, and the spinal fluid changes differ The latter condition 
IS the most fregnently confused, but here the spinal fluid 
is less purulent and the lymphocytes predominate in the differ- 
ential count rather than the polymorphonuclear leukocytes , 
furthermore, the probability of isolating the specific bacillus 
IS infinitely greater than finding the fungus 
Because of the mdolent character of the lesion on the finger 
a fungous infection was suspected before the organisms were 
demonstrated in this primary focus and the antecubital abscess 
The painless felon that did not improve after drainage could 
scarcely have been on the basis of a pyogenic mfection 
An astonishing but typical feature of this case was tlie 
excellent physical and mental condition of the patient in the 
face of a spinal fluid tap, in which the purulent nature of 
the fluid almost prevented its removal through a large needle 
This paradox was rendered even more bizarre by the apparent 
improvement from time to time with no variation in the cell 
count of the spinal fluid 

We were aware that many strains of tins organism are 
apathogenic to animals and thus were not certain of produang 
the disease when it was injected into the rabbit The failure 
to grow cultures from the spinal fluid, however, made us 
believe that the mjcotic filaments do not stray far from the 
original focus m the fluid or lose their viability It is interest- 
ing to note that organisms in the cerebral pus were of the 
branching, filamentous tjpe, with only a vestige of clubbing 
and resembled that grown on artificial mediums The pus 
from the antecubital abscess and finger, however, exhibited the 
typical clubbed “sulfur” granules 

If the lesions on the extremity had healed before the cerebral 
symptoms preempted the clinical picture, one would have been 
prone to consider this a ‘primary” actinomycotic involvement 
of the central nervous system That suUi a primary site exists 
IS questioned by Zeitlin md Lichtenstein- who in 1937 were 
"ible only by microscopic study to find an extracerebral primary 
lesion 

SUMMARV 

The ewe of basilar actinomv cotic meningitis here reported 
was diagnosed pnor to death The point of entrance through 
the wound on the finger is unusual, the primarv focus m most 
cases being in the cranial bones or the respiratory system 

It IS felt that diagnosis bv means of demonstrating the 
organism in the spinal fluid is difficult, but in anv case of 
purulent meningitis m which the patient is not acutely ill, 
\ctinom v CCS may be suggestive as a causative factor 

, 2 TTnlm Howard and Lichtenstein B VV Actincms cotic Ah ct s 
St the Brain Arch Path 23 SS 06 (Jan ) 1937 


Air conditioning and noise prevention have a definite 
relationship in controlled human environments WHiien- 
ever the windows of buildings are kept closed to 
exclude noise, air conditioning may become a practical 
necessity Conversely, it follows as a natural con- 
sequence that occupants of buildings living in artificial 
atmospheres and thus not dependent on open windows 
and doors will in some measure be protected against 
extraneous noises arising from traffic, nearby buildings 
or low flying aircraft This beneficent by-product of 
air conditioning is considered of such importance by the 
Association’s Committee on Air Conditioning that this 
report has been prepared to embody present concepts 
of noise in its relation to the comfort and health of 
human beings 

The multiple and insidious ill effects of noise consti- 
tute an inailequatelv recognized baneful influence on 
the lives of many million persons throughout the coun- 
try, especially those who live m urban areas In noisy 
industrial emplovments it is not unusual to find in those 
groups of workers below 30 years of age as many as 
50 per cent with some degree of impaired hearing 
This noise deafness constitutes the most serious and 
tangible of the ill noise effects (echeoses), but there 
IS, m addition, a host of scarcely measurable injuries 
made evident by neuroses, loss of sleep, excessive 
fatigue, emotional disturbances and the like that 
jeopardize the complete well-being of most persons, and 
m which noise may well play a part 

DEFINITIONS 

Before the effects of noise on human beings are 
discussed a few of the more frequently used technicTl 
terms will be defined 

I Sound — In a ph} sical sense, sound mav be defined 
as a wave motion or vibration in an clastic material 
medium such as the atmosphere Physiologicallj , sound 
is the sensation produced primarily by air-bornc vibra- 
tions reaching the ear Ihe auditory nerve impulses 
vvliicli are perceived as sound originate in the cochlea, 
a specialized part of the inner ear This organ is sen- 
sitive to displacements of the surrounding fluid 
(endoljmph) which correspond to the variations in an 
pressure commonlj termed “sound waves ” ‘ Bone 
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conduction of sound \ibratious also occurs to some 
degree and is made use of in cei tun U pes of “deaf aids ” 
Bone conduction is particularh important nhen noise 
IS simultaueousl} transmitted b\ sound naies through 
the air and b\ Mbiations thiougli tlie skeleton 

2 jVojsr — Kojse is sound which is geneiall} con- 
sidered unmusical, confused discoidant, irksome or 
distuibing Ph} sicalh , noise inai he the result of eithei 
a single frequenci oi main component fiequencies 


LOUDWtSS COMTOuBi 



Tip 1 — Relation between siibjectue loi((lnc« sound intensilj and 
ound frequeuej (Proposed Standards for Noi«e Measurement *vs 
adopted June 26 10S3 hj the ASA Committee on Acoustical Mca 
surements and Termmolog) Journal of the Acousticil Societj of America 
5 309 [Oct] 3933 ) 


uhich bear no harniomc i elation to one another Hai- 
niomc sounds also may have the same unpleasant effect 
as noise if their intensities become too great It should 
he home in mind that the distinction between noise and 
imisic cannot be made on a stiicth pb\sical basis, since 
individuals difiei widel) m seiisitnity, temperament 
and sound appicciation and theicfore wall not unani- 
moiisl) agree to an arbitian difteientiation between 
musical sounds and noise 


3 Iiitciisi/v Olid Loudness — Besides frtquencs oi 
pitch (number of Mbralions oi c\clcs per second) 
sounds ba\e two tlosel} related attributes intensit\ and 
loudness That intensit} ’ and loudness arc not 
s\ noil} moils is due to the fact that the ear is not 
umfonnl} sciisitne tbiougboiit the cntiic range of 
audible frequencies ‘ Inteiisiti ’ is a pin sical term 
used to denote the amount of sound energi passing 
tliroiigb a unit aica per unit of time ‘ Loudness,” on 
the other hand, refeis to the sensation croked In a gn cn 
sound intcnsiti Thus the loudness of a sound depends 
bath on its intcnsiti and on the pin sical characteristics 
of the car The cai is seiisitne to a range of frequen- 
cies from 16 to 22 000 cicles per second but is most 
scnsitne between 1000 and 5,000 cvcles (fig 1) 


4 Dccibil Scale —Because of the enormous range 
of intensities experienced w itb audible sounds, a loga- 
rithmic scale IS much more coinenicnt than an arith- 
metic scale for the measurement or comparison of sound 
intensities The unit of the logaritbimc scale in general 
use IS the bcl and is defined thus If the intensita 
ot a sound increases ten times, its mtensiti lei el is said 
to ha\e risen one bcl it a Inindred times, two bels 
kccordingh the rise in bels is snii;)li the common 
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lopnthm of the ratio of the two sound intcnsitiis 
Ihe decibel ” or one tenth of a bd, is a more con 
tenient unit for sound mtensitc measurements and as 
a result is used m preference to the bel 

The smallest intensity of sound lequircd to produce 
a sensation is said to be on the threshold of aiulibilih, 
or thieshold of hearing This point is zero on the 
decibel scale (tables 1 and 2) )Vhen the intensi(\ of 
sound IS increased until it is felt as well as heard, it 
is said to he on the threshold of feeling Tlib 
point, known as the upper limit of audibiliti, b 
near 120 decibels for certain sound frequencies At 
such a le\el sound has an intensitr of one trillion 
(1000,000,000000) times its threshold rahie A 
change of fi\e decibels is baiely perceptible at rcr) low 
noise lerels, wdiereas a change of about 03 decibel )> 
noticeable at noise levels of SO decibels or higlici 

COMBINED SOUNDS 

If one loud noise is pieseiit with seieral lesser noises 
the total noise level ni decibels usually is hut little aboit 
that of the loudest noise Consequently the amount of 
reduction that may be obtained m the total noise IcicI 
will correspond closely to the reduction that can be 
made m the loudest component If several noises arm c 
at one point with the same mtensiti, the combined 
noise level will be only a few' decibels aho\e that of any 
one component 

For example, tw'o identical whistles sounded together 
do not make a noise twace as loud as one Instead 
they make a combined sound three decibels louder tlnn 
that of one wdiistlc Thus if each whistle piocliiccs a 
75 decibel sound, the tw'o together will give a sound 
of 78 decibels It would take 100 identical whistles to 
make a noise 20 decibels louder than tint of one whistle 
sounded alone (table 3) 


measukement or noise 

1 Sound Level Mciet — Accurate measurements of 
the intensit) of sound aie made with “sound le\cl 
mctcis” m which acoustical oscillations arc translated 
into clectncal oscillations and then amplified by liigli 
quality aacuiim tubes Measurements which largch 
depend on the ear cannot he considered accurate and 
inai lead to discrepancies which preient diicct com 
paiisoii between the results of independent noise stucht'' 



Fjg 2 — Diagram of ouncl IcicI nettr 


Figure 2 IS a block diagram of the tipieal sound It'd 
neter The “weighting network’ of this nittcr b 
lesigned to simulate the cars reduced seiisitnit' at tlie 
ugliest and lowest frequencies (fig 1) Ulitnt'trit 
s desired to anahze the character oi a sotind Hie 
\eighting network is replaced In an anahzmg circuit 
ibin-^ filters which cut out all hut certain hand ot 
requencies The sound lead meter then becomes an 
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analjzer by which sounds of particular frequenc)' may 
be identified from complex noises, this is especially 
\ aluable m determining the source of noises from 
machmei y 

2 Audwmete) — Another instrument for the meas- 
urement of noise IS the “audiometei which may be 
used over almost the entire auditory spectrum either 

Table 1 — Relation of Certain Sounds to the Threshold 
of Hearing * 


Decibels Source or Description of Sound 

130 Threshold of painful sounds limit of ear s endurance 

120 Threshold of feeling (varies with frequenej) 

US Airplane motor (1 600 revolutions per minute) 18 feet 
from propeller 

110 Steel plate hammered by four men 2 feet 

105 Express train passing at high speed 

100 Loud automobile horn 23 feet 

90 Pneumatic drill 10 feet 

85 Very heavy street traffic along elevated line 

80 Street car crossing tracks 

80 Police whistle IS feet 

80 Very loud radio music m the home 

75 Heavy street traffic 

75 Snow scraping and shoveling la feet 

70 Interior of street car 

70 Loud peal of thunder (1 to 3 miles) 

65 Usual loudness of radio music in the home 

60 Ordinarj conversation 3 feet 

55 Speech in a small auditorium 
50 Conversational voice 12 feet 

45 Speech in a large auditorium 

45 Near outlet of ventilating duct in high school auditorium 
( very noisy ) 

40 Center of New \ork quietest time of night 

35 Loud fan noise in theater 

35 Soft radio music m the home 

30 Ticking of watch 3 feet 

30 Quiet street no traffic 

20 Whisper 4 feet 

IS Quiet fan noise m theater 

10 Kustle of leaves m gentle breeze 

8 Near outlet of ventilating duct in talking picture «tudio 
(Planned control of noise) 

0 Threshold of hearing faintest audible sound 


* Adapted from similar tables (City Noise Report of the Commission 
Appointed to Study Noise in New \ork Citv Noise Abatement Commis 
Sion Department of Health New \ork 1930 Churclier B G King 
A J and Davies H The Measurement of Noise with Special Refer 
ence to Engineering Noise Problems J Inst Elect Engineers 75 401 
[Oct j 1934 Winton and Bayhss Ka>e® Geiger* American Society 
of Heating and Ventilating Engineers Guide for 1936) 


for measurement of hearing deficiency or for detenn- 
ining the masking effect of a noise This instrument 
consists of a unit for generating, in a special earphone, 
a standard sound, which may be adjusted to any given 
level of sound intensit}' To determine the masking 
effect of a noise, the intensity of the standard sound 
in the earphone is varied until it can just be heard in 
the presence of the outside noise For hearing measure- 
ments, the signal from the audiometer is varied over 
the audible range of frequencies to determine the 
threshold of perception of the subject at several sound 
frequencies 

3 Tuning Foil Method — A simple method of meas- 
uring the masking effect of noise sufficient!)’' accurate 
for some t^pcs of field work emplovs only three tuning 
forks producing different sound frequencies (usually 
128 512 and 2,048 C)cles per second) and a stop watch * 
The observ er in the presence of the noise to be measured, 
strikes one of the tuning forks a “standard” blow’ At 
the same instant he starts the stop watch The fork is 
then held near the ear and mo\ed back and forth 
shghth until its tone is coinpleteh masked b) the noise, 
at which tune the watch is stopped The a^erage tunc 
for scNcral tests is subtracted from the tune during 
which that particular tuning fork remains audible m 
a quiet place This difference is then translated 
uiathcm aticalh into decibels Similar measurements 

\nicncan Socici> of Heating and Ncntilating Engineers Guide for 


are made w’lth the other tw’O tuning forks m order to 
detemnne the approximate frequency distribution of the 
noise, as w’ell as the mtensit) at each frequency 

EFFECTS OF NOISE 

There is both practical and experimental eiidence 
that noise has been responsible for impaired hear- 
ing, fatigue, neuroses, increased blood pressure, and 
decreased working and mental efficiencies Experience 
indicates that a noise level of 90 decibels or higher is 
definitely harmful to the human ear ° Exposure to 
prolonged noises of low’er level, w’hich is the case with 
man) occupational noises, is also harmful, but the extent 
of harm done is not well known and cannot be fairly 
estimated at this time 

1 Animal Expo iinents — Blake ° states tint experi- 
ments on animals show very definitely that high-pitched 
sounds of various kinds and low'-pitched sounds under 
certain conditions of resonance produce degeneratne 
changes in the organ of Corti, “beginning m the 
nucleated ciliated cells, progressing to the neuron and 
then, secondarily, attacking the vibrating mechanism 
and extending to the contiguous membranous laby- 
rinth ” A few experiments w’lth animals have showm 
a tendency for hearing to be impaired more by vibra- 
tions transmitted through the bony structure of the 
body to the ear than by air-borne vibrations coming 
through the external ear 

Popoft ■' placed w’hite mice m a factory w’here hot 
steel bars were hammered into scythes The principal 
sound frequencies present w’ere from 60 to 100 cycles 
and from 2,000 to 3,000 cycles per second One group 
of ten mice was placed m a cage in contact with the 


Table 2 — Decibel Scale Compared 'vith Subjective 
Loudness Scales 


Objective Subjective 

(Stimulus lnteD«It>) (Sen^ntion Produced) 
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floor, while another group was placed m a cage 
suspended from the ceiling b) means of a spring The 
two groups of mice were exposed to the same sound 
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Mbrations for eight hours each da) In hvent) da)s an 
examination of one of the mice from the cage on the 
floor showed destructne changes at the commencement 
of the basilar membrane The corresponding sections 
of the organ of Corti were destro)ed and changes W'ere 
noted in the neighboring ganglion cells In three 
months the destruction was observed m another mouse 
to have extended to higher windings of the cochlea 
There was destruction of the ganglion cells A\ith their 
afferent and efferent fibers inside the lamina spiralis 
and corresponding portion of the modiolus In eight 
months, ganglion cells and nerve fibers of the upper 
convolutions had disappeared At the same intervals, 
mice from the suspended cage were obsen^ed to have 
suffered no changes m their auditor)' apparatus 

Wittmaack® subjected six guinea pigs to the con- 
tinuous ringing of an electric bell suspended in their 
cage, dissection at five, ten, tw'enty, thirty, forty and 
sixty da) s show ed no damage to the auditory apparatus 
When the vibrations were transmitted thiough the tin 
floor of the cage, the animals became emaciated rapidly 
and tw'o died after fourteen days The others were 
killed and characteristic degeneration w'as found in the 
cochlea 


Table 3 — T/ic Change in Decibels Corresponding lo Multiple 
Increases in Sound Intensity 


If sound mtcnsitj 

The change m 

xs muittpited b> 

decibels is 

2 

30 

3 

48 

4 

60 

5 

70 

6 

78 

7 

85 

8 

90 

10 

10 0 

20 

130 

50 

17 0 

100 

20 0 

1 000 

30 0 


Although these expeiinients tend to indicate that 
bone conduction is the more active cause of ear degen- 
eration, the work of other investigators indicates that 
air conduction likewise is responsible for deafness and 
deterioration of the auditory apparatus Yoshii,® repeat- 
ing Wittmaack’s experiments with guinea pigs, was 
able to demonstrate the presence of lesions after 
exposure of the animals to purely air-conducted sounds 
Von Eichen® plugged the left ear of an animal and 
subjected it to a w'histle tone C5 On examination, he 
found that only the right lab\rinth was affected 
Grunenberg® exposed the right ear of a pigeon for 
about fourteen da) s to continuous tones of w histles A3 
and A4 “ and found that damage occurred onl) m the 
right cochlea Hoessli “ placed animals in a suspended 
se'ction of an iron water pipe which was struck con- 
tinuously by an automatic hammer to create sounds 
similar to those produced m boilermaking He found 
that when one ear was closed a degeneratue process 
occurred only m the other ear and that when both ears 
were closed there was apparentl) no damage done to 
either ear Hoessli® also conducted expenments with 
animals insulated, as far as bone conduction was con- 
cerned, b) a matting of felt placed on the floor of the 
cat^e, as suggested by Wittmaack, but found that this 
had no effect in preienting the onset of the disease 


process 


9 Cited b> Rodger ^ j. , 
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Boulin reported that mice subjected to 1101*^0 did 
not thrive as w ell as those kept in a quiet place 

^^'■lth the cathode ray oscillograph, Wc\cr and Bra\ 
have studied electncal changes in the auditor) none 
of anesthetized animals in response to sound "When 
exposed to tones sufficientH loud to make tliciii deaf 
to the tones, dogs were found to lose the electrical 
cochlear response to the tones The electrical rcsixin'e 
foi high tones is more readily picked up from the base 
of the cochlea than it is from the apex, while the rciersc 
IS true for low' tones ” 

Davis subjected cats and guinea pigs to tones ol 
from 600 to 2,500 cycles per second vary mg in intcnsita 
from 65 to 106 decibels Four animals exposed to a 
600 cycle tone at 95 decibels for seaenty days showed 
a maximum loss of sensitn’ity of 20 decibels Three 
guinea pigs exposed to a 2,400 cade tone at 97 
decibels for 40 clays and four exposed to a 2,500 cycle 
tone at 106 decibels for forty-fiae daas all showed loss 
of sensitivity electricalla and degeneration of the organ 
of Corti histologically The loss of sensitnity in tins 
group varied from 20 to 76 decibels 

Micioscopic examination of animals subjected to 
definite sound frequencies has shoavn that tiie section 
ot the cochlea most seriously affected is that which is 
believed to be resonant to the test frequency 

In guinea pigs and other small mammals subjected to wicli 
stimulation, injurj to the apical turn of the cochlea m response 
to low tone stimuli, and basal disorganization for high toni.s 
has been demonstrated histologicall) More rccentb despite the 
\en considerable histological difficulties which arise when 
dealing with human material, lesions m the basal turn hwc 
been demonstrated in boilermakers and others, whose workinv 
conditions are such that thej arc subjected to loud noises of 
high frequcnc) for some > ears Such men become deaf to Inch 
tones b> correlating the range of frequencies otcr wliicli the 
patient was deaf with the position of the cochlear mjiio 
examined histologicallj after death, those regions of the iiunnn 
basilar membrane which are resonant to frequencies from 2000 
cjdes per second upwards haie been roughlj located’" 


2 Human Heating Impaunicnf — Audiometer 
expenments on human beings indicate that workmen 
exposed to particular frequencies after a time become 
deaf to tliose frequencies, and in many cases dcficicnct 
appears first in the high frequency range The lower 
part of the organ of Corti, winch is the area concerned 
with the perception of the higher frequencies of soimd 
appears to be especially vulnerable, either because of 
the small amount of blood supply to that area (Haber 
mann) or because it is the most delicate and highli 
deaeloped part of the organ (Rodger) 

The stud) of industnaf noises is of compiratnch 
recent date, and the increasing interest is accounted for 
partly by the increase in industrial noises and partu 
b) a better realization of their harmful effects and ot 
the waste of energy which they produce 

Auditory diseases arising from occupation genwal ' 
are due to a chronic degeneration of the cochka J f>ei 
are serious in proportion to the length of tune ciiiploicc 
haae worked at noisi occupations ’’’ Occupation 
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deafness usually develops in the worker gradually, but 
in many cases of exposure to intense high frequencies 
the accrued damage is permanent 
Gottstem and Kayser found that of seventy-five 
smiths and machinists 40 per cent w'ere defimtelj hard 
of hearing and only 39 pei cent had normal hearing 
Holt found only 10 per cent of forty coppersmiths with 
normal hearing Barr reported normal hearing m only 
9 per cent of 100 boilermakers , Habermann found that 
of thirty-one boilermakei s none had normal hearing 
In a survey reported by the New Yoik Department 
of Labor'® 1,040 workers in many difierent noisy 
industries were tested foi deafness and, as might be 
expected, the highest incidence of deafness for any age 
group w'as found in the noisiest industries , that is, 
where the noise level was between 60 and 80 decibels 
Of those workei s who were exposed to noise for tw'enty- 
fiie }ears or more and wdio did not have a history of 
disease wdiich might have been a causative factor 269 
per cent W'ere deaf m some form, while in the gioup 
exposed to noise for less than one year only 6 per cent 
appeared to have any impairment of hearing Of the 
246 persons found deaf, ninety-one had histones of 
infectious eai involvement and the deafness of 155 w'as 
traceable to industrial causes 
klcKelvie found a 24 3 per cent occuri ence of 
deafness among 1,011 weavers examined, of wdiich 
6 7 per cent w'as nerve deafness How'ever, no case of 
nerve deafness, which is the type due to long exposuie 
to noise, was found in weavers emplo) ed less than ten 
jears The number of cases increased with the years 
of employment, and this ivas especially evident among 
those who had worked tw'enty years or more 
It has been observed that many locomotive crew'inen 
are partially deaf, and if this deafness has progressed 
too far they are apt to be turned dowm after years of 
continuous work when they come up for annual exam- 
ination®” Thompson®' has stated that 45 per cent of 
these workers have impaired hearing Gilbert ® noted 
that 5 8 per cent are aftected within five years, and 
aftei twenty years 52 1 per cent have defective hearing 
Peyser “ believed that most of this deafness among 
locomotive workers is due to bone conducted vibrations 
McCord reported a 52 per cent incidence of occupa- 
tional deafness in tram dispatchers, and this occurs 
largely in the telephone ear — the left 
Very loud, sudden noises, explosions or excessive 
pressure changes are dangerous, particularly to the 
tympanic membrane or the bony structure of the middle 
ear In a trade such as drop forging where laige 
pressure changes occui , it is found that many workmen 
acquire a thickening of the eardrum which prevents air- 
borne sounds from passing readily to the inner ear So 
regularly are drop forge operators partially deaf that 
this impairment in some instances is regarded as their 
proof of occupational experience Unless hearing is 
damaged, applicants claimmq experience may not be 
emplojed 

Scienty-five soldiers who handled and fired antnir- 
cnft guns were examined before firing was begun and 
reexamined one week after completion of the firing 
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tests, w'hich occupied a period of about two months 
Vadala concluded from these tests that “the long con- 
tinued and oft repeated tubot 3 mpanic congestion result- 
ing from gunfire has a gradual diminishing effect on 
the acuteness of hearing b\ causing a chronic catarrhal 
condition of the tvmpanum w ith loss of elasticity of the 
drum, and fibrous adhesions ” 

Noisy w'ork performed in a confined space is moie 
harmful to the ears than if done m the open air Ham- 
mering inside a boiler or firing in an enclosed rifle 
range is especiallj'' dangerous since resonance, reflection 
and revel beration accentuate the noise On this account 
w'ork in much used vehicular or railwa}' tunnels or 
subwa3's IS conducive to loss of hearing 

It IS pointed out in the New' York leport on “Cit 3 ' 
Noise” that policemen and taxi diivers are ver 3 ' often 
aftected w'lth deafness because of their continuous w'ork 
m traffic One Biitish pltysician has expiessed the 
belief that the opening of a new' street carrying heaty' 
traffic through a certain foimerl 3 ' quiet suburb caused 
the mimbei of illnesses m that community to increase 

It has been observed that dizziness sometimes is a 
result of exposui e to excessive noise or vibration 
Sounds that are of such pitch or intensity as to cause a 
tingling sensation or pain in the ear w'lll probabl 3 ' cause 
permanent damage if exposure is continued over a 
long period 

High-pitched tones appear to be more dangerous than 
tones of low pitch from evidence both in human experi- 
ence and in animal experimentation The dm in boiler 
w'orks IS considered by some investigators to be more 
injurious than the roaring in cotton spinning mills , the 
report of small caliber artillery and machine guns is 
likewise more injurious than the boom of heavy guns, 
unless the lattei actually ruptures the tympanic mem- 
brane 

3 Effect of Noise on Woiking Efficiency — Most of 
the investigative work on noise has been concerned w'lth 
the phj'siologic effects of a noisy environment on non- 
auditoiy peiformance This is practically justifiable 
since relatively few tasks of daily life have a diiect, and 
few'er still an exhaustive, auditory basis Just how 
much and m what manner the initial effects of a noise 
stimulus on nonauditory performance differ from the 
final or chronic effects is a problem offering extensne 
opportunity for research 

Weston and Adams obser\ed that weavers using 
ear defenders in alternate w eeks over a period of twenty- 
six W'eeks had an increased output of about 1 per cent 
when the defenders were worn In tins case the effect 
of ear defenders was to reduce the loom noise from 
96 to 87 decibels Their experiments prompted the con- 
clusion that, “even after j'ears of work in a nois\ 
environment, the worker docs not become completelv 
adapted or acclimated to noise but goes through the 
process of adaptation daily ” In a later series of experi- 
ments the\ found that the output of wea3crs was 
increased about 3 per cent by an apparent decrease in 
noise lead of 15 decibels (from 96 to 81) when ear 

23 \ adala ^ J Effects of Gun Fxplo >ons on the Ear and Hear 
inp Mechanisms ^fIf Surgeon CO SIO (jurre) I9J0 

24 Effect of "Noi cs cn the Ilcnrinp of Workmen U S Monthh 
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the Effects of Noi c 

II Weston II C and \ilam S The Effects of \oi r cn th^ I rr 
formance of Weaver Brit M Re carch Council In lu t Health 
Pe earch Board Report 65 His Majest-v Stationery Office I^nlon 
1932 ab tr T Indu t H>r 1'> IS (^Iarch) 193' 
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defenders Merc used In terms of personal efficienc\, 
this Mas eqiiualent to an increase of about 7 5 per cent 
M ith subdued noise It m as stated that the change from 
96 to 81 decibels probably represented about a 50 per 
cent reduction in apparent loudness 

Table 4 gives the effect on the sensation of loudness 
hy reducing sound intensity 10 decibels at different 
positions on the decibel scale Although the results 
of independent inr estigations do not agree in every 
instance, it is apparent that the initial sound intensity 
as well as the change in intensity must be considered 
M'hen estimating the effect of such a change on the 
sensation of loudness 

Obata ran tests on children and adults for their 
efficiency in addition and m marking out certain 
Japanese letters (syllables) in a confused jumble of 
1,600 letters under the influence of various types of 
noise and music In nearly every case, working speed 
rather than accuracy was reduced Soft recorded music 
appeared to have a more distracting effect on the sub- 
jects than did ordinary low level noise HoM'ever, if 

Table 4 — Effect of Reducing Sound Intensify Ten Units at 
Different Positions on the Decibel Scale 


Sound intensity m Per Cent Reduction in Sensation of 

Decibels Loudness * 


Initial 

Final 

' A S A4 

Geiger " 

Cfaurcher t 

100 

90 

37 


3S 

90 

80 

S5 


38 

SO 

70 

S3 

46 

45 

70 

60 

45 

sot 

so 

60 

SO 

SO 

S61 

so 

50 

40 

5S 

64t 

55 

40 

30 

64 

74t 

60 

30 

20 

72 

87 

70 

20 

10 

86 




* Computed from graphs published bj the authorities indicated 
t Reference given in table 1 
t Interpolated 


the test period Mas long enough to produce fatigue, the 
subjects apparent!}" obtained some relief from music 
Mhereas noise enhanced the fatigue with consequent 
adverse effect on efficiency 

Pollock and Bartlett found that discontinuous loud 
mechanical noise ivas more disturbing than continuous 
noise of the same t}pe, disturbance M’as not siinpl) a 
function of loudness, for “soft” phonograph recordings 
proved almost as distracting, especially if the subject 
matter reproduced M'as “interesting ” These investiga- 
tors concluded that “noise in general tends to produce 
slight and readih recoa erable diminution of efficiency ” 
In a German factory nhere experienced Morkers 
assembled temperatuie regulators, sixty imperfections 
Mere found m a group of eighty regulators The 
assembh room M'as next to a boiler shop Viffien this 
Mork Mas perfonned in a quiet place, 110 units Mere 
assembled in the same time previously required for 
eight} units and onl} seien imperfections Mere found 
In a packing room equipped m ith a noisy i eiitilating fan, 
output Mas increased 12 per cent Mhen the fan Mas 
turned off, in spite of the poorer aentilation Minch 

existed during that period =” , , r- 1 1 

Berr\ quotes some results furnished »} GrisMOlcl 
on the cfficienci of piece uork emploiees in the Hart- 
ford office of the Aetna Life Insurance Conipam 
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I^ta for this stud} Mere gathered before and after tlic 
offices Mere quieted The noise le\e! Mas reduced 14 5 
per cent and the aierage efficieiici of Morkers M.as 
nicreased 8 S per cent Errors of t} pists m ere reduced 
29 per cent, while those of machine operators were 
reduced 52 per cent Emplo}ee tumoxcr decreased 47 
per cent and absenteeism dropped 37 5 per cent 
Dennis,"^ reporting the results of the 1930 Ncu York 
noise survey, gives the folIoMing information \ 12 
per cent increase m output of office workers followed 
a reduction of the noise level from 45 to 35 decibels 
A 42 per cent reduction m errois m the telephone room 
of a telegraph company, with a 3 per cent drop in cost, 
Mas effected by a reduction of the noise level from 
50 to 35 decibels Boulm states that a reduction 
from 55 to 43 decibels was beneficial to t} pists but 
that further reduction showed no advantage Laird’ 
reported in the results of a metabolism experiment at 
Colgate University that 19 per cent less cnerg) was 
consumed by typists after noise of about 50 decibels 
in the experimental room was reduced to 40 decibels 
(fiom 50 to 60 per cent reduction m loudness) bv the 
addition of sound absorbing wall panels Letters were 
typed 4 3 per cent faster during the “quieted phase” of 
the experiment Laird also has found that accuraev 
in immediate memoiy foi nonsense svllables was 
increased 15 per cent, and dela}ed memory increased 
8 per cent by reducing a complex noise from 50 to 40 
decibels ” 

Ltickiesh,” m an experiment with nine subjects per 
forming a standard v'lsual test under constant ilhmiun 
tion, first in a quiet and subsequently m a noisv room, 
has found that noise increases the time required for the 
performance of the test by approximately 6 per cent and 
suggests that an even greater effect might be obsened 
if the experiment was conducted in a factory where the 
noises were of a nonrhythmic character As carh as 
1893, Wundt shovv'ed that reaction limes ma} he 
retarded by noise, both w'lth auditory' and with visual 
signals 

4 Effect of Noise on Intracranial Pressure — In 
1930 Kennedy conducted investigations at Bcllcvnc 
Hospital in New Y^ork to determine the effect of noise 
on intracranial pressure Using as his subjects persons 
who had previously had sections of their skull removed 
in the treatment of tumois or injuries but were other 
wise normal, he was able to pioduce graphic records 
of the increased brain pressure occasioned by certain 
noises The recording clevice consisted of a drum 
containing a partial vacuum placed over the soft or 
thin section of the skull A sensitive mcclianisin traus 
mitfed the pressure variations within the craimiin to a 
carbon black recording cylinder “A sharp loud rcpor 
produced notable irregular disturbance and a rise m 
intracranial pressure to four times normal A sccom 
noise caused a second peak in the curve ” The sudden 
noises used in these experiments caii'^cd increased ptU'C 
rates, increased blood pressure and irregularities m 
heart rh}tlun Landis has shown that the noise ot "j 
firecracker produced an increase in the ststohe Woo' 
pressure of 20 mm m twent} seconds-’ 


31 Dennis E. B Xoi e— In Vfca<urcn-fn! Hire an 1 C -In' 
ork State J Meil BO 573 (May 15) WBl rr , rf r, - - V < 
an I^ird D A Tie 'feasurcirent rf tie FEf-lJ d m 

g 'Efficiency J InduW Ilye O 431 (Oct) 193 , , v 6r 

33 LucUcsS M VMual EE icrcy in On'C* 

ec WorW part 1 OS (5crt 1-) llJl M 1‘ I 

34 VV limit M Phy lolo-nche Fajcliolo-ie al II c a ' 

[Jotcrl Lr I ollne) ami Birlletl -) _ r- i v err i ' 

3a Kcnrcilr Fester Fali"ue anl Sni- n lr - r 
ae J Med 30 1937 tDcc lO I9'6 



Volume lIO 
Number 19 


NOISE— McCORD ET AL 


1559 


5 Effect of Noise on Digestion — That noise may 
senousl) affect the normal digestive functions and thus 
assume a causative role in so-called nen ous indigestion 
IS indicated by several lines of evidence Obsenations 
on human beings by Smith and Laird at Colgate 
University showed that a noise of 60 decibels or above 
inhibited the normal peristaltic activity of the stomach 
A noise of from 80 to 90 decibels caused a decrease 
of 37 per cent in the number of stomach contractions per 
minute Laird found that a noise intensity of 60 
decibels or more cut down the secretion of saliva by 
about 44 per cent and i educed the flow of gastric juices , 
however, a noise level of 40 decibels reduced the saliva 
flow only 17 per cent and had no efiect on the flow 
of gastric juices 

6 Fatigue Due to Noise — If work must be done 
in the presence of a distracting noise, one’s nervous 
system probably makes a continuous effort to adapt 
Itself to that distuibance A more intense mental 
application is required to focus attention on certain 
types of work, and eventually nervous or mental fatigue 
mav occur 

The intensity and pitch of noise most likely to 
produce nervous fatigue is difficult to determine because 
of individual differences Even lor one individual the 
limits vary from day to day because sensitivity to 
noise depends, among other things, on health, muscular 
fatigue and mental attitude It has been observed that 
noise of 50 or more decibels is generally annoying and 
productive of irritabilitj Sounds are more apt to be 
fatiguing if their frequencies are either above or below 
the range of frequencies normallj^ used for speech 
The frequencies of most speech sounds he between 200 
and 6,000 cjcles It appears that pitch or fiequency of 
sound IS as important as intensity of sound as a factor 
in producing mental fatigue In fact, from the results 
of experiments at Colgate Univeisity on the “annoy- 
ance effect” of noise it has been suggested that “a noise 
of low frequency and high intensity may be less annoy- 
ing than a high frequency noise of low intensity ” ■‘® 
Long continued exposure to annoying or fatiguing 
sounds may soon lead to a neurasthenic or psychasthenic 
state The nervous system has been found to be of a 
rhythmic nature and as a result it responds more readily 
to rlijthmic than to irregular stimuli Eien though 
adaptation to a regular or rhythmic sound is possible 
to the extent that one becomes unaware of that sound, 
nervous energy is expended in such a process, and it 
may be expected that long exposure will graduall^ bring 
on fatigue Continuous exposure to iriitatmg noises 
may low'er one’s threshold of feeling and thus produce 
liipersensitiviti to noise 

Relaxation in quiet surroundings after w’orking hours 
may be an important means of preienting chronic car 
diseases and fatigue due to noise As pointed out by' 
the New York Noise Abatement Commission in its 
report entitled “City Noise,” sleepless nights are mam 
tinies the result of unnecessary or thoughtlessly pro- 
duced noises Archambault,'*'^ commenting on the treat- 

^mtfh E L and Laird D A The Loudne of Auditor^ 
Jtimiih \\ Inch AlTcct Stomach Contnclions m Healllij Hwinan Bcinp 
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ment of insomnia in persons obliged to dwell in 
congested tenement districts, makes the following state- 
ment “ I do not hesitate to prescribe [for 

these patients] some of the milder sedatnes and hyp- 
notics in order to facilitate or procure sleep, being 
morally convinced that the judicious use of such medi- 
cation IS infinitely less detrimental than the 

persistent insomnia yvhich exhausts both phy sical energy' 
and moral stamina ” McKenzie states that 

“while noise does not induce organic disease, apart 
from deafness, it does induce a condition of functional 
w'eakness or disability, yvhich is manifested in exhaus- 
tion more or less severe according to (1) the kind of 
noise, (2) the normal mental and constitutional makeup 
of the recipient and (3) the state of health at the time 
of his exposure And this state of fatigue, though itself 
not a disease, opens the dooi to disease ” *" 

PREVENTION OF NOISE 

Since the ear does not have an external protector 
similar to the hd that guards the eye against dis- 
agreeable stimuli, it IS desirable to reduce or eliminate 
unpleasant and harmful noises through yvhatever means 
may' proi'e possible IVlien air conditioning appliances 
lead to the closure of windows and doors and at times 
introduce double yvmdows and doors, extraneous noises 
may be reduced from 5 to 30 decibels yvith an average 
near 10 Depending on the loudness of extraneous 
noises, these barriers may operate to protect the occu- 
pants of air conditioned spaces against as much as 
75 per cent of noise, but more often in the general range 
from 45 to 55 per cent 

In view' of the array of evidence earlier presented 
in this paper tending to establish the harmful effects of 
noise. It at once becomes apparent that air conditioning 
apart from any y allies related to the quality of the an 
in occupied areas, serves a helpful purpose through 
interposing barriers against noises of outside origin 
The statements just made fulfil the chief purpose of 
this publication How ever, since the scope of this paper 
embraces a general discussion of noise, casual comment 
IS now made on other aspects of the elimination and 
ayoidance of noise 

In addition to the functions served by air condition- 
ing as a noise abater, the eradication or reduction of 
noise may be accomplished through measures falling 
into three general categories (1) elimination of noise 
at Its source, (2) reduction of noise by altering the 
surroundings and (3) personal protection against noise 

1 Eliiiiination of Noise at Its Souicc — Much noise 
IS unnecessarily produced by the needless sounding of 
automobile horns, the operation of loud radios, the 
Iiarbonng of noisy animals, and so on lilanifislly , 
this type of noise can be eliminated only through regu- 
latoiy and educatnc procedures Referring now to 
noises of more nearly pardonable character, such as 
those in industry, it is maintained that eliinlnation at 
the source is the most satisfactory method, altlioiigli 
It may be expensne and difficult, requiring special inilTal 
cxpci imcntation and mnoyation Howcier, o\cr a 
period of sc\ eral y cars, the cost of this method may be 
less than either of the other two procedures The noise 
111 machinen is often the result of faulty design and 
woni parts, redesign or repair of such equipment iiia\ 
result in greater Iilc, less loss of power and con- 
sequenth lower operating cost Silent operation may 
be accomplished b\ the use of well balanced parts to 

oil Dan Xni t and Health Bne M J 2 Cld lOcl 6) 
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reduce the tendency to ribration, by keepmg the 
maclnner} well lubricated b}' isolation of macluner)' 
in sound proof rooms, and by the use of flexible cush- 
ioning supports 

As an example, to aroid the noise and vibration of a 
pneumatic rn eter, pressure n\ etmg mar be substituted 
for impact ri\ etmg , the automobile industry has suc- 
cessfull) applied pressuie riveting to the assembly of 
certain units of steel bodies and frames Another solu- 
tion IS the use of welding m place of riveting, and at 
the piesent time the steel skeletons of many buddings 
and other structures are welded instead of riveted 

2 Reduction of A^oisc by Altmng the Sui lotind- 
uigs — Distinct from the noise lessening effects of air 
conditioning noise enteiing occupied areas from 
extianeous sources may m some measure be conti oiled 
through the use of sound absoiptive material in or on 
w'alls, ceilings and floors Ordinarily the t eduction of 
the noise level by these measuies is on the order of 
5 to 10 decibels, which, depending on the chaiacter 
of the noise otheiwise piesent, may mean a reduction 
in the general range of from 30 to 50 pei cent Radio 
broadcasting studios have found it possible and piactical 
to eliminate as much as 80 per cent of both interioi 
and exterioi noise Many modem offices are made 
noisy by the use of endless typewuiting, duplicating, 
accounting and addressing machines, along with the 
general dm of conversation The elimination of such 
noise should be controlled at tlie source through the 
use of “silent" or noiseless office equipment That 
which cannot be so eliminated may be minimized 
through proper architectural devices 

3 Pcisonal Piofection Against Noise — Many writ- 
ers have described methods of personal protection 
against noise and vibration, as, for example, the use of 
wax, petroleum impregnated cotton, or soft rubber ear 
defenders against air-conducted noise, and the wearing 
of soft soled shoes for protection against floor or 
ground vibrations which might be transmitted through 
the bony structure of the body Protection further may 
be promoted by the use of straiv, felt or rubber mats, 
and special chairs or platforms mounted on springs In 
hammering operations, the use of benches w'lth springs 
for supporting the work does much to reduce the vibra- 
tions experienced by the workman at each blow Faith- 
ful w'earing of ear plugs undoubtedly serves some 
purpose in protecting against air-bome vibrations, but in 
some instances aural dermatitis may be produced by 
these appliances Naturally, such devices serve no 
useful purpose in protecting against bone-conducted 
vibration by w Inch there is some proof that greater dam- 
age may be produced 


COIIMEXT AXD SOMM \R\ 

This committee recognizes that proper air condition- 
ing is one factor tending to dimmish the ill effects of 
noise of some tjpes The procurement of closed win- 
dows, doors and other sound barriers commonly asso- 
ciated w itli artificial climates in public buildings, office 
buildings, department stores, theaters and so on ma> 
eliminate as much as 75 per cent of the noises of extra- 


neous origin , r 

In mdustn, air conditioning offers little promise ot 
protection against noise for workers einploicd near 
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die origin of noise Vibi ation m ranges below nuclibiliti 
has a prominent role in the production of lIlJllrR^ 
arbitiarily classed as noise diseases Although itniid 
ible vibrations ma}" involve occupied areas tliat imi 
be air conditioned, obviously no protection can lie 
secured from such vibrations by air conditioning 
The compilation of material making up tins report 
presents extensive evidence that genuine injur} is wkIc 
spread as a result of noise action and that noise clcafiiiss 
is the chief of these dysfunctions in terms of both 
frequency and sevei ity 
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GLORY WHEAT BREAKFAST CEREAL 

Maiiuiacluier — The Teicligraeber Milling Companj, Gjpsuni 
Kan 

Description — Wheat cereal product containing the cmbrio 
and a considerable amount of the bran 
Maiuifacliiic — Selected winter cheat is cleaned, scoured 
tempered with 3 per cent of water for twebe hours and milled 
The breakfast cereal is obtained by selection of the most unifonii 
granulation "germ middlings" Care is used to Keep the product 
uniform in bran particles The cereal is heat treated for fifteen 
minutes at 77 C to destroy insect infestation, screened and 
automaticallv packaged and weighed 
Analvsts (submitted bj manufacturer) — Jfoisture 108?e< 
solids 89 2%, ash 1 4%, fat (ether extract) 2 3%, protein 
(N X 5 7) 14 0%, crude fiber 1 2%, carbohydrates other than 
crude fiber (bj difference) 70 3% 

Cat ones — 3 58 per gram, 102 per ounce 


MORNING DEW BRAND CORN AfEAL ytUSH 
Mainifaelurcr — Streator Canning Companj, Streator, 111 
Description — Canned mush made from whole kernel jellou 
corn, dcgerminated yellow corn meal, salt and water 
Mannjaeturc — The ground yellow corn, dcgerminated jellow 
corn meal, water and salt are mixed and heated to 82 C be 
Iwe steam The mush is mcchanicallj filled into cans, which 
are sealed and processed at 121 C for eighty two minutes 
Aiialvsis (submitted bj manufacturer) — Moisture 83 65c, total 
solids 16 3^, ash 0 758, fat (ether extract) 0 15c protem 
(Nx 6 24) 1858 crude fiber 0458, carbobj drates other than 
crude fiber (bj difference) 13 458 
Calories — 062 per gram, IS per ounce 


(1) DOVE BRAND EVAPORATED MILK 

(2) GEHL’S BRAND EVAPORATED MILK 

(3) PURITY BRAND EVAPORVTED Mil K 
Manufacturer — Badger Milk Products Compain Mih aiiKcc, 

also know n as Gchl 5 Guernscj Farms Inc 
Description — Unsweetened sterilized ciaporattd mdl 
\fanufaclure — Milk from companj and government inspected 
farms is tested preheated evaporated under vacuum Ii"m 

cnized cooled standardized to meet government renuircm'nts lor 

butter fat and total solids, filled into cans sealed and sttrilizt' 
liwhsis (submitted bj manufacturer) —Moisture /4 35r tota 
solid, 25 758, ash 1 758, fat fctlicr extract) 7fe'8 pro ' 
(\ x63S) 6658 lactose (bj difference) 9658 
Calorics —1 4 per gram 40 per ounce 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The eighty-ninth annual session of the American Medical 
Association will be held in San Francisco, June 13-17, 1938 
The House of Delegates will comene at 10 a m, Monday, 
June 13 In the House the representation of the various con- 
stituent associations for 1938, 1939 and 1940 is as follows 
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The fifteen scientific sections of the American Iifcdical 
Association, the Medical Corps of the Armj , the Medical Corps 
of the Na\'y and the Public Health Serrice are entitled to one 
delegate each 

The Scientific Assembly of the Association will open with 
■the general meeting to be held at 8 p m , Tuesda\ June 14 
The sections will meet Wednesdaj, Thursda) and rrida>, June 
IS, 10 and 17, as follows 

CONVEMNQ AT 9 A 

Surgert, General and Abdom- 
inal 

Ophthalmology 
Pediatrics 

Pharmacology and Therapeu 
tics 


II THE SECnO^S ON 

Nereous and Mental Diseases 
Dermatology and Si philology 
Gastro Enterology and Proc- 
tology 
Radiology 


COM-EMNO AT 2 P M THE SECTIONS ON 

Practice of ^ledicine Pathology and Phy siology 

Obstetrics and Gynecology Preyentiyc and Industrial 

laryngology. Otology and ^ledicme and Public Health. 
Rhinology Urology 

Orthopedic Surgery 

The Registration Department \yill be open from 8 30 a m 
until 5 30 p m, Monday, Tuesday, Wednesday and Thursday, 
June 13, 14, 15 and 16, and from 8 30 a m to 12 noon, Friday, 
June 17 

J H J Uphaji President. 
Nathan B Van Etten, Speaker, House of Delegates 

Olin West, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
IS incomplete as a number of the state associations are yet 
to hold their meetings at yyhich delegates will be elected The 
following IS a list of the holdoyer members of the House of 
Delegates and of the newly elected members who haye been 
reported to the Secretary in time to be included 


S TA TE DELE GA TES 


ALABAMA 

J N Baker Montgomery 
A A Walker Birmingham 

ARIZONA 

ARKANSAS 

M iltiam R Brooksher Fort Smith 
Eduard E Barlow Dermott 

CALIFORNIA 
Charles A Dukes Oakland 
Eduard M Pallette Los Angeles 
Robert A Peer« Colfax 
William R Molony Sr Los 
Angeles 

EIbndge J Best San Francisco 
Lyell C Kinne' San Diego 
J P Nuttall Santa Monica 

COLORADO 
John W Amc se Den\er 
Harold T Lou Pueblo 

CONNECTICLT 
Walter R Steiner Hartford 
George Blumer New Ha\en 

DELAWARE 

William H Speer \\ ilmmglon 

DISTRICT or COLUMBIA 
Henry C Macatec Washington 

FLORIDA 

Meredith Mallory Orlando 
GEORGIA 

William H Myers Sa\Tnmh 
Charles M Roberts Atlanta 
Olin H Wea\er Macon 


MAINE 

William A EMing\\ood Rockland 
MARA LAND 

Harvey B Stone Baltimore 
Alfred T Gundry Catonsvillc 

MASSACHUSETTS 
Richard H Miller Boston 
Edmond F Cody New Bedford 
John M Bimic Springfield 
David D Scanncll Boston 
Duight O Hara Waltham 
Charles E Mongan Somerville 
Walter G Phippen Salem 

MICHIGAN 
H A Luce Detroit 
T r K Gruber Eloise 
J D Brook Grandvillc 
C R Key port Grayling 
L G Christian Lansing 

MINNESOTA 
W \ Coventry Duluth 
W F Braasch Rochester 
James T Chnstison St Paul 

MISSISSIPPI 

Felix J Underwood Jackson 
Harvey F Garrison Jackson 

MISSOURI 
Carl F A ohs St I-ouis 
James R MeVay Kan as City 

MONTANA 

J H Irwin Great Falls 


ID \HO 

E N Roberts Pocatello 


ILLINOIS 

Charles B Rccd Chicago 
Charles S Skagg Lv^t St 
W E Kittler Rochelle 
C E W ilkm on Danville 


Louis 


NEBRASKA 
R W^ Fouls Omaha 
Karl S J Hohlen Lincoln 

NEVADA 

Horace J Broun Reno 


INDIAN A 

n G Hamer IndtanapoLc 
F A1 Shanklm Hammond 
Don r Cameron Fort \\ayne 
F S Crockett La FaNctte 

lOW A 

Fred Mcorc Dcs Moines 


KEAV HAAIPSHIRE 
Dccnng G Smith Ka hua 

NEW JERSLA 
Andrew F McBride Pater on 
F R Mulford Burlington 
Walt P Conaway Atlantic City 
Wells P Eaglcton Newark 


KANSAS 

J F HasMg Kan as City 
KENTLCKA 

A T McComacl Loui<\jlIe 
E, L. Hmder on Loui villc 
A irgil E Sinp on Loui villc. 

LOLI'^IAN A 

A\ H Seemann New Orleans. 
James Q Grave Monroe 


NEW MEXICO 
H A Miller CIovi 

NFW AORK 

IHo d S Win low Rochester 
William D jehnson Batavia 
^omas P farmer Syracu e 
Fdw-ard R Cunni'Te Neir A ork 
Gmnt C Madill Ogden burg 
Thomas H Cunningham Glens 
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Frederick H riabert> Sjracuse 
James H Bnrrell Buffalo 
Terry M Tossnsend "Ncnn York 
George \V Ko^mik New \ork. 
Samuel J K.opetzk> Isew \orK 
Frederic E Sondern Ne\N York 
James M rijnn Rochester 
Thomas A SlcGoldnck Brookl>n 
Charles H Goodrich Brookl>n 
George M Fisher Utica 
Peter IrMng New "iork 
Carl Boettiger Flushing 
Adolph G DeSanctis lse\\ York 

NORTH CAROLINA 
John Q M>ers Charlotte 
M L Ste\ens AshcMlle 

NORTH DAKOTA 
A P Nachtuey Dickinson 

OHIO 

C E Kicly Cincinnati 
C W Waggoner Toledo 


OKLAHOMA 
W Albert Cook Tulsa 
Horace Reed Oklahoma City 

OREGON 

John H Fitzgibbon Portland 

PENNSYLVANIA 
Francis F Borzell Philadelphia 
George L La\ert> Harrisburg 
Samuel P Mengel Wilkes Barre 
Arthur C Morgan Philadelphia 
Howard C Frontz Huntingdon 
J Newton Hunsberger Norristown 
J Allen Jackson DanMlle 
Frank P Lytle Birdsboro 
Curtis C Mechling Pittsburgh 
Charles G Strickland Erie 
Walter P Donaldson Pittsburgh 

RHODE ISLAND 
Gu> W Wells Pro\idence 

SOUTH CAROLINA 
Edgar A Hines Seneca 


SOUTH DAKOTA 
J R Westaby Madison 

TENNESSEE 
E G Wood KnoxMlIe 
H B E\erett Memphis 
H H Shoulders Nashiille. 

TEXAS 

Holman Tajlor Tort YN orth 
Felix P Miller El Paso 
S E Thompson Kerry ille 

UTAH 

John Z Brown Sr Salt Lake City 
VERMONT 
B F Cook Rutland 

VIRGINIA 

Wright Clarkson Petersburg 
Walter B Martin Norfolk 
J C Flippin Charlottesville 

WASHINGTON 
Raymond L Zech Seattle 
J H O Shea Spokane 


WEST VIRGINH 
Walter E A cst Huntinglcn 
Ivan Fawcett Wheeling 

WISCONSIN 

J Gurnej Tajlor Milwaukee 
Gunnar Gundersen La Cre e 
Joseph F Smith Wau au 

W'YOMING 

George P Johnston Chejenne 
ALASKA 
HAWAII 

F J Pinkerton Honolulu 

ISTHMIAN CANAL ZONE 
Lewis B Bates Ancon 

PHILIPPINE ISLANDS 
Frederick W^ Mc>er Cap? 

PUERTO RICO 
J H Font San Juan 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OF MEDICIAE 
J E PauIIin Atlanta Ga 

SURGERY GENERAL AND 
ABDOMINAL 

Fred W Rankin Lexincton Ky 

OBSTETRICS AND GYNE 
COLOGY 

GeorEe Gray Ward Ne« York 

OPHTHALMOLOGY 
Arthur J Bedell Albany N Y 

LARYNGOLOGY OTOLOGY 
AND RHINOLOGY 
Burt R Shurly Detroit 


PEDIATRICS 

William Weston Columbia S C 

PHARMACOI OG\ AND 
THERAPEUTICS 
Cbauncey D Leake San Francisco 

PATHOLOGk \ND 
PHkSIOLOGY 
J J Moore CbicaRo 

NERVOUS AND MENTAL 
DISEASES 

T B Throckmorton Des Moines 
Iowa 


DERAIATOLOGY AND 
S\ PHILOLOGY 
Clyde L Cummer CIe\ eland 

PREVENTIVE AND INDUS 
TRIAL AIEDICINE AND 
PUBLIC HEALTH 
Stanley H Osborn Hartford 
Conn 

UROLOGY 

H C Bumpus Pasadena Calif 

ORTHOPEDIC SURGERI 
Roland Hammond Proiidence R I 


CASTRO ENTEBOI on ANB 
PROCTOLOGV 
Curtice Rosser Dallas Texas 

RADIOLOGI 

F H Skinner Kansas City Vo 

UNITED STATES ARM\ 
Roper Brooke San Francisco 

UNITED STATES NAVI 

UNITED STATES PUIII If 
HEALTH SERVICE 
Warren E Draper Masbinitloa 
D C 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 19371938 


President — J H J Upbam Columbus Ohio 

Presidentelect — Irvin Abell Louisville Ivy 

Vice President — Junius B Hams Sacramento 
Calif 

Secretary and General Manager Olin M est 
Chicago 

Treasurer — Herman L Kretschmer Chicago 

Speaker House of Delegates— Nathan B Van 
Etten Nen York 

Vice Speaker House of Delegates — H H 
Shoulders Nashville Tenn 


Editor — Nlorris Fishbcin Chicago 

Business AIaNacer— W ill C Braun Chicago 

Board of Trustees — Austin A Hayden Sccrc 
tary Chicago 1938 Charles B \\ right Mm 
ncapohs 1938. Roger I Lee Boston W39 
Allen H Bunce Atlanta Ga 1939 KalpD 
A Fenton Portland Ore 19-10 R 

Blosr Huntington W IWO 

Cullen Baltimore 1941 Arthur \\ Booth 
Chairman Elmira N \ 1942 R. L Sen 

scnich South Bend Ind 19^2 

Tudicial Council— John H O Shea Spokane 
^ Wash 1938 Eduard R Cunniffe New 
N ok 1939 G E. Pollansbee Chairman Clev^ 
lakd 1940 Walter F Donaldson Pittshurgh 

1941 John W Bum 

OI n W est Secretary ex officio Chicago 

rooNciL ON tfCDicAL Education and Hos- 
Frederic A Washburn Boston 1038 
R u'wdbur Chairman Stanford ''f 

OW 1939 John H Mu. er New Orlean' 
mio Fred Moore Des Mome Iona 1941 

Reginald Fitr B^ton 194. Fr 

k?yd^k^'rk”^rk.'V944*^V D^^'-Culler Secre 
tary Chicago 


Council on Scientific Assevidlv — James E 
PauIIm Chairman Atlanta Ga 1938 J 
Gurney Taylor ^Milwaukee YVis 1939 A A 
Walker Birmingham, Ala 1940 J C Flip 
pm Charlottesville Va 1941 Cl>de L 
Cummer Cleveland 1942 and ex officio the 
President Elect the Editor and the Secretary 
of the Association 

Council on Pharmacy and CiiEiiisTR^ (Stand 
ing Committee of Board of Trustee5)-~J 
Howard Brown Baltimore 1939 C W Fd 
rounds Ann Arbor Mich 1939 David P 
Barr St Louis 1939 Morns Fishbein Chi 
cage 1940 G W McCoy W^ashmgton D C 
1940 E M Bailej ew Haven Conn 1940 
Elmer M Nelson Washington D C 1940 
Torald Sollmann Chairman Cleveland 1941 
"W C Rose Urbana 111 1941 E M K 

Gelling Chicago 1942 W^ W^ Palmer New 
York 1942 S W^ Clausen Rochester N Y 

1942 R A Hatcher New YorJ 1943 E E 
Irons Chicago 1943 H K Cole Cleveland 

1943 Paul Nicholas Leech Sccrctar> Clii 
cago 

Council os Piivsical Tiierapv (Standing Com 
mittee of Board of Trustees)— W E- Garrey 
Nashville Tcnn 1939 W W Cobicntz 
Washington D C 1939 John S Coulter 
Chicago 1939 Howard T Karsner Oeve 
land 1940 Frank R Ober Boston J«40 
Frank D Dickson Kan as Cit> Mo 1940 
A U Desjardins Rochester Minn JJ4} 
H B Williams New York 1941 Frank H 
Kru cn Rochester YImn 1941 Ralph I cm 
berton Philadelphia 1942 Harry E Mock 
Chairman Chicago 1943 Anthony C Opol 
laro Nc^ York 1942 Obn Wet er oHcio 
Chicago Moms Fi hbcin cx officio Chicago 
Howard Y Carter Sccretao Chicago 

ror \ciL ox Foods (Standing Committee of 
W of Tru5tee«)-E M Ba.lej New 
Haven Conn 1939 Jo -ph Brcnnenann 
ri7,ra"0 19^9 G F lotcr New Haven 
Conn"' 1940 Morns Fi hlicin Chai^rr'in 
^?cago 1940 R M Wilder Riches er 


Minn 1941 Howard B Lewis Ann ArboT 
Mich 1941 J S McLcstcr Birnmrlian 
Ala 1941 Philip C Jnns loiva City 

1942 Ylarj Swartz Rose New York 194 
L>dta J Roberts Chicago 1943 C«fgc “ 
Cowgill New Haven Conn 194J Franklin 
C Bing Secretary Chicago 


CouAciL ov Industrial IIevltji (^^laniling 
(Committee of Board of Tru tees) — ^Stanlcy 
J Sceger Chairman, Milwaukee Wis Har 
vey Bartic Philadlcphia I D Bns 
York W^arren F Draper Wa hinglon D U 
Lero> 0 Gardner Saranac I-akc > * 

"Morton R Gibbons San Pranci co “ 
Kessler Newark N J A J Yev 

Y ork A D Lazenbj Baltimore wd y 
Osborne Buffalo C W^ Robert Atlanta 
Ga C D Sclbj Detroit C M Peters n 
Secretary Chicago 


Committee ov Scientific Exjiioit — H 
Bunco Chairman Atlanta Ga R' er 

Lee Boston Thomas S Cullen B 3 lfnn''fe 
Thomas G Hull Director Chicago Advi ory 
Committee — D Chester Brown Danbur 
Conn George Blumcr New Haven Conn 
Paul J Hanzlik San > ranci co I n * 
Hektoen Chicago Urban Macs ''cis Orlean 
Ebcn J Carey Milwaukee Jarre's P Cea 




Blreau or Legal Medicine a d Lecisla ion— 
W C Woodward Director Chicago 


BlREAL or IlEALTri and PlBLlC IviTStcttov — 
W W Bauer Director Chicago 

Blre-vu or Medical Fcovowics— It C 
Director Chicago 

Chemical Laboratort— P a-1 t > -‘f 
Directo-' Chiag/ 


LifRARV — Marjen- Huclirs e 
Chicago 
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SAN FRANCISCO 1938 — CALIFORNIA INVITES YOU 


It lies not East or IFesf 

But hie a scroll wifiiilcd 

II here the hand oj God hath hung it, 

Dotvii the middle of the xtorld 

A coast line of more than 1 000 miles 157 000 square miles 
in area , 0 500,000 people , balmj semitropical climate and snow - 
clad mountains, fertile vallejs, forest lands and state and 
national parks, ocean shore reports and inland vacation grounds 
— all of nature s resources essential to man s comfort happiness, 
business and pursuit of avocation — that is California 


San Francisco 47 5 square miles in area is located on a 
peninsula with the Pacific ocean on the west and the has on 
the north and east forming the largest inland harbor in the 
world The San Francisco Oakland Ba\ Bridge and the Golden 
Gate Bridge acknowledged engineeniio feats, have recently 
provided avenues of quicker access to the mainland, displacing 
the famed ferries of former davs 

In the heart of the citv within walking distance of the lead- 
ing hotels, IS the Civic Center, bounded hv Van Ness Fulton, 
Hjde and kIcAlhster streets — four bj two citj blocks m area 
Here are located the Cmc Auditorium Memorial Opera House, 



AIR VIEW OF SAN FRANCISCO’S CIVIC CENTER AND ENVIRONS 

I AUDITORIUM 5 VETERANS BUILDING 8 LIBRARY 


2 BOARD OF HEALTH BUILDING 6 EMPIRE 

3 CITY HALL 7 FEDERAL 

< OPERA HOUSE 

s\\ FRWCISCO 

Hi'lornns poets and artist- have vied in tlicir dc cnplions 
01 Svii Fru'ci-co hilt the citv it-elf surpas e- dc cription In 
luiic San Franciscos mavimum and minimum temperature is 
from 07 to -U degrees The davs arc u uallv bright and -unm 
the nights cool with no ram and a minimum oi fog m the carh 
niorniiig The visitor will do well to have a light top coat 
lor weather cmergencie- 


HOTEL 9 STATE BUILDING 

BUILDING 10 SOUTH MARKET STREET 

^ itcrans Memorial Building Citv Hall Citv Health and Public 
Librarv building- and State and Federal buildings In the 
auditoriums of these building all the meeting- and evliibits will 
b hou cd 

The VI nor to San Fraiici co cannot obtain the full -avor of 
the citv without having ciijovcd the liosiiitahtv and comforts 
01 Its fiitv four fir t cla-s hotels and three hundred famed 
re taiirants 1 or tin- scseioii the local committee has under 
re ervatioii bv contract five thou and rooms 111 first cla-s 
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hotels, with additional accommodations arailable should the 
attendance registration demand 
Golden Gate Park, with 1,013 acres in the heart of the ciU, 
proiides scenic beautj, trees, flowers, a polo field, pla\ grounds, 
a museum a zoo, a tea garden a bandstand, ball and rugb\ 
fields, bridle paths, lakes, fountains and statues The famed 
harbor of San Francisco Bar is serentj miles long and from 
four to ten miles wide, connected with the Pacific only bj the 
Golden Gate, a strait a mile across its narrowest point 
The hills of San Francisco gi\e to the cit\ its picturesque 
effect Of these hills. Telegraph, Russian, Nob Hill and Twin 
Peaks are the more important Each has its own particular 
and attractue news 

At the Presidio, the headquarters of the corps area, the 
federal troops are stationed Here also is one of the armr’s 


than a combination of Eastern states, are centered in the 
association headquarters at 450 Sutter Street, San Francisco 
Historical records show that organization of the San Fran 
CISCO Countv Medical Socictv was “unsucccssfulh attcnijiiid 
on June 22, 1850, being preceded bi the siiccc-,sfiil foriiiatioii 
in Sacramento of a medical societ} m Maj of ISaO and In a 
more or less inconsequential group in Los Angeles in Jamiari 
1850 In San Francisco on Nov 17, 1853, a count) medical 
societj was eventuallv formed, sivtv three members enrolling" 
The San Francisco Count) Medico-Chirurgical Association 
was mentioned in the first volume of the Medical Pnss which 
reported that ‘ this societ) w as organized in August 1SS3 Thoiich 
its proceedings have been marred bv considerable discord, it Ins 
still done much in the cause of the profession This 

association is and alwavs has been the oiih lorbiui 



THE CLIFF HOUSE A FAVORITE DINING PLACE 
FAMOUS SEAL BOCKS AND PACIFIC OCEAN 


largest hospitals the Lettcrman General Hospital Situated 
along the bav and the Golden Gate a drive through this armv 
post with Its tree-lined dnves officers homes hospital parade 
grounds cemeterv and administration buildings never fails to 
evoke expressions of delight and admiration Bevond the 
Presidio toward the sea is the great coast artillerv post Fort 
Winfield Scott defending the entrance to San Francisco Bav 
Fishermans \Miarf, the Embarcadero Chinatown \acht 
Harbor Funston Field and the Court of Honor comprise addi- 
Uonal points of intcrc^^t 

MEDIC \L CENTERS 

The Caltiomia Medical \ssociation with more than 6100 
member repre-cnting 85 5 per cent of the state s been cd resi 
dent phvsicnns is the lourth unit in s,zc in ihc mderaev of 
medicine Its thirtv-nine counlv units some of them larger 


acdical societ) in this cit) ’ Tins second reference seem to 
ustif) the inference that two medical societies were acme i 
Ian Francisco during the ear!) da)s This supposition recuve 
upport from editorial comments 

San Francisco Medical Societv —This web lieve v w 
rst medical societ) formed in this citv It has however o 
een a socictv in name for the most part During the pre n '■ 

{ Prof Henrv Gibbons however it wav brought into a 
f considerable u clulness Quite a mimfxr oi verv 
lectings were held with animated di cu sums upon m ' 
ibjccts during the vear It has general!) . 

ledical gentlemen who appeared to thinl th'ir lm.1 e I ^ 
ere penormod when thev succeeded r„ 

ections through ati lactoril) and had tlm o nee 
inounccd in all our daiK pap'r 


Hi 


T 


\ OLLME no 

Number 19 


THE SAN FRANCISCO SESSION 


1565 


At first meetings of the San Francisco CounU Aledical Societj 
were Iield m \anous halls about the downtown district After 
the earthquake and fire of 1906, quarters were rented m the 
Butler Budding at the corner of Stockton and Gearj streets, 
and in 1918 the society moaed to the kledical Budding, at the 
corner of Bush and Hjde streets From the earliest records 
one finds constant expression of the wish to own its own home 
In 1926, largelj through the efforts of the late Reginald Knight 
Smith, the present home was purchased It was formerh a 
pnaate residence and is unquestionably the finest budding of its 
tjTie m San Francisco In spite of the fact that no alterations 
hare been made in the budding, it is admirablj suited to the 
needs of the medical societv for the holding of its meetings, 
for its administration headquarters and for the housing of its 
splendid library 

One of the acliici ements of the Alameda County Medical 
Association during the past jear has been the growth of its 
Insurance Association of Approied Hospitals The following 
facts are based on figures as of Dec 1, 1937 There are 
approximately 9 000 members and 454 claims filed amounting 


1 



STANFORD UNIVERSITY SCHOOL OF MEDICINE 
SAN FRANCISCO 


to $29 106 42 during the past \ear The aicragc hospital slai 
IS 7 7S daj s and the ai erage cost per dai is ?S 15 The inclusion 
of San Francisco, Contra Costa and San hlatco counties has 
plaicd an important part in the j ear’s growth The hospitals 
under contract with this association include 

Mamcda Countj Peralta, Alta Bates, ProMdence East 
Oakland, Berkclej General, Samuel Merritt and Alameda 
8amtariiuii 

Contra Costa ■kntioch Concord, Martinez and Riclimond 
Cottage 

San Francisco Children’s, Green s E\c Mars s Help Mount 
Fion, St Josephs St Lukes St Mars s, Stanlord and Uin\cr 
'it' of Cahiorma 

San Mateo Mills Memorial 

The Mameda Counts Medical ■kssociation part pas plan 
continues to function cfficicntls ssith 100 per cent cooperation 
from the member- Sponsored bs the antitubcrculo is associa- 
tion of tins counts, material for tuberculin te-t- i- asmlablc to 
ans phs ician rcquc-ting it 


Clinic actisaties at the sarious ho-pitals include an obstetric 
clinic at Prosidence, a general pediatnc clinic at Children’s and 
a general clinic at the Berkeles General and a cancer clinic 
and dermatology clinic at Alameda Counts Hospital There 
is keen interest on the part of the members in these sarious 
clinics 

During the past sear regular monthls meetings of the 
Alameda Counts ^fedical •kssociation base been held and well 
balanced programs base been presented Subjects of interest to 
the greater majorits ssere selected Officers and aienibers of 



SAN FRANCISCO SKYLINE AND THE FERRY 
BUILDING 


the council entertained Dr Olin West, Secretary of the Ameri- 
can Medical Association, and on another occasion the director 
of the Bureau of Medical Economics of the American Medical 
Association was our guest 

The first annual hobbj shoss was presented bj some of our 
talented members and gasc pleasure to all svho attended The 
beautiful work produced in such laricd fields was surprising 

The publicity committee of tlic association is becoming more 
actnc and efficient The cooperation between the newspapers. 



STANFORD UNIVERSITY QUADRANGLE PALO ALTO 


doctors and hospitals is c'ldtiicc that such friciidlj cooperation 
will preside more accurate medical information and will tend 
to Icstcii the amount of misinformation published Such censor- 
ship of reports will be of great benefit to both medical 
practitioners and the public 

The Mamcda Count' Medical -ks-ocialion has cooperated to 
the tullc-t degree with the other medical organizations m the 
state in lurthcring the uiidcrstaiidmg oi the significaiire of the 
aims ol scientific medicine lor the lienefit oi the bo<K politic 
















MEMORIAL OPERA HOUSE (UU) AND VETERANS BUILDING 
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In addition to these San Jose, at tlie south end of the ba\ fift\ 
miles from San Francisco, Contra Costa Vallejo and Mann 
compose the Baj area countj medical organizations 

MEDIC \L COLLEGES 

Tolaiid jMedical College established in 1S62, was absorbed 
b} the UnuersiU of California in 1872 and became its medical 
school In 1898 buildings were erected on the San Francisco 
campus of the unu ersitj , from w Inch the present Medical Center 
has det eloped All the dnisions of the medical school, except 
those of the first year, are housed at the Medical Center The 
Unnersity Hospital of 300 beds and the outpatient department 
with 185,000 annual Msits are conducted as clinical teaching 


cine. Obstetrics and G\necolog\ Pathologi, Pediatrics Plnr 
macologj and Therapeutics, Plnsiologj, Public Health and 
Prea entile Medicine, and Surgerj The first four trimeter, 
of undergraduate teaching are done at the iinncrMti ciitipu 
and the remainder of the teaching is done at Stanford Umicrsiti 
School of Medicine, Sacramento and MThstcr streets, San 
Francisco The medical school owns and controls Lane llos 
pital and Stanford UnivcrsiU Hospital, and the uiincrsiti owns 
and controls Lane Medical Librarj, which is one of thw foreiinwt 
medical libraries of this couiitrj, containing more than cighu 
six thousand aolumes The medical school accepts onh si\ti 
students in each of its classes and requires a one jear internship 
before awarding the degree of doctor of medicine The medical 


The San Francisco Hospital 

Below Lott— MATERNITY BUILDING Below MAIN ENTRANCE ADMINISTRATION 

Right— PSYCHOPATHIC BUILDING BUILDING 
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Above PSYCHOPATHIC BUILDING (left) AND 
BUILDINGS NO I AND NO 2 MENS 
WARDS 


activities The first rear departments of anatom) plnsiolog) 
and biochemistra are in the Life Sciences Budding on the 
Bcrkelc) campus of the unuersitv Besides the Medical School 
the Medical Center, a sixteen acre tract of land includes the 
Colleges of Dcntistrv and Pharmao the Training School for 
Nurses and the George Williams Hooper Foundation which is 
actnch engaged m medical research The clinics of the Col- 
lege of Dentistn are closel) coordinated with those of the 
medical outpatient department 

Staniord Unner=itv School of Mediane came into being in 
lOOS when all the properties and equipment oi the Cooper 
Medical College lounded in 18S2 were transferred to Stanford 
Lnner it\ The medical school is an integral part of Staniord 
Univ ersitv and has the follow mg elev en departments Anatoms 
Bactcriologv and experimental Pathologe Chemistrv Medi 


school facult), b) using the clinical facilities ot the Fane Stan^ 
ford and other affiliated hospitals, trains graduates m mtdicii " 
in all the special fields The medical school directs 
patient clinic which receives in the neighborhood of I 9 
patient vasits annuall) The medical school is fiiiancid intireb 
b> Stanford Umvcrsitv endowment fund and priiate donatio i' 

SVX FP vxcisco IIOSIITVL 

The San Francisco Ho pital an institution v itliin th' d.part^ 
ment oi public health of the cit> and counts of San I rami c> 
and deriving its funds for operation from the public treaj . 
IS limited to accepting onh those patients v ho are um < e 

provade for their own care III a privnte ho pital ^ 

It IS a general hospital i ith a capacitv oi 1 Fd o irru^ 
HI addition to general m dical and surgical 'rvicn a u 
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culosis dnision, an isolation division for the care of the com- 
municable diseases and a new psychopathic unit As adjuncts, 
atj phvsicians, giving care in the home to those who cannot 
afford to have the services of a privately practicing phvsician 
are on call through the Social Service Division, and an out- 
patient obstetric service is given to expectant mothers in their 
homes when they too cannot have private medical care 
Although a follow-up care for discharged patients is given no 
general outpatient care is provided The two universitv medical 
schools give the city and county of San Francisco invaluable 
semce, in that members of the faculties of these educational 
centers serve as visiting staff members 
The vusiting staff consists of 150 phjsicians and surgeons 
appointed bv the director of public health from the medical 
teaching staffs of the University of California Afedical School 
and Stanford Universitj Medical School 

THE EMERGENCV HQSPITVLS 

The Emergency Hospital Service, so frequentlj linked with 
the police department of most large cities, is also a part of the 
department of public health in San Francisco 
The service includes twenty-four hour service in each of six 
emergency hospitals located in various parts of the citj Four- 
teen radio equipped ambulances are operated, each manned with 
a driver and a trained hospital steward A surgeon and a nurse 
working on an eight hour shift, are in constant attendance at 
the Emergenev Hospital The administrative staff under the 
director of public health, is the chief surgeon and assistant chief 
surgeon, one of whom is always on call, and the chief steward 
More than 70,000 cases were handled during the past vear with 
32,000 ambulance calls 

THE DEPARTMENT OF PUBLIC HEALTH 
In San Francisco the activities of the Department of Public 
Health include, in addition to those services usuallv referred 
to as the strictly preventive and public health functions, the 
institutional services, comprising the San Francisco Hospital 
(a general hospital) the Laguna Honda Home (for the aged 
and infirm), the Hassler Health Home (for the tuberculous) 
and the Emergency Hospital Service (including ambulance 


t 

t 



board of health building civic center 


servTce) This administrative setup has been in effect in San 
Frincivco for nianv vears and was incorporited in the clnrter 
of 1900 and the new freeholders charter of 1932 
^Miilc under the charter of 1900 the department was admin 
wtered bv the board of health through its c-xccutivc officer, the 
health officer the new freeholders charter of 1 ‘'j 2 centralizes 
the rcsponsibihtv in the director of public health The Health 
vdvasorv Board made up of three phvsicians a dentist and three 
avanen appointed bv the chief administrative officer to terms 
0 four vears each, has onlv advisorv power- 


Housed since 1932 in a modern building erected for its sole 
use, the Department of Public Health has a building of which 
it niav well be proud and which is undoubtedly one of the 
finest in the United States 

SUGGESTIONS FOP PERSONAL COMFORT IN CALIFORMA 

1 In San Francisco the temperature in Tunc vmries between 
50 and 70 degrees The afternoons and nights are cool Bring 
a light spring suit and top coat Summer suits are not adv isable 

2 The June temperature of Los Angeles vanes from 70 to 
80 degrees with cool nights Summer clothes add to personal 
comfort 



THE OCEAN BEACH BELOW CLIFF HOUSE 
SAND DUNES IN DISTANCE 


3 Northern California along the coast and redwood Iiigliwavs 
has a temperature comparable to June in the Middle West or 
East 

4 On the coast highway south of San Francisco tlie tempera- 
ture ranges from ten to twentv degrees higher than in San 
Francisco 

5 Inland in the Sacramento and San Joaquin vallevs the 
temperature ranges from 70 to 90 degrees, with hot spells 
during which the temperature reaches from 100 to 110 In the 
mountain regions and national parks, the davs are comfortablv 
warm with cool nights 

6 California s automobile highwavs are niaintaiiicd in almost 
perfect condition This is espcciallv true of the mam trunk 
lines Thev arc well posted, and curves and steep grades are 
well marked It drivang bring vour car ownership certificate 
and drivers license as you will be slopped at the borders and 
given a special permit without charge There is a federal 
government fee of 5-2 to enter national parks This is paid at 
anv entrance roadgate 

7 Sun glasses add to personal comfort 

CM IFORXI \ 

The hurried two to four dav tounsts' itincrarv is cntirclv 
too brief to gam a true picture of the stale One will never 
regret the time spent in a more extended visit to California s 
points of special interest The suggestion is advanced that 
plans be made to travel direct without intervening stops, in 
order that time mav be allotted to vasgs to San Diego, Los 
\ngeles, the Coast Highwav, Santa Barbara Monterev Bav 
and Del Monte, the Santa Clara \ allev, the ^ allev of the Moon 
Rig Basin \oscniitc National Pari Redwood Highwav Mare 
Island Oakland Sacramento \ allev and the Sierra resorts 
From timbcrlands with its lakes and streams fertile vallevs 
grazing plains mountainous regions state parks and plav grounds 
and sportlands to the metropolitan centers Cahiornia affords 
the tourist and vacationist an ever van mg unending opportunitv 
OI rest jov and inspiration To sn m b„ow to appreciate 
lullv one needs to include these centers in a visg to Caliiornia 
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TRANSPORTATION 


Railroad Rates to San Francisco 
Because of the reduction m one \\a> fares to three cents a 
mile for traicl in sleeping and parlor cars, which closely 
approvimates the former contention fare basts, tlie use of con- 
tention fares has been discontinued in the territories of the 
Central Passenger, Trunk Line and New England Passenger 
Associations 

In the territory of the Transcontinental Passenger Associa- 
tion and in that part of the territory of the Western Passenger 
Association east of and including FI Paso, Te.-vas, Albuquerque, 
A M Ogden and Salt Lake City, Utah, and the state of Mon- 
tana the following round trip fares, for which no certificates of 
any kind will be necessary, haie been authorized from the points 
named to San Francisco Chicago, $90 30, Kansas City, Mo, 
$75 60, Memphis, Tenn , $89 25, Minneapolis, $90 30, New 
Orleans, <=8925, Omaha, $7560, St Louis, $85 60, St Paul, 
$90 30 These fares include the privilege of going by any 
authorized route and returning by any other authorized route. 
Tliei are subject to change without notice 
We ha\e also been informed that the following round trip 
fares for \Aiich no certificate of am kind will be necessary have 
been authorized from the points named to San Francisco but 
are subject to change without notice Washington, D C, 
*^130 40 Boston, Mass , $148 55 , Grand Rapids, Mich , $101 , 
Buffalo N Y, $120 65, Cincinnati, Ohio, $105 45, Philadelphia 
Pa $13610 Norfolk, Va, $13110, Birmingham, Ala, $97 90, 
LcMiigton, Ky , $102 70 Nashville, Tenn, $96 55, Baltimore, 
Md $130 40, Detroit Mich , $106 75 , Albany N Y $13735, 
New Yorl N Y, $14150, Cleveland, Ohio $110, Pittsburgh, 
Pa $117 40 Parkersburg W Va, $11710 Atlanta, Ga, 
$104 90, LouisMlle, Ky, $99 95 
All members wdio c\pect to attend the session are urged to 
confer with their home ticket agents, who wnll be able to give 
them more specific information regarding fares and routes 

Special Trams to San Francisco With Stop-Overs 
De lu\c special trams restricted to physicians, their families 
and friends are available to San Francisco for the annual ses- 
sion, Icaying Chicago June 6 There will be stop-overs at 
Lamy , N M , for a sightseeing trip through the Indian Pueblo 
district by motor coach and at the Grand Canyon in Arizona 
and at Los Angeles then the party will go by steamship to 
Aaalon on Santa Catalina Island, returning to Los Angeles, 
and on to San Francisco by tram, arriving 9 a m, Monday, 
June 13 On the return trip east there is a choice of two 
routes each with stop o\er sightseeing trips Returning, route 
one IS through Portland, Seattle, Victoria, Vancourer, Canadian 
Rockies, Lake Louise and Banff Route two is by Yellowstone 
National Park, Salt Lake City, Royal Gorge, Colorado Springs 
and Deiner By route one the train arrnes in Chicago at 
4 40 p m , June 25 and by route two, June 27, at 9 23 a m 
Twenty -fire state medical societies hare become interested in 
these special trains for physicians, and a descriptive folder giv- 
ing additional information about the sightseeing side trips may 
be had from tlie secretaries of these state societies or from the 
American Express Trarel Senice ISO North Michigan Avenue, 
Chicago 

Chicago Medical Society Special 
The Chicago Medical Society Special’ tram will Icarc 
Chicago from the Union Station at 9 p m , Thursday, June 9, 
arming in San Francisco at 8 30 a m , Sunday, June 12 The 
tram will be operated on a fast scliedule and no excess fare will 
be diarged. Members of the American Medical Association, 
their lamdies and friends are cordially inrited to join this group 
Dr Frank P Hammond 30 North Michigan A'cnue, Chicago, 
IS the chairman of the transportation committee of the Chicago 

Medical Society i 

Golfers Special 

The Golfers' Special will bnng sou to San Franasco a most 
plcT^ant way This American Medical Golfing Assoaation tour 
includes an ocean ^o^age trom New \ork to New Orleans (six 
da\s) on the S S Dixie sailing June 1 The first game of golf 
will be plaied in New Orleans on June 7 followed by fi»c 
games on c.xcellent courses on tlie outgoing trip w tli stops and 
«iglit seeing at Houstcii Gaheston and San Antonio Texas 
and Los \ngele' including Hollywood and Del Monte Cain 


The return journey will be via Portland, Seattle, \’’ancou\cr. 
Lake Louise and Banff, with two additional games of golf, more 
sight-seeing and a steamship royage up Puget Sound Non 
golfers as well as golfers (and their ladies) are inritcd 
If you can’t spend the time for the ocean voyage from New 
York, join the Golfers’ Special at New Orleans on June 7 If 
you can’t join the Golfers’ Special on the trip to San Francisco 
plan on taking the return journey through the glorious North 
west, including Vancouter, Lake Louise and Banff 
Drop a card for detailed information and rates to Mr W J 
Burns, Executive Secretary, Michigan State Nledical Socicb, 
2020 Olds Tower, Lansing, Mich 

Automobile Travel 

The California State Automobile Association suggests three 
automobile routes from Chicago to San Francisco, namely, a 
southern, an overland and a northern route The southern route 
leads one through St Louis, Oklahoma City, Albuquerque and 
Los Angeles to San Francisco, and a detour mav be made to the 
south nm of the Grand Canyon, the merland route, tlirough 
Omaha, Cheyenne, Salt Lake City, Reno and Oakland to San 
Francisco, the northern route through Minneapolis, Fargo, 
Helena, Spokane, Seattle, Portland and San Rafael to San 
Francisco, and a detour may be made to Yellowstone National 



FLYING TO SAN FRANCISCO 


Air Travel 

Plans are being made to proiide frequent airplane seriicc 
between New \ork Chicago, Denver and San I rancisco at 
the time of the annual session California is just a ‘good 
night’s sleep," from New York, Chicago and other eastern cities 
because of fast oiernight sleeper plane service 

In addition to overnight schedules from coa^t to coast, pas 
sengers mav choose convenient scenic daylight flights lor 
those planning to visit other points on the Pacific Coast ciliwr 
before or after the session there is a border to border service 
linking Vancouver, Seattle, Tacoma, Portland, San Francisco, 
Oakland, Los Angeles and San Diego 

In some instances it is possible for passengers, m travtlnm 
by plane to San Francisco to go to I os Angeles at no cs ra 
cost Commuter service, with seven flights daily, is olK-riUu 
between San Francisco and Los Angeles, the 330 mile nonstop 
flight requiring only two hours , i i, ,, 

Many Cahiomia cities have air service, and plants lau'J ei ' 
to all western vacation lands Aosemitc National Pari j' 
a short distance from Fresno, fishing and hunting groju'h 
convcnienUy reached from Mcdiord or Portland and Tacerw 
and Seattle are gateways to Mount Rainier National ia 
It is suggested that those interested in travelin," to 
Francisco by airplane consult the agents of ibc airlin-s serv 
ing their rc''pcctivc territories 
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REGISTRATION 


The Bureau of Registration will be located in the Auditorium 
111 Ci\ic Center Gro\e street, between Polk and Larkin streets 
\fembers of the Subconiinittee on Registration of the Local 
Committee on Arrangements will be on hand to assist those 
wlw desire to register A branch postoffice in charge of go\- 
ernment postoffice officials will be arailable for \isitors, and an 
information bureau will be operated in connection with the 
Bureau of Registration 

Who May Register 

Only fellows, Affiliate, Associate and Honorary fellows 
and Inuted Guests maj register and take part in the work of 
the sections fellows of the Scientific Assembly are those who 
liaie, on the prescribed form, applied for fellowship, subscribed 
to Thf Journai, and paid their fellowship dues for the current 
jear The annual fellowship dues provide a subscription to 
The Journ vl for one rear fellowship cards are sent to all 
fellows after pavnient of annual dues and these cards should 
he presented at the registration window Am who have not 
received cards for 1938 should secure them at once by writing 
to the American Medical Association 535 North Dearborn 
Street, Chicago 

Members in Good Standing Eligible to Apply for 
Fellowship in the Association 
Members ni good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association All members in good 
standing may apply for fellowship in the Scientific Assemblv 
and are urged to qualify as fellows before leaving home in 
order that pocl ct caids maj be secured and bi ought to San 
fnncisco so that legistration can be more ea'ih and nioie 
promptlj effected 

Application forms niav be had on request 
Those subscribers to Tht Jour\ai who have not received 
pocket caids for 1938 should write to the American Medical 
Association for application blanks and information as to further 
requircnieuts 

Register Early 

fellows living in San fraiicisco as well as all other fellows 
uho are m San fraiicisco on Afonday and Tuesdav should 
register as carlv as possible The names of those who register 
will be included in the issue of the Daily BiilUliii apiicanng the 
uc\t elav and this will enable visiting plivsicians to hnd friends 
if they have registered 

Suggestions That Will Facilitate Registration 
Icllows should fill out complctelv the spaces on both sections 
of the front of the n/n/c registration card which will be found 
on the tables m front of the Registration Buicau 
Plnsiciaiis who desire to qualifv as fellows should fill out 
complctelv the spaces on both sections of the fiont of the Win 
registration card and sign the application on the back These 
cards will be found on the tables 
Entries on the registration cards should be written plainlv 
or printed as the cards are given to the printer to use as 
copv for the Daih BiilUliii published on Tuesdav W ednes 
da\, Thursdav and fridav of the week of the session 
Icllows who have ihcir pocl ct cards with them can be 
registered with little or no dclav Thev should present the 
filled out i/ii/i legistiation card together with their pocket 
cards at one of the windows marked Regisiration bv Pocket 
Card riiere the clerk will compare the two cards stamp 
the pocket card and return it and supplv the fellow with a 
Radge a copy of the ofiicial program and other printed matter 
»t interest to those attending the annual se-smn 

As previouslv stated it will assist in registering if tho e who 
desire to quahfv as fellows will file their applications and 
qualilv as lellows bv writing dircctlv to the \nicncan Medical 
Association 535 North Dearborn Street Chicago so that their 
cllowship tnav be entered not later than Mav 21 Anv appli 
cations that are received later than Mav 21 will be given 


prompt attention but the Fellowship pocket card mav not reach 
the applicant in time for him to register at the San Francisco 
session 

It will be possible for members of the organization to qualify 
as Fellows at San Francisco In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that IS printed on the reverse side of the card It is suggested 
that those members who apply for Fellowship at San fraiicisco 
bring with them their state membership cards for 1938 The 
state membership card should be presented along with the filled 
in bfiic registration card at the window in the booth marked 
'Applicants for Fellowship and Invited Guests” 



YOSEMITE FALLS ABOUT 187 MILES FROM SAN FRANCISCO— 
THE UPPER FALL ALONE OROPS I 430 FEET 


As alrcadv stated registration can be efTceted more easily 
and more promptlv if members will qiiahfv as fellows before 
leaving home 

Registration for General Officers and Delegates 
at the Hotel Sir Francis Drake 
General Ofticcrs of the \nieric ni Mcilieal \scocnlioii and 
ineiiibcrs oi the Hou e ot Delegates may register for the 
Scientific Asseniblv in the french Kooni adj iccnt to the Lnipirc 
Room ot the Hotel Sir I raneis Oral e This arrangement is 
made tor the convenience of the menihers ot the House of Dele 
gates which will convene on Mondav niormiig at 10 oclocl in 
the fiiipirc Room of the Hotel Sm francis Dral e Delegates 
are reque led to register lor the Scientific Assembly before 
pre eiitiiig credentials to the Relereiice Committee on Credentials 
ot the Hou c nt Delegate Rcgi tratioii ot delegates tor the 
•'Cieiutfic Assemblv will begin at S oclocl Mondav morning 
luiic 13 and delegates are urgeal to register early so that all 
members ot the House of Delegates mav }k ‘cated in time for 
the opening session of the Hou'c 


map of SAN FRANCISCO AND KEY TO MAP 
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SAN FRANCISCO HOTELS 

A list of San Francisco hotels is presented for the benefit of Ins utmost endeavor to secure satisfactorN accommodations for 

those who expect to attend the annual session of the American all who maj apph Since all reser\ations are cleared through 

Medical Association, June 13-17 Dr F C Warnshuis is the subcommittee on hotels it will greatl} expedite matters if 

chairman of the Subcommittee on Hotels of the local Com- requests for reser\ations are addressed directh to Dr Warnshuis 

mittee on Arrangements and may be addressed at Suite 2004 at the address gi\en 

Schedule of Rates — ^All Rooms with Bath 


Hotels 

Alexander Hamilton 631 0 Farrell Street 

Ambassador Mason and Eddy Streets 

Barclay 235 O Farrell Street 

Bellevue SOa Geary Street 

Californian Taylor and O Farrell Streets 

Canterbury 750 Sutter Street 

Carlton 1075 Sutter Street 

Cartwright 524 Sutter Street 

Cecil, 545 Post Street 

Chancellor 433 Powell Street 

Clark 217 Edd> Street 

Clift Geary and Ta>lor Streets 

Commodore 825 Sutter Street 

Drake Wiltshire 340 Stockton Street 

El Cortez 550 Gearj Street 

Embass\ 610 Polk Street 

Empire (formerly William Taylor) Lea\enworth and McAllister Streets 

Fairmont California and Mason Streets 

Federal 10S7 Market Street 

Fielding 386 Gearv Street 

Franciscan 350 Geary Street 

Gaylord 620 Jones Street 

Colden State Powell and Elhs Streets 

Gotham 835 Turk Street 

Gq^'ERNor 180 Turk Street 

Grand 57 Taylor Street 

Herald Eddi and Jones Streets 

Herberts 161 Powell Street 

Keystone 54 Fourth Street 

King George 334 Mason Street 

Lankershim 55 Fifth Street 

La Salle 225 Hyde Street 

Lombard 1015 Gea^ Street 

Manx Powell and O Farrell Streets 

Mark Hopkins California and Mason Streets 

Mark Twain 345 Ta\lor Street 

Maryland 490 Geary Street 

Maurice 761 Post Street 

New Dalt 34 Turk Street 

New Olympic 230 Eddy Street 

Ormond 440 Edd> Street 

Oxford Market and Mason Streets 

Paisle\ 432 Geary Street 

Palace Market and New Montgomery Streets 

Pickwick Fifth Street at Mission 

Plaza Post and Stockton Streets 

Regent 562 Sutter Street 

Roosevelt 240 Jones Street 

St Francis Powell and Gearv Streets 

Senate 467 Turk Street 

Senator 519 Ellis Street 

Shaw McAllister and ^larkct Streets 

Sir Francis Drake Sutter and Powell Streets 

Somerton 440 Geary Street 

Spaulding 240 O Farrell Street 

Stewart 353 Gearj Street 

Sutter Sutter and Kearney Streets 

Utica 333 Fulton Street 

\ NNDERBiLT 221 Mason Street 

J ircima 312 Mason Street 

Washington Grant Avenue and Bush Street 

Whitcomb 1231 Market Street 

William Tavlor (now Empire) Leavenworth and "McAllister Streets 


4d 0 Suiter Street Sm Francisco, Calif The adrcrtismg 
announcement and coupon for rcseriations appear on adrcrtising 
page 90 of this issue It is quite probable that no further 
rcseriations can be accepted bj some of the hotels named m the 
list but the chairman of the subcommittee on hotels will use 


, For 2 Persons ^ 

For 1 Person Double Bed Twm Beds Suites 
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Fellows who intend to remain in San Francisco for the 
Rotar\ Conicntion to be held the week following the annual 
session of the American Medical Association must obtain an 
extension of their hotel reservations through tlicir local rotarj 

clubs 


MEETING 

HotsF OF Deleg \TES Empire Room of the Hotel Sir Francis 
Drake Sutter and Powell streets 
Ofemxc Ge\er\l Meeting Opera House Ci\ic Center 
Gr\ER\L Scientific Meetings Opera House and Audi 
’onum of Veterans Building Cuic Center 

SECTIONS OF scientific ASbFMELT 
Pr.\cticf of Medicine Opera House Ci\ac Center 
SlucFRa Gfneral \ND '\iir>OMiNAL \uclitonum of \ ct- 
crans Building Cute Center 


PLACES 

Orstetrics \nd Ginfcologt Auditorium of Veterans’ 
Building, CiMC Center 

OriiTii \LMOLOG\ Room 223 Veterans Building Cnic 
Center 

LARVNGOLOca Otologi and RiitNOLOGT Room 223, Veter- 
ans Building Cnic Center 

Pfoistrics Opera House Cnac Center 

Pii\FM\coior\ eND TiirPMELTics Room I Veterans’ 
Building CiMC Cent r 
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Pathoiogv ^^D PinsiOLOG\ Room 1, Veterans Building, 
Cj\ic Center ® 

Nuitous AND Mental Diseases Assembh Hall, Em,, ire 
Hotel, Lea^c^\\ortll md McAllister streets 
Dermvtoloc\ and S\ philology Aiiditorami A, Empire 
Hotel, Lcarcmiortli and JIcAlIister streets 
Preienthe and Industrial Medicint and Pumic Health 
City Health Building, Cnic Center 

1 Auditorium A, Empire Hotel, Letseiiwortli and 

McAllister streets 


^iLiSlUN ;oi. t M \ 

Mm ; IV' 

OuTiiorLDic SuRcrnt \ssembl) Hall, I mpire Hotel I nun 
worth and Me Ml, stcr streets e ,ci i nun 

Gastro Entlroi oc\ AND Proctoi or,\ Cit\ Hnlth lUiili! 
ing Cnie Center 

Rtmoiocs Logo of Open House Ciuc Center 

GfNERU HlADOLARTniS ScUSTlHC TMimT PldsTRlTIOS 
BeiirAu, Tlchmcm Emiidits, Information IKuval sm, 
Branch Postofficl Cnic Amlitoriuni m Cnic Center, on 
Groie Street betvieen Polk and Larkm streets 


GENERAL SCIENTIFIC MEETINGS 


Mondaa, June 13 

OltRV HOUSE, cnic CLNTIR 

2 00 p ni Annual E\penmciitatioii m Medieme 

A J Cahison, Chicago 

2 30 p in Antepartum Caic Otto H Schharz, St Louis 

3 00 p III The Ophthalmoscopic Signs of Constitutional 

Disease Arthur J Bcin il, Albanj, N Y 

3 30 p m Mental Hvgieiic as Related to the Psjehoneuroscs 

\V E G iHDNFR, Louisiillc, Kj 

4 00 p ni The Relation of Phofographj to Medicine 

Rai 1 H P Crcpr, limes. 111 
Tuesdaa, June 14 

MuneAi nnisioN oplra hoist civic ci nter 
9 30 a m Tlie Newer Concepts of Intestinal Infection 

JosFPii Eilstn, New A'mk 
10 00 a m ENpcrimcntal Investigations on the Influence of 
Hvpogbecnna on tlie Central Nmous Sjstem 
and Their Significance for the Treatment of 
Schizophicnia Ernst Gei lhoun Chicago 

10 30 a m The Newer Knowledge of the Sciisitivitj Rcac 

tions of the Blood and Bone Marrow to Certain 
Dings ritoMAS riTz-HECii Jr Philadelphia 

11 00 a m The Prognosis in S)philis 

Hugh J Morgan, Nashville Ttiiii 
11 30 a 111 Eczema Its Practical Management 

rnni Wise New A’oik 
2 00 pm The Advances in the Treatment of Tuberculosis 
Under the Guidance of Organized Medicine 

Prank W Blrgf, Philadelphia 
2 30 p m level Therapy of Sjphilis A Comparative 
Evaluation of the Vaiioiis Methods of Treat 
ment 

Cooperative Clinical Group Paui A OLivita, 
Chairman Rochester Mmn MAviter L 

BitucTicn Indianapoh!, En vnai in G Ebaulh 
Denver, Walter M Simpson, Da)ton Ohio, 
Harr\ C Solomon, Boston, Stvfford L 
IVarren Rochester, N Y 


3 00 p m Intratlioracie Hodgkins Disease as a DiifiinKlu. 
and Therapeutic Problem 

Chari IS B Wricht, Miimei|iii|i< 
3 30 |> m The Office Management of Bright's Disease 

Thomas Vddis San I raiiei-eo 

Tllsdav, June 14 

SERI It \l DIVISION ALDITOKIUM 01 Vin/iVNS RI'lIDINr, 
CIVIC CINTER 

9 30 a III Gastiie Ileinoirliagc 

Damon B Piihiir, Phihelelplin 
10 00 a in Rational Consiekration o! Penpbera! \ astiihr 
Disease Based on Pin biologic Principle* 
\iTov OeiiSNiR anti Micinir i DiIJvmv, 
New Orleans 

10 30 a in Cvstie Mastitis and Its Treatment 

Dfvn live Is Baliiiiiorc 

11 00 a m A Program foi I'arlj Aggitssne Ireatmtiit m 

Ptilmoiiarv Tuhereiilosis 

Casifk r J/iiMi? Deimr 
11 30 a in Eialuitioii of tlic Injection rreaimint of Hinvia 
A Statistical and Aiial'tic Sluih Bistil nii 
Pour A'ears Pxperieiicc i itli I ollow UpSliuIits 
of Poui Htindied Cases 
Praniiin I Hvrihs md \ S \\ mar ‘'an 
Praiieiseo 

2 00 p in I he Diagnosis and Treatment of Wimmis of the 
Heart Dan C 1 i kin \thnli, Ga 

2 30 j> m Pne Ytais r\pciitiict with Meningiomas of tin 

Brain Giihirt IlnnRiN liostoii 

3 00 p m The Pioblein of Diagnosis and Ireatiiieiit ol 

Prostatism Pkvnk Himivn, ''an Iraimsm 

3 30 p m Caiiecr of the Ccrviv Uteri Its 1 arh lietiig 

mtion and Manifestations 

Kvri H ^^ART7lOH, Portland Ore 

4 00 p m Lesions of the Biharj Tract 

W MTMVN Wmtirs Roeht ter Minn 


SYMPOSIUM ON HEALTH PROBLEMS IN EDUCATION 


A second Sjmposium on Health Problems iii Education 
t ndcr the sponsorship of the Joint Ceimnwttce on Health Prob 
lems in Education of the National Education Association and 
the Aincncan Mcelical Association, together with the Section 
on Pediatries the Section on Prcsciuive and Inelustnal Mcdi 
cine and Public Health the Section on Ophthalmologj and the 
Section oil Larvngologv Otologj and Rhinolog> of the \mcri 
can Medical •\ssociatioii will be held m the City Health Build 
ing Civic Center San Eraiicisco, June 14 at 2 p m Dr Robert 
T Legge Berkelcj Calit , w ill preside The following program 

will be presented 

Looking Backward m Scliool Health ms, 

Thomvs D Wood New Aork 

Relationships of Health Service in the Schools to Health 

Education and the General Curriculum 

Pdn \ AV B WLFS Berkelcj Cahf 

Discussion to be opened bj Harold H M^c'ifll Astona 
\ Y and W H Obion Sacramento Gain 

The Phvsicans Contribution to Education 

Tlic Educator s Point of \ iev\ i r 

CroBCF A Ricf Oakland Calif 


The School Phvsicians Point of \ icw 

\iiTiiiit E Wvnr Sialllc 

The Practicing Phjsiciaiis Point of \ iiu 

JU itT li Sni 1 1 V Diiroii 

Better Vision for School Children 

C S O I nil N Iowa Cilv 

Discussion to be opened In WiiiisM H Cm i Di nvr 

Ouahficalions for Teaehim, Health 

riloMvs \ Storm Staiilord Liimrilv < "u 

DisfU 'ion to be opened In Wiiimm P Slot mo 
I raiici'co 

How Shall ScN Be raiiglit ni ib- '’‘I";"'-' , 

Di'Cii'Sion to be oji iied In lienntli H Joil '> I 
Angeles 

Vudeometer, and Their Place m th- VI, ed 'Vyrnii 
I {{ Jo^^ 3"^* \ # KN O K 1 It f I 

Di'CUssion to lie oitened In \i sti A Hmix f Inra 
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LOCAL COMMITTEE ON ARRANGEMENTS 


Executive Committee 
How ARD jroRROw , San Francisco Chairman 
Alin SON eeks, San Francisco Treasurer 
Junius B Harris, Sacramento 
Geopce G Reinle, Oakland 
J C Geiger San Francisco 
L R Chandler San Francisco 
Frederick C Warkshuis, San Francisco Secretary 

Subcommittees 

Subcommittee on Sections and Section ^^tork 
Practice of Hedicine Thomas J Lennon Chairman H G 
MacLean of Oakland DcWitt K Burnham Kenneth D 
Gardner, Claiton D Mote 

Surgen, General and Abdominal A R Kilgore Chairman, 
Edmund W Butler, Robertson M ard G D Delprat H 
Brodie Stephens, Henn H Searls, W M Washburn 
Obstetrics and Gjnecology Philip H Arnot Chairman, 
T Henshaw Kellj, A M Vollmer C A De Puv of Oak- 
land Karl L Schaupp 

Ophtlialmologi Otto Barkan Chairman F C Cordes A E 
Edgerton, Wilber F Swett 


Demiatologr and Si-philologA John M Graie', Chainmn, 
C J Lunetord and F G Aon of Oakland 

Preieiifiie and Industrial Medicine and Public Health T C 
Geiger , M alter M Dickie and Robert T Legge of 
Berkelei 

UrologA Qark M Tohnson Chairnnn Sidnei OFcn, Llo\d 
R Rei nolds 

Orthopedic Surgen H H Hitciicock of Oakland Chairman , 
F C Bost, W T Con, Tohn J Loutzenheiser 

Gastro-EnterologN and Proctologr Fred H Knise, Chair- 
man Dudlei A Smith, Montague S M oolf, alter M 
Boardmaii M Felix Cunha, Edward M Hanlon, J M 
Morgan 

Radiologi H E Ruggles Chairman, R R Kewell, 
I S Ingber Carl Benson Bowen of Oakland Llosd 
Brian 

Subcommittee on Registration S P Lucia, Chairman Richard 
D Fnedlander Edgar J Munter, L H Garland In In 
E pstein, G Dan Delprat 

Subcommittee on Technical Exhibits T L Althausen 

Subcommittee on Scientific Exhibit Stanlei Alentzer, Chair- 
man Howard B Dixon Willard E Kai Ernst Gehrcls 



THE U S FLEET IN SAN FRANCISCO BAY AT NIGHT 


Laringologi Otologi and Rhmologj R C Martin Chair- 
man Rea E \shlc>, Lewis F Morrison, George McClure 
of Oakland 

Pediatrics E B Shaw, Chairman George D L'anan, 
Francis Scott Snnth 

PhaniiacologN and Therapeutics Chaunces D Leake Chair- 
man, P J Hanzlik, Maurice L Tamtcr 

Patliologi and Plnsiologi ^ M Moodi Chairman I L 
Carr, I F Rinehart, \\ ilham Dock P F E Michael of 
Oakland 

Acrious and Mental Diseases Edward W Twitcliell 
niaii George S Johnson P A Ghebc 


Subcommittee on Hotels Frederic! C M ariishiiis. Chairman 
Subcommittee on Printing and Badges Frederick C 
W ariishuis 

Subcommittee on Pubhcita T C Geiger Chairman, E M 
Pallctte of Los Angelc , Karl L ‘tclniipp 
Subcommittee on Finance \laiieon \\ ee! s Chairman Langlca 
Po-ter \\ P Shepard C \ Dukes oi Oa! land Chauiicee 
D Leake 

Subcommittee on \\ omen Pin sicians Mice F ^^aNweII, Chair- 
man Dorotln \\ \tkinson Mare E Mathe- Ijais Broc! 
Watson Huldali F Thclandcr Mice C I epler 
Subcommittee on Ho pitah and Climes \\ E Carter Chair 
man C \ Walker Howard H John on 
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Subcommittee on Transportation, Tavis and Tours Laurence 
R Taussig, Chairman, Carl L Hoag, Harold A Fletcher, 
George H Becker 

Subcommittee on Entertainment W D Horner, Chairman, 
W W Washburn, Garnett Chenej, E\erett Carlson Stacy 
R Mettier, Edivm L Bruck, Philip H Arnot 

Opening General Session William J Kerr, Chairman, 
LeRoy H Briggs, Arthur L Bloomfield, Morton R Gib- 
bons, H C Moffitt 

President's Reception and Ball H C Shepardson Chair- 
man, Hans Barkan, D K Pischel, Fredenck L Reichert, 
Edmund W Butler, George K Rhodes Philip H Arnot, 
Robertson AVard, W D Horner, Howard W Fleming, 
Wilber F Swett, Francis S Smyth, Stacj R Mettier, 
Edwin L Bruck 


Iniited Guests Chrence G Toland of Los \iigclcs Clnir 
man, George H Kress and E M Pallclte of Los Anecks 
Junius B Harris of Sacramento, W M Roblcc of liner’ 
side, John H Gra%cs 

Alumni and Fraternity Banquets Rea E Ashley, Clnirman 
John W Cline, William G Donald of Berkclei, Joseph W 
Craw ford 

Golf James W ilorgan, Chairman, George McClure of 
Oakland, Ernest D Chipnian, George A Grai of San 
Jose, AV G Aloore, Josepli L AIcCool 

AA'^omen’s Entertainment Mrs George Becker, Airs Cltaimcci 
Leake, Mrs Edmund hfornssej, Mrs Lewis Morrison 
lllrs Jesse Carr, Mrs Howard ricniiiig 
AVoman’s Au\iliary Mrs J C Geiger, Chairnnii, Afrs John 
Humber, Mrs Hobard Rogers of Oakland 


ENTERTAINMENT 


Dinner for Delegates 

A dinner and entertainment is being arranged for Monday, 
June 13 7 p m , in the Rose and Concert rooms of the Palace 
Hotel for members of the House of Delegates of the American 
Medical Association 

Luncheon for Delegates 

A luncheon for the officers and the members of the House 
of Delegates of the American ifedical Association is being 
planned for Tuesday noon, June 14, between the morning and 
afternoon sessions of the House of Delegates at the Hotel Sir 
Francis Drake 


Alumm and Group Dinners 
Notice has been receued of the following alumni and group 
dinners to be held during the time of the session 
Alpha Omega Alphi, Thursday, June 16 6 p m , in ilic 
French Parlor of the Palace Hotel Dr George Dock will 
deliver an address 

American Collegf of Radioloc\, \\ ednesdae, June 15, 7 
p m, m Parlor I of the Hotel St Francis 
Amepican Heart Associatiov, Friday June 10, 7pm in 
the Empire Room of the Hotel Sir 1 rancis Drake 
Association foe the STum of Allfrgi Saturdai, June 11, 
7 p m m the Assembly Room of the Empire Hotel 









C-rf nx nr T^.T^R^Ar SrCliFTION^’ 


Opening General Meeting 

The Opening General Meeting will be held on Tues&y 
yemng, June 14, m the Opera House m due Center The 
rogram will begin at 8 o clock 

President’s Reception and Ball 
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Section on Gastro-Enterolocy and Proctology, Wednes- 
daj, June 15, 7 P m, at the Hotel St Francis 
Section on Nervous and ^Mental Diseases, Wednesda>, 
June 15, at Louis’ Fashion Restaurant 
Stanford University Alumni, Wednesday, June IS, 7 p m, 
in the Roof Lounge of the Chft Hotel 
University of Louismlle Alumni, Wednesdaj, June 15, 
7 p m , in Room D oi the Clift Hotel 
University of Michigan Alumni Wednesdaj, June 15, 
7pm in the French Parlor of the Palace Hotel 
Uniyersity of Southern California Alumni, WednesdaY, 
June 15, 7 p m , in Room 210 of the Hotel St Francis Reser- 
rations maj be made with Dr Harold R Witherbee 3780 
Wilshire Bouleiard, Los Angeles 
Women Physicians, Thursday, June 16 7 p m, in the 
Room of the Dons of the Mark Hopkins Hotel 

Fraternity and Club Luncheons 
Notice has been recened of the following fraternity and 
club luncheons 

Alpha Kappa Kappa Fraternity, Wednesdaj, June 15 
12 m , in Room D of the Clift Hotel 
Alpha Mu Pi Omega Medical Fraternity, Wednesda\, 
June 15, 12 30 p m, at the Hotel St Francis 
American Committee on Maternal Welfare Wednesday, 
June 15, 12 m , in the Borgia Room of the Hotel St Francis 
Reservations may be made through the office of the committee 
at 650 Rush Street, Chicago 

Northwest Medicine, Wednesdaj, June IS, 12 30 p m, m 
Room 1 of the Empire Hotel 

Postgraduate Instructions, Wednesdaj, June 15, 12 30 
p m, in Room 220 of the Hotel St Francis 
The Alumni of the New’ York Eye and Ear Infiryiary, 
Thursday, June 16, 1 p m , at the Mark Hopkins Hotel 
The Associated Diplomates of the National Board or 
Medical Examiners, Wednesday, June 15, 12 30 p m, at the 
Palace Hotel 

Sailing on San Francisco Bay 
Fellows interested in sailing on San Francisco Bay during 
the annual session may do so if thej will write to Dr Edwin 
L Bruck, 384 Post Street, San Francisco 

Visit to San Quentin Prison 
Fellows desiring to jisit San Quentin Prison, which is located 
about twenty file miles north of San Francisco are requested 
to get in touch with Dr Laurence R Tauss g 384 Post Street 
Sin Francisco 

Navy Hospital Ship “Relief 
The Surgeon General of the Naej has arranged to have the 
Naij Hospital Ship Rchcf at anchor during the entire week 
of the annual session of the American Aledical Association 
Visiting hours will be f~om 10 a ni to 4 p m daily and pier 
location will be announced in the Daily Bulletin 


View of City 

The Pacific Telephone and Telegraph Coinpain extends a 
cordial imitation to new the citv of San Francisco and the ba\ 
region from the roof of the Telephone Building at 140 New 
Montgomerj Street, which will be open daih except Saturdai 
and Sundaj, between the hours of 9 a m and 4 30 p ni An 
imitation is also extended hi the companj to members when 
touring Chinatown, to Yusit the China Central Office at 743 
Washington Street 

American Physicians’ Art Association 
An exhibit of art pieces made bj the members of the •Amer- 
ican Phjsicians Art Association will be held in the San 
Francisco Museum of Art in the Veterans' Building in CiMC 



SAN FRANCISCO MUSEUM OF ART IN 
veterans BUILOING 


Center There will be dailj luncheons, June 13 to 18, at which 
brief addresses will be made, at the Maison Paul, one block 
from CiMC Center 

Members of the Association are imitcd to the exhibit and 
are requested to write Dr Francis H Redcwill, Secretary of 
the the American Phvsicians Art Association 521 Flood 
Building, San Francisco, for further information 

Entertainment for Visiting Ladies 

A boat ride on the bat is being arranged for Tuesdai after- 
noon, June 14 and a bus tour of the citi and bridges for 
Wednesdaj afternoon June 15 

At 7 p 111 on Wednesdai, June 15, there will be a Chinese 
dinner in CImiatoivii with the •American Afedical \\'’onicn s 
Association 

On Thursdai, June 16 7 p m, preceding the President v 
Reception and Ball, there will be i banquet at the Mark Hopl iiw 
Hotel 


WOMAN’S AUXILIARY 


The headquarters of the AA^oman’s Auxiliary will be located 
in the Fairmont Hotel Auxiliarj aisitors are requested to 
register immediatelj on arrn-al in San Francisco 
San Francisco welcomes jou and hopes that tour Msit here 
will be a most en;o\able one Do not fail to ii'it the exhibits 
m the Tapcslrj Room Thej present a Mtal picture of the work 
mg done b\ count! , state and national auxihanes Please 
make rescn-ations and purchase tickets for all functions immc- 
diateh on arrn-al at the hotel at the ticket and information 
ne ks m the lobb\ 

SUXDYY, IuXE 12 

Reception on arrn-al of guests in hotel lobbi Registration, 

10 a m to 4 p m 


10 00 a m 
12 30 p m 

2 00 p ni 


AIoxdyy Ilxe 13 
Registration, 9 a m to 5 p m 
National Board Meeting Empire Room 

Informal Luncheon for lioard members Grci 
Room Fee $I 55 including tax 
National Board Afetting Green Room 
I Choice of =ipht ■’cemg trips Lca\e from Fair 
mont Hotel 

(a) 0\cr the San Franenco Oakland Pai 
Bridge to the UiincrMt! of California 
Comphmeiitar! tea at tlic Iiitcrnatioinl 
Hou^e HoHe^^c^ Alameda Count! 
AAomans Auxihan Fee ?! 85 
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(6) Tour of cit> of San Francisco through 
Golden Gate Park Japanese Tea Garden, 
Fieishhacker Pool and the Zoo along 
shores of Pacific Ocean, Cliff House, 
Presidio, along Marina to Fisherman’s 
Wharf, then through Chinatown Fee 

$1 so 

2 (fl) Golf Medal round 

(b) Tennis, horseback riding and swimming 



JUNIUS B HARRIS M 0 
Sacramento Catit 

Vice President of the American Medical Association 1937 1938 


7 00 p m Chinese dinner and trip through Cmiatown 

including Msit to Theater and Joss House F 
$1 55, including tax 

8 30 p m Trip through Chinatown For further details ask 

at Information Desk 

Tlesdax Jcxe 14 

Forma! opening of contention Gold Room, Mrs ^lugustus 
S Kech, presiding 


12 30 p m 


S 00 p TO 


9 00 a m 


Boat trip and buffet luncheon ^n 
the San Francisco Ba>, including ysit to Trea 

sure Island where a buffet 
sened Fee $1, including Itmcheon and admis- 
sion to Fair Grounds Leate from Pier 3, 
of Jackson Street 

ope..™ G.n.,.1 •• 

leal -kssociation Opera House, Cimc kem 

WEDNEsDtt, JCXE 15 

General Session Gold Room, Mrs Augustus S 
Kech, presiding 


1 00 p m Auxihan luncheon, kfrs Augustus S Kccli pre 

siding Fee §1 55, including tax Terrace Rocm 
Music Speaker, Dr Inin Abel! Pronkiit 
of the American kledical Association 

2 30 p m Conferences, Empire Room 

Htgeia Conference, Mrs James Lester, Ltaikr 
Program Conference, Mrs E Holcombe, 
Leader 

President s Conference, Jfrs C C Tomlinson 
Leader 

El eniiig Open house at the San Francisco Coiinli Medical 
Societi s Building This part) will he com 
phmentari to Auxihan members Time to be 
announced later The San Francisco Coiiiiti 
kfedical Sociefj is housed m one of San 
Francisco's old historic homes 


Thursdav, Juxe 10 

10 00 a m Post Contention Exccutitc Board Meeting 
Empire Room, Mrs C C Tonihnsoii, pre 
siding 

10 30 a m Post Contention Board of Directors’ Meeting, 

Mrs C C Tomlinson, presiding 

11 00 a m Sight-sceing trip to Stanford Umtersit) Over 

Skjline Bouletard to Stanford Umtersit) 
visiting the chapel and home of former Prcsi 
dent Herbert Hooter Liiiiclieoii will be scried 
at the Allied Arts Return trip otcr the Ca) 
Shore Highwa) Fee ?3S0, including biw 
luncheon and ta\ Hostesses, Santa Qan ana 
San Mateo Count) Aiixihancs 



iO p m 


Across the scenic Golden ^['^1 

fS c“:e rOh]rr famoiif Ked'u.1 


4 00 to 

3 00 p m 
7 00 p m 

9 30 p m 


nl m Exhibit Rewm (Tapestn Uo^'«') 

tour Husband Dmner Gobi ^ 
ms, I airmoiit Hotel Icc^JdO l r - 
« announced later ,j, 

km’s Reception and Ball » 


¥ 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 


The women physicians of Los Angeles w ill entertain visiting 
women physicians on Friday and Saturday, June 10 and 11, 
beginning with a buffet supper at Casa Amada at 7 p m , 
June 10 The Saturday program will include a tour of the 
County Hospital, luncheon at the County Aledical Budding and 
a tour of major moving picture studios The tram for San 
Francisco Mill leave at 8 p m Dr Vera Waegle, 649 01i\e 
Street, Los Angeles, is hospitality chairman and will take 
reservations 

The headquarters of the American Atedical Women’s Asso- 
aation in San Francisco will be at the Fairmont Hotel and the 
general chairman of arrangements is Dr kfary E Mathes, 
350 Post Street 

The following program has been arranged 

Sunday, June 12 

10 00 a m to 1 00 p m Registration 

11 00 a m Informal breakfast 

1 00 p m to 4 00 p m Sight seeing tours 

2 30 p m Board meeting. Dr Mabel M 

Akin, presiding 

4 00 p m Tea at Dr Arthurs' Sea Cliff 

Home 

7 00 p m Past President's banquet in the 

Gold Room 


Monday, June 13 

10 00 a m. to 2 00 p m Business meetings. Dr Mabel LI 

Akin, presiding 

12 30 p m Luncheon in Gold Room 

7 00 p m Inaugural Banquet 

Tuesday, June 14 

10 00 a m Board of directors meeting. Dr 

Kate Karpeles, presiding 

12 30 p m Luncheon in the Gold Room 

7 00 p m Banquet for all women of Ameri- 

can Medical Association m Gold 
Room 

Wednesday, June 15 

7 00 p m Chinese Dinner, Cliinatoun, San 

Francisco 

Visiting women are muted to stop before or after the con- 
\ention at Portland, Ore Automobile tours are planned to 
Mount Hood Lodge, Bormei die Dam on the Columbia Riy er 
Highway, Rose Gardens and Rose Show and Lfedical School 
Dr Lena Kenin, 825 Medical Dental Building, Portland, Ore, 
IS chairman of hospitality 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
twenty -fourth annual tournament at the beautiful San Fran- 
cisco Golf and Country Club on Monday, June 13 Members 
may tee off from 7 30 a m to 2 30 p m 

FIFTY TROPHIES AND PRIFFS 

Thirty-si\ holes of golf will be played in competition for the 
fifty trophies and prizes in the nine events Trophies will 
be awarded for the Association Championship, thirty-siN holes 
gross the Will Walter Trophy, the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy , the 
Championship Flight, First Gross, tliirty-six holes, the St 
Louis Trophy, the Championship Flight, First Net, thirty-six 
holes, the President’s Trophy, the Eighteen Hole Champion- 
ship the Golden State Trophv , the Eighteen Hole Handicap 
Qiampionship, the Ben Thomas Trophy , the Maturity Event, 
limited to Fellows over 60 years of age, the Llinneapolis 
Trophy , the Oldguard Championship, limited to competition of 
past presidents, the Wendell Phillips T'^ophy, and the Kickers 
Handicap, the Atlantic City Trophy Other events and prizes 
will be announced at the first tee 

fellows in every state of the union 
Dr Walt P Conaway of Atlantic Citv, N J, is president, 
and Drs E S Edgerton of Wicliita Kan , and George Wash- 
ington HtII of Chicago are v ice presidents of the A M G A , 
which was organized m 1915 by Drs Will Walter, Wendell 
Phillips and Gene Lewis and now totals 1,400 members repre- 
senting every state in tlie Union The living past presidents 
include Drs Thomas Hubbard of Toledo, Fred Bailev of St. 
Louis, Edward Martin of Media Pa , Robert Moss of LaGrange, 
Tc,xas, Qiarlton Wallace of New York, Will Walter of Char- 
lottesiillc, Va James Eaves of Oakland, Calif D Oiester 
Brow n of Danburv , Conn , Samuel Childs of Denv er, \\ D 
Sheldcn of Rochester, Alinn , Walter Sclialler of San Francisco, 
Edwin Zabriskie of New York, Frank A Kcllv of Detroit 
^hii Welsh Croskey of Philadelphia Homer K Nicoll of 
Cliicago Charles Lukens of Toledo, M M Cullom of Nash- 
ville and W \lbert Cook of Tulsa, Okla 

DR JAMES VV MORGVX HEADS SAX FRYXClSCO 
GOLF COMMITTEE 

The San Francisco committee is under the chairmanship of 
Dr James \\ Morgan 384 Post Street San Franasco He 


will be assisted by Drs George A Gray, Ernest D Qiipman, 
William G Moore and George McClure 

APPLICATION FOR MEMBERSHIP 

All male Fellows of the American Medical Association are 
eligible and cordially invited to become members of the A M 
G A JVrite the Execubve Secretary, William J Burns, 2020 
Olds Tower, Lansing, Mich , for an application blank Partici- 
pants m the A M G A tournament are required to furnish 
their home club handicap, signed by the club secretary No 
handicap over 30 is allowed, except in the Kickers (Blind 
Bogey) Only active Fellows of the A M G A may com- 
pete for prizes No trophy is awarded a Fellow who is absent 
from tlie annual dinner 

A MAGNIFICENT COURSE 

The twentv -fourth tournament of the American Lfedical 
Golfing Association at the San Francisco Golf and Country Club 
promises to be a pleasant affair The dub is one of the most 
elaborate in the country The A M G A officers anticipate 
that some two hundred medical golfers from all parts of the 
United States will play in San Francisco on June 13 

GOLFERS TOUR 

The American Medical Golfing Association has arranged a 
tour including an ocean voyage from New York to New 
Orleans on the S S Dine, sailing June 1 The first game 
of golf of the tour will be played in New Orleans June 7, 
other games will be plaved on CNCcllent courses on the way 
to San Francisco with stopovers at Houston, Galveston and 
San Antonio, Texas, and Los Angdes On the return trip 
by wav of Portland, Seattle, Vancouver, Lake Loui'c and 
Banff tliere will be two additional games of golf, more sight- 
seeing and a water trip on Puget Sound Noiigolfers as well 
as goliers and their ladies are invited to Lake tins trip, and 
if time does not permit making the ocean v oy age tlie ‘ Golfers 
Special’ mav be joined at New Orleans, June 7, perhaps 
others who will be unable to make the outgoing trip can make 
the return joumcv through the northwest, including Vancouver 
Lake Louise and Banff Further inforraation and rates mav be 
had from \fr W J Bums 2020 Olds Tower Ijnsing Mich 
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PfiELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING GENERAL 
MEETING 

Opera House, Civic Center 
Tuesday, June 14, 8 p m 

Music 

Call to Order by the President, J H J Upham 
Invocation Rev CSS Dutton 
Welcome to San Francisco 
Hon Angelo Rossr, Major of San Francisco 
William Voorsanger, President, San Francisco County 
Medical Society 

W W Roblee, President, California Medical Association 
Announcements Howard Morroiv, Chairman, Local Committee 
on Arrangements 
Music. 

Introduction and Installation of President-Elect Irvin Abell, 
Louisville, Ky 
Address Irvin Abell 
Music 

Presentation of Medal to Retiring President J H J Upham 
Arthur W Booth, Chairman of the Board of Trustees 
Presentation of Distinguished Service Medal 
Music 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 

The following papers are announced to be read before the 
various sections The order here is not necessarily the order 
tliat will be followed in the Official Program, nor is the list 
complete The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of San Francisco, and other infor- 
mation To prevent misunderstandings and protect the interest 
of advertisers, it is here announced that this Official Program 
will contain no advertisements It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session A copy will be gnen to each Fellow on registration 


SECTION ON PRACTICE OF MEDICINE 
meets in auditorium of opera house, civic center 
OFFICERS OF SECTION 
Chairman— Francis G Blake, New Haven, Conn 
Vice Chairman— T H Coffen, Portland, Ore 
Secretary — Feed M Smith, Iowa City 

Executive Committee— William J Kerr, San Francisco, John 
H Musser, New Orleans, Francis G Blake, New Haven, 
Conn 

Wednesday, June 15 — 2 p m. 

Treatment of Cardiac Irregularities 

George Fakr, Minneapolis 
Discussion to be opened by Horace M Korns, Iowa City, 
and William J Kerr, San Francisco 
The Relation of Chronic Pulmonary Disease to Right Ventncu- 
lar Hypertrophy and Cardiac Failure (Lantern Demon- 


D , , , , Thursday, June 16—2 p m 
Brondual Asthma Its Diagnosis and Treatment (Dinlcm 
Demonstration) Albert H Rowe, Oaklind Calif 
Discussion to be opened bj Charles H Ejermjnn 
bt Louis, and George Piness, Los Angeles ’ 

Chairman s Address (Lantern Demonstration) 

_ Francis G Blake, New Hi\cn, Conn 

Ihe Treatment of Rheumatoid Arthritis (Lantern Demonsin 
tion) 


Martin H Dawson and Ralph H Boots, New York 
mi *0 he opened bj Ernest E Irons, Chicago 

The Outlook in Thrombo-Angiitis Obliterans (Lantern Demon 
rt ration) Bayard T Horton, Roeliester, Minn 

Discussion to be opened by David P Barr, St Lows 
and J C Flippin, Charlottesville, Va 
Hjpertcnsion A Century After Bright 


Roy W Scott, Cleichml 
Discussion to be opened bj T H Coffen, Portland, Ort , 
and Frank R Nuzum, Santa Barbara, Calif 
Contribution of Emotional Factors to Physical Disease 

Karl A Menmnger, Topeka, Kan 
Discussion to be opened bj Edgar V Allen, Rochester, 
Minn , and Dwight L Wilbur, San Francisco 


Friday, June 17 — 2 p m 
Election of Officers 
Tinnitus (Lantern Demonstration) 

Daniel B Hayden and Edward L Chainski, Chicago 
Acute Glomerular Nephritis with Special Reference to the 
Course and Prognosis A Study of ISO Cases (Lantern 
Demonstration) Francis D Murphy, Milwaukee 
Discussion to be opened bj Thomas Addis, San Pnncisco, 
and Willard J Stone, Pasadena, Calif 
A New Interpretation of Diabetes Mcllitus m Obese Middle 
Aged Persons Cure by Reduction of Weight (Lantern 
Demonstration) 

L H Newburgh and J W Conn, Ann Arbor, Mich 
Discussion to be opened by Bertnard Smith , Los 
Angeles, and J W Sherrill, San Diego, Cahf 
Treatment of Addison’s Disease (Lantern Demonstration) 

Edward H Rynearson, Rochester, Mmn 
The Present Status of the Treatment of Undescended Testes 
and Hypogonadism (Lantern Demonstration) 

W O Thompson and N J Heckel, Chicago 
Discussion to be opened by Hans Lisser, San Pranasco, 
and E Kost Shelton, Los Angeles 
The Management of Biliary Tract Disease Associated with 
Disturbances m Cholesterol Metabolism A Rcsicw of 
JOO Cases Treated Medically and Surgically (Lantern 
Demonstration) 

J Russell Twiss and James H Bapnard, New Yori 
Discussion to be opened by Arthur L Bloomfiflu San 
Francisco, and Martin E Reiifuss, Philadelphia 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

lIEETS in auditorium of YETERAl s’ BUILDING, CIVIC CENTER 

OFFICERS OF SECTION 
ffiairman— Hugh H Trout, Roanoke, Va 
7ice Chairman— Frederick L Reichert, San Pranasco 
lecretarj— Henry W Cayt, New York, 
jcecutive Committee— Howard M Clute, Boston, Rocert b 
Divsmoee. Cleveland. Hugh H Trout, Roanolc, Va. 


stration) _ , _ _ 

Donald E Griggs, Newton Evans and Charles B 
CoGGiN, Los Angeles 

Discussion to be opened by Robert W Lamson and 
B O Raulston, Los Angeles 

The Frank Billings Lecture 

Walter L Bierring, Des Moines, Iowa, 

The Present Status of the Serum Therapy of Lobar I^eumonia. 

M A Blankevhorn, Cincinnati 

Pneumonia in Private Practice (Lantern Demonstration) 

Russell L Cecil and Edcvr A, Lawrence, New ^rk. 
Discussion on papers of Dr. Blan ken horn and Dps 
Cecil and Lawrence to be opened bj Edward i 
R^s, Albam, N Y, and Eugene S Kilgore. San 


Wednesday, June 15 — 9 am. 

Surgical Lesions of the Adrenal Glands (Lantern Demonstra 

Waltiman Walters and Enmi Jon Kepler, Rociicstcr 

Early Rew^hon of Shock and Its Diftcrcntiation from Ilcmor 
rhage (Lantern Demonstration) , 

ViHCiL Holla d Moon, Plulad-lph a 

The Use of Free Full-Thicfcncss Shn Graft (Lanlcrn ant 

MoUon Picture Demonstration) . 

J Eastma SniriiA iNcw ion 

Electrofjsis The Controlling Factor in the Lsc'of Metals m 
Fractures (Lantern Demonstration) 

1 racmr V ^ Antomo Trxai 


Pranasco 
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Fracture of the Neck of the Femur 

Mar™ B Tinker and Martin B Tinker Jr with the 
collaboration of A T Kerr and W M Saw don, 
Ithaca, N Y 

Cerebrocranial Injuries Detailed Study of 1 433 Cases 

George W Swift, Seattle 

Thursday, June 16 — 9 a m 

Early Differential Diagnosis of Breast Tumors (Lantern and 
Motion Picture Demonstration) 

Arthur Carroll Scott, Temple, Texas 
Chairmans Address Carcinoma of the Breast (klotion Picture 
Demonstration) Hugh H Trout, Roanoke, Va 

Gastroduodenostomy for Certain Duodenal Ulcers (Lantern 
Demonstration) Howard M Clute Boston 

Routine Operations rersus Scientific Management of Spreading 
Peritonitis Complicating Acute Perforative Appendicitis 
(Lantern Demonstration) 

John Oscar Bower, Philadelphia 
The Use of Small Intestine Decompression in the Treatment of 
Intestinal Obstruction (Lantern Demonstration) 

Grover Cleveland Penbertht, Charles G Johnston, 
R J Noer and J C Kenning Detroit 
One Stage Combined Abdominoperineal Resection of the Rectum 
for Cancer (Lantern Demonstration) 

Fred W Rankin, Lexington, Ky 

Friday, June 17 — 9 a m 
Election of Officers 

The Problem of Disruption of Abdominal Wounds and Post- 
operative Hernia (Lantern Demonstration) 

Albert O Singleton and Truman G Blocker Jr , 
Galveston, Texas 

Mediastinal Infections Due to Esophageal Perforations (Lantern 
Demonstration) 

Charles Eaton Phillips, Los Angeles 
Management of Intestinal Fistulas (Lantern and Motion Picture 
Demonstration) 

Claude Frank Dixon Rochester Minn 
Surgical Aspects of Hypoglycemia Associated with Liver Dam- 
age (Lantern Demonstration) 

Frederick A Coller and Howard C Jackson Ann 
Arbor, Mich 

Does Ether Narcosis Protect from Anaplijlactic Shock (Lan- 
tern Demonstration) ’ 

Amos R Koontz and Richard T Shackelford, Balti- 
more 

Arteriography and Arterial Therapeutics 

Revnaldo DOS Santos, Lisbon, Portugal 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

meets in auditorium of veterans’ building, 
civic center 

OFFICERS OF SECTION 
Chairman — E D Plass, Iowa City 
Vice Chairman — Harvev B Matthews Brooklyn 
Secretary — Norman F Miller, Ann Arbor, Mich 
Executive Committee — Lxle G IiIcNeile Los Angeles, 
M Pierce Rucker, Richmond Va , E D Plass Iowa City 

Wednesday, June IS — 2 p m 
The Relation Between Blood Plasma Proteins and Toxemias 
of Pregnancy A Preliminary Report (Lantern Demon- 
stration) 

Eva F Dodge klontgomery, Ala, and Thom vs T 
Frost, Winston-Salem N C 
Discussion to be opened by Thomas Addis San Francisco 
Toxemias of Pregnancy Cause and Treatment (Lantern Demon- 
stration) Francis L McPhail Great Falls Mont 
Discussion to be opened bv P J Carter New Orleans 
Tnd Lvle G McNeile Los \ngelcs 
Cvanosis of the Newborn and Associated Cerebral Injurv (Lan- 
tern Demonstration) Frederic Schreiber Detroit 

Discussion to be opened bv C B Colrville, Los Angeles, 
and J C LrrzENBEi g Minneapolis 
btudv of Placental Site and Intra Uterine Relationship bv 
Original Method of \niniotic Sac Distention Report of 
400 Cases (Lantern Demonstration) 

Richard Torpin -kugusta Ga 
Discussion to be opened bv L \ Calkins Kansas Citv, 
Mo and J axies R Reinrergejs Memphis Tcnn 


Study of the Pelvac Joints During Pregnancy and Labor (Lan- 
te""!! Demonstration) Donald J Thorp Seattle 

Discussion to be opened bv ■\lice F Maxwell, San 
Francisco, and E J Krahulik Los Angeles 
Pregnancy and Tuberculosis (Lantern Demonstration) 

Emil Bogen and Jane Skillen, Olive View, Cahf 
Discussion to be opened bv J C Irwin, Los Angeles, and 
E L King New Orleans 
Motion Picture Birth of a Babv 

Thursday, June 16 — 2 p m 

The Cervax Uteri in Obstetrics and Gynecology (Lantern 
Demonstration) Joseph L Baer Chicago 

Discussion to be opened bv Edward A Schumann, 
Philadelphia, and George W Kosmak, New York 
Consideration of Good and Bad Results in the Treatment of 
Chronic Cervacitis (Lantern Demonstration) 

WiLLiANi T Black, lilemphis, Tenn 
Discussion to be opened by R G Craig, San Francisco, 
and H B Mattheaas, Brooklyn 
The Management of Tuberculosis of the Cervax Uteri (Lantern 
Demonstration) Donald C Collins, Los Angeles 
Discussion to be opened bv L A Emge, San Francisco 
Color Photography of the Uterine Cervix (Lantern Demonstra- 
tion) Charles Edwin G allow a\, Evanston, 111 

Discussion to be opened by John Vruwink, Los Angeles, 
and J kl Bruner, Des Moines Iowa 
Uterine klyomectomy Analysis of Indications and Results in 
SCO Cases (Lantern Demonstration) 

Virgil S Coun seller and Robert E Bedard, Rochester, 
Minn 

Discussion to be opened by L C Scheffev, Philadelphia, 
and Frank W Lanch, San Francisco 
Chairman’s Address Undergraduate Obstetric Teaching 

E D Plass, Iowa City 

Friday, June 17 — 2 p m 
Election of Officers 

Anatomic Factors in the Pathogenesis and Treatment of Ure- 
throcele and Cystocele (Lantern Demonstration) 

Arthur H Curtis, Chicago 
Discussion to be opened by W T Dannreuther, New 
York and G D Roaston, St Louis 
Practical Deductions from the Management of 225 Cases of 
Infection of the Immature Vagina (Lantern Demonstra- 
tion) Goodrich C Sciiauffler Portland Ore 

Discussion to be opened by W 0 Johnson, Louisville, 
Ky , Tnd C F Fluhmann, San Francisco 
Experimental Study of Behavior of SulfTiiilamidc (LTiitern 
Demonstration) 

Fred L Adair, H Close Hesseltine and Lucile Hac, 
Chicago 

Discussion to be opened bv H O Calvera, Washington, 
D C and J P Pratt, Detroit 
The Action of kleasurcd Doses of 800 Kilovolt Roentgen Rays 
on Carcinomas of the Uterine Cervix 
Henra Schmitz, Herbert E Schmitz and John 
Francis Sheehan, Chicago 

Discussion to be opened bv D G Morton and Robert 
R Newell, San Francisco 


SECTION ON OPHTHALMOLOGY 
meets in doom -3 vrrrniNs in ildino civic CFNTFn 

OFFICERS OF SECTION 
Chairman — Parkfr Hfath Detroit 
Vice Chairman — A Raa Irvine, Los Angeles 
Secrctarv — Dfrrick Vail Cincinnati 

Executive Committee— John Greix St Louis, William L 
Benfdict Rochester Minn Parker Hfath, Detroit 

Wednesday, June IS — 9 a m 
Chairman’s Address Pvrkfr Hfath Detroit 

The Nature of the Filtrablc Agent of Trachoma (Lantern 
Demonstration) 

PniLiiPS Thacfson New Fork and Polk Richards 
Albuquerque N M 

Discussion to be opened bv Envvtx WtitivM Schlitz 
Santa Clara Calif and H arra S Gradle Chicago 
Sclcromalacia Perforans Report oi a Case Studied Cliiiicalli 
Bacteriologicallv and Histologically (Lantern Demon 
straiion) 

FrEDEPicK H \ FPHorrr and MruiiLi J Ki c Bo'ton 
Disciis'ion to be opened bv FarjirnicK \ Kithle, Port- 
land Orc^ and Samlfl P Oast, New A or! 
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Histopathology in Amblvopia FoIIouing Trj-parsamide Therapy 
(Lantern Demonstration) P J Leinfelder, Iowa Cit\ 
Discussion to be opened hi Fredericiv C Cordes and 
JiiAX hiNE, San Francisco 

Pathogenesis of Sjphihtic Optic Atrophi (Lantern Demon- 
^ration) SA%tuEL H Epsteix, Boston 

Discussion to be opened bj iM Purman Dorman, 
oeattle, ana Harold Gifford, Omaha 
Ptosis Correctn^ b> Attachment of Orbicularis Strips to 
Superior Rectus (Lantern Demonstration) 

John M Wheeler New York 
Discupion to be opened by John O McReinolds, 
Dallas, Texas 

Thursday, June 16 — 9 a m 

Theory and Use of Cross Cylinders Edward Jackson, Den\er 
Discussion to be opened by Charles K Mills McAIes- 
ter, OWa , and William H Crisp, Denver 
Visual Acuit> Its Relation to Form Sense and the Application 
of this Relationship to Medicolegal Problems (Lantern 
Demonstration) Albert C Snell, Rochester N Y 
Discussion to be opened by D F Harbridce, Phoenix, 
Ariz, and Ralph 0 Rvchener, Memphis, Tenn 
Vascular Changes in the Eyes in Experimental Hjpertension 
(Lantern Demonstration) 

John E L Keyes and Harry Goldelatt, Cleveland 
Discussion to be opened by Arthur J Bedell, Albanj, 
N y, and William L Benedict, Rochester, Minn 
Fusional Movements Role of Peripheral Retinal Stimuli (Lan- 
tern Demonstration) Herman Burian, Hanover, N H 
Discussion to be opened by A.verv M Hicks, San Fran- 
cisco, and Walter H Fink, Minneapolis 
Postoperative Complication of Cataract Operations (Lantern 
Demonstration) 

Conrad Berens and Donald W Bogart, New York 
Discussion to be opened b> Watson W Gailey Jr, 
Bloomington, III and Joseph L McCool, San Fran- 
cisco 

Demonstration Session Exhibition of New Instruments 
and Appliances 

Among those demonstrating will be 

Demonstration of Neiv Electrical Unit for Separated Retina 
Work Clifford B Walker, Los Angeles 

Operative Procedure for Shallow Chamber Tjpe of Glaucoma 
(Lantern Demonstration) 

Otto Barkan San Francisco 
Sulfanilamide Treatment of Trachoma Preliminary Report 

Fred Loe, Rosebud S D 

Friday, June 17 — 9 a m 
Executive Session 
Election of Officers 

Vascular Obliteration for Various Types of Keratitis with 
Special Reference to the Nutrition of Corneal Epithelium 
(Lantern Demonstration) 

Trygve Gondersen, Boston 
Discussion to be opened by Albert D Rheoemann, 
Cleveland and Charles A Bahn, New Orleans 
Mixed Tumors of the Lacrimal Gland (Lantern Demonstra- 
tion) Theodore E Sanders, St Louis 

Discussion to be opened b> Adolph O Pfingst, 
ville Kj , and Georgiana Dvorak-Theobald Oak 
Park, 111 

Vernal Conjunctivitis (Lantern Demonstration) 

Harold F Whalmak, Los Angeles 
Discussion to be opened bj M N Beigelman Los 
Angeles, and Albert N Levioine, Kansas City Mo 
Treatment Cancer of the Eyelids (Lantern Demonstration) 

George S Shapp, Pasadena Caul 
Discussion to be opened b> Everett L Goar Houston 
Texas, and Doiirmakn K Pischel, San Francisco 


Jot 6 A 
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Wednesday, June 15—2 p m 

Viant Tncf (Lmilcrn Demon Ira 

tion) Forrest J Pixkertox Honolulu fhiian 

Discussion to be opened by R W Bubllscvmf a„d 
.Howard Morrow, San Francisco 
Recent Developments m Audiometers and Hcirmg Aids (Ur 
tern Demonstration) Austin A Huden CliKigo 

Audiometry in Routine Practice (Ltnfcrn Dcmonstnt.on) 

Isaac H Jones and Verk O Kmjdsen Los Aiietlcs 
Discussion on papers of Dr Havdex and Drs Jonps and 
Knudsen to be opened b) Willi vvt P Wiiebrv 
U malia, Horace New hart, Minneapolis, and HvROin 
A r LETCHER, San Francisco 

Fungous Infections of the External Ear (Lantern Dcmoiwtra 
Edward J Whalen, Hartford, Conn 
Discussion to be opened by William D Gut San 
Antonio, Texas, and iMillard F Arbuckle, St Louis 
OsteoiMs of the Fronto-Ethmoid and Mastoid Process (Lantern 
Demonstration) Bert E HEatpSTEAD, Rochester, Mmn 
Discussion to be opened by George H Willcutt, San 
Rafael, Cahf, and Thomas E Carmodv, Denver 

Thursday, June 16 — 2 p m 

Chairman's Address Benign Tumors of the Larynx, a Study 
of 716 Cases (Lantern Demonstration) 

Gordon B New, Rochester, 5finn 
Cancer of the Larynx Analysis of Results of 800 Cases (Lan 
tern Demonstration) 

Chevalier Jackson and Chevalier L Jackson, Pliih 
delplua 

Discussion to be opened by Waitman F Zinn Balli 
more Max Cutler, Chicago, and Sniov Jesberc 
Los A-iigeles 

Deviations from the Normal Hemogram After Chilling Chn 
ical Significance in Infection of Upper Respiratory Tract 
(Lantern Demonstration) 

H Marshall Tailor Jacksonville, Fla 
Discussion to be opened by Edward Cecil Sew all, San 
Francisco, John J Shea, Memphis, Tcnn, and Burt 
R Shurlv, Detroit 

The Clinical Significance of Recent Work on Apneumohematosts 
(Lantern Demonstration) 

E G Galbraith, Toledo, Ohio 
Discussion to be opened by Chevalier Jackson, Phila 
delphia J Mackenzie Brown, Los Angeles and W B 
Chamberlin, Cleveland 

Malignant Disease of the External Ear, with a Report of Eight 
Cases (Lantern Demonstration) 

Frank R Spencer Boulder, Colo 
Discussion to be opened by H P Mosher, Boston, and 
Gordon B New, Rochester, Mmn 
Benign Granuloma of the Nose (So Called Sarcoid) Report 
of a Case (Lantern Demonstration) 

Frank B Kistner and Thovias D Robertson, Fort 
land Ore c « 

Discussion to be opened by klATTiiFW N Hosmer, ban 
Francisco, and John D Wirth Seattle 

Friday, June 17 — 2 p w 
Election of Officers 

The Petrous Apex of the Temporal Bone and Its Rciatton> 
(Lantern Demonstration) , , 

William J Mellinger Santa Barbara, Cahf 
Discussion to be opened by J Pauso'^s SitACFFEa na 
delplua, Olof Lvrsell Portland Ore and Hcnrv ) 
Profant Santa Barbara, Calif 
Malignancy of the Nasophaonx (Lantern mmo^.strat.on)^ 


SECTION 


ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

VIEETS IX ItOOM "23 VFTEB-VXS BUILDING CIVTC CEXTEB 

OFFICERS OF SECTION 
Chairman— Gordon B New, Rochester iCinn 
Vice Chairman— C Coulter Ch vrltox, Atlantic City 
Secretary— L eRov A. Schvll, Boston 

Mmn 


N J 

Ore 


Dorwzx H Brownell and 1 Jerome Hauser, 

DiM^ssmn to be opened by Josprii C Beck Chicago 
and John H Cihldrei, San Franciico 
S"nrc, P..Wog, 

Discussion to be opened bv Rot F Nnsox Oallam 
Calif, and Ravmoxd O Dvrt San ^ , , 
Cerebrospinal Rhmorrhea w ith a Report oi a Case Cured 
Operation (Lantern DemonsWaumO ^ 

Discussion to be opened In Hon vin C 'T ^,'J 

Francisco Wflls P £ WLmo \ei arl N J -»■ i 
Chestfr HowFps l^os 

Atropine Rhm.t.s (Unter^n |^-T;u?Tr\.Iant,c Cm % J 

D.SCU Sion to be opened by Fpv » I/, ' 

Ore and Robeit r Riot vxir Philadelphia 
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SECTION ON PEDIATRICS 

MEETS IN AUDITORIUM OF OPERA HOUSE CITIC CENTER 

OFFICERS OF SECTION 
Chairman— Clifford Sweet, Oakland, Calif 
Vice Chairman — Edward B Shaw, San Francisco 
Secretarj —Albert D Kaiser, Rochester, N Y 
Executne Committee — Horton R Casparis Nashville Tenn , 
Ralph kl Ttson, Philadelphia, Clifford Sweet Oakland, 
Calif 

Wednesday, June 15 — 9 a m 
Chairmans Address The Opportunities in Pediatric Practice 
Clifford Sweet Oakland Calif 
Recent Studies in Experimental Lobar Pneumonia (Lantern 
Demonstration) Oswald H Robertson, Chicago 

Treatment of Pertussis (Lantern Demonstration) 

James A Conner, Chicago 
Discussion to be opened by John M Fe\wle\, Fresno, 
Calif , and John J Miller Jr , San Francisco 
Further Observations on the Use of Sulfanilamide or Its 
Derivatives in the Treatment of Certain Infectious Dis- 
eases (Lantern Demonstration) 

Perrin H Long and Eleanor A Bliss, Baltimore 
Discussion to be opened b> Francis Scott Smvth San 
Francisco, and Thomas B Coolev Detroit 
Diagnosis and Treatment of Urinary Infections (Lantern 
Demonstration) 

Henrv F Helmholz, Rochester Mmn 
Discussion to be opened by William P Herbst, Wash- 
ington, D C , and William Palmer Lucas, San 
Francisco 

Onset and Natural Progress of Allergy in Childhood (Lantern 
Demonstration) Bret Ratner New York 

Discussion to be opened by Milton B Cohen, Cleveland 

Thursday, June 16 — 9 a m 
JOINT meeting with SECTION ON RADIOLOGY 

Sinus Disease in Children (Lantern Demonstration) 

W Walter Wasson, Denver 
Sinus Treatment in Children (Lantern Demonstration) 

Edward C Mitchell, Memphis, Tenn 
Cphednne in a Physiologic Vehicle and Lateral Head Low 
Posture in Treatment of the Nose and Sinuses (Lantern 
and Motion Picture Demonstration) 

Sidney N Parkinson, Oakland Calif 
Discussion to be opened by John J Shea Memphis 
Tenn 

Diagnosis and Treatment of Thymus Disease with X-Rays 
(Lantern Demonstration) 

Clyde K Hasley Detroit 
Experimental Phases of the Thymus Problem (Lantern and 
kfotion Picture Demonstration) 

L G Rovvntree and N H Einhorn Philadelphia 
Thjmus Problem in Children (Lantern Demonstration) 

A Graeme Mitchell Cincinnati 
Discussion to be opened by Edith Boyd Minneapolis 

Friday, Tune 17 — 9 a m 
Election of Officers 

Levels of Control in the klanagement of Diabetes Mellitus 
(Lantern Demonstration) 

Robert L Jackson and J D Boyd, Iowa City 
Discussion to be opened by Irvine McQuarrie Min- 
neapolis and Percival Allen Grvy Jr Santa Bar- 
bara, Cahf 

A Criticism of Present Daj Newborn Nurserj Practice 

klANDEL L SrivEK Chicago 
Discussion to be opened bv Erxfst M olff San Fran- 
cisco, and L How vrd Smith Portland Ore 
-hould the Tuberculosis Problem in Children be the Respon- 
sibilitv of the Health Officer or the Pediatrician'' 

Horton R Casfvris, Rashviilc Tenn 
Discussion to be opened bv Frvnklin P Gengenbvch 
Denver, and \ \V Spick vrd Seattle 
of Childhood Prophvlaxis, Earlj Diagnosis and 
Treatment W \mbrose McGee Richmond \a 

DiscusMon to be opened bj George Piness Los Angeles 
aiut Mvrcvret M Nicholson Washington D C 
Hematologic Indexes in Normal and Anemic Infants and Chil 
drcii (Lantern Demonstration) 

Kvtslji Kvto Oncago 
Discussion to be opened bv Edw in E O-good Portland 
Ore and Rlssell L H vden Cleveland 


Clinical Effects of W^hole Adrenal Gland bj Mouth (Lantern 
Demonstration) Orville E Barbour, Peoria, 111 

Discussion to be opened bj E Kost Shelton, Los 
Angeles, and Hans Lisser, San Francisco 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEETS IN ROOVI 1 VETER VNS BUILDING CIVIC CENTER 

OFFICERS OF SECTION 
Chairman — Russell L Haden, Cleveland 
Vice Chairman — Erwin E Nelson, Ann Arbor, klich 
Secretao — Irving S W' right. New York 
Executive Committee — Chauncey D Leake, San Francisco, 
N C Gilbert, Chicago, Russell L Haden, Cleveland 

Wednesday, June 15 — 9 a m 
The Use of Crjstalhne Insulin in the Treatment of Patients 
with Severe Diabetes (Lantern Demonstration) 

Samuel S Altshuler, Detroit 
Histone Insulin and Allied Insulin Compounds (Lantern Demon- 
stration) 

Percival Allen Gray Jr, Fritz Emil Bischoff and 
\y D San SUM, Santa Barbara, Cahf 
Discussion to be opened by H Clare Sheph vrdson, San 
Francisco 

The Treatment of Pellagra by Means of Nicotinic Acid (Lantern 
Demonstration) 

Tom Douglas Spies and William B Bean, Cincin- 
nati, and Robert E Stone, Birmingham, Ala 
Discussion to be opened by Thomas T Mackie, New 
York 

Drugs Acting on the Autonomic Nervous System Phcnjl and 
Substituted Phenyl Alkylamines (Lantern Demonstration) 
Gordon A Alles, Los Angeles 
Discussion to be opened by Clinton H Tiiienes and 
M H Nathanson Los Angeles 
The Choice of a Sympathetic Stimulant for Treating Abnormal 
Circulatory States (Lantern Demonstration) 

kl L Tainter, San Francisco 
Discussion to be opened by David A Rytand, San 
Francisco 

Visualization of the Pulmonary Circulation in Man bv Means 
of Peripheral Intravenous Injection (Lantern Demonstra- 
tion) George P Robb and Israel Steinberg, New York 
Discussion to be opened by Edgar V Allen, Rochester, 
Mmn 

Thursday, June 16 — 9 a m 
SYMPOSIUM ON BLOOD Dy SCRASIAS 
A Symposium on Blood Dyscrasias Is Also Being Presented 
on Thursdav Afternoon Before the Section on 
Pathology and Physiologv 

Chairman's Address Historical Aspects of the Use of Iron 
and Liver in the Treatment of Anemia 

Russell L Haden, Cleveland 
The Culture of Human Marrow as an Aid m the Evaluation 
of Therapeutic Agents (Lantern Demonstration) 

Edwin E Osgood Portland, Ore 
The Treitment of Pathologic Hemorrhage (Lantern Demon- 
stration) Harold \V Jones, Philadelphia 

The Treatment of Thrombocvtopcnic Purpura 

Nathvn Rosenthal, New York 
The Treatment of Pernicious Anemia 

WTllivm P Mupphy, Boston 
The Treatment of Iron Deficiency Anemias (Lantern Demon- 
stration) 

W M Fowler and Adelaide P Barer, Iowa City 
Friday, June 17 — 9 a m 
Election of Officers 

Sodium Chloride Tolerance m Chronic Nephritis with Some 
Observations on Potassium and Sulfate Ions (Lantern 
Demonstration) M Herbcrt Bviiklr Chicago 

Discussion to be opened bv Tiiomvs Addis San Fran 
cisco and Myron Prinzmftal, Los Angeles 
Chronic Effects of Ingested Lead and \recnic (Lantern Demon 
stration) Hetdept O Caivery Washington D C 
Discussion to be opened bv Fiovn DiEds San I raiici co 
ErvviN E Nelson New Orleans and P J Hvnziii' 
San Francisco ’ 

The Evaluation ot Drugs Commonlv Emplovcd as Diaennsiir 
Aids m Cluneal Medicine 

S R MrTTiEP and Ch \i NCFY D Leai r Trancisco 
Discussion to be opened bv \pTiiir L PiooMiinii San 
Francisco 
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The Use of Serum m the Higher Tjpes of Pneumonia (Lan- 
tern Demonstration) 

Norman H Plummer, New York 
-ri, TT be opened Russell L Cecil, New York 

the Use of Adrenal Hormones in the Treatment of Asthenia, 
Asthma and Tuberculosis (Lantern Demonstration) 

1 ^ PoTTE^GER Sr, Monrovia, Cahf 

urther Clinical Observations on Therapeutic Effectiveness and 
i oxicity Sulfanilamide and Several Related Compounds 
(Lantern Demonstration) 

E G Bannick, a E Brown and F P Foster, Roches- 
ter, Mmn 

Discussion to be opened by Dwight L Wilbur, San 
Francisco, and Edwin E Osgood, Portland, Ore 


Joint t\ \r t 

; )9jj 


SECTION 


ON PATHOLOGY 
PHYSIOLOGY 


AND 


MEETS IN BOOM I TETEHANS BUILDING CniL CENTER 

OFFICERS OF SECTION 
Chairman— Roj R Kracke, Emorj University, Ga 
Vice Chairman — Maurice B Visscher, Minneapolis 
Secretary — J J klooRE, Chicago 

Executne Committee — Henry C Sweany, Chicago, W E 
Garrey, Nashville, Tenn , Roy R Kracke, Emory Univer- 
sity, Ga 

Wednesday, June IS — 2 p m 
Pathology of the Placenta, with Particular Reference to Infarcts 
and Their Relation to the To\emias of Pregnancy (Lan- 
tern Demonstration) 

R A Bartholomew, Atlanta, Ga 
Arterial Occlusions with Aseptic Necrosis of Bones (Lantern 
Demonstration) Edwin F Hirsch, Chicago 

Ulcerative Gastritis and Residual Lesions (Lantern Demonstra- 
tion) H E Robertson, Rochester, Minn 

The Etiology and Pathogenesis of Alcoholic Cirrhosis of the 
Liver (Lantern Demonstration) 

C L Connor, San Francisco 
Regulation of the Serum Calcium Level During Pregnancy 
(Lantern Demonstration) 

Meyer Bodansky, Galveston, Toas 
Studies on Hexyl Chloro-m-Cresol and Other Carboc^clic Anti- 
septics 

F W Hartjian and Victor Schellinc, Detroit 
Annual Variations in Seasonal Aspects of Mold Allergy A 
Chnica! and Atmospheric Study of Over Three Years 
(Lantern Demonstration) 

Samuel M Feinberg, Chicago, and O C Durham, 
North Chicago, 111 

Thursday, June 16 — 2 p m 
SYMPOSIUM ON BLOOD DYSCRASIAS 
A Symposium on Blood Dyscrasias Is Also Being Presented 
on Thursday Afornmg Before the Section on 
Pharmacology and Therapeutics 
Chairman’s Address Relation of Drug Therapy to Neutro- 
penic States Roy R Kracke, Emory University, Ga 
E\periraental Production of Agranulocytosis in Dogs (Lantern 
Demonstration) E M Butt, Los ■Angeles 

Leukemoid Reactions (Lantern Demonstration) 

Prank J Heck, Rochester Mum 
Red Cell Dimensions in Familial Hemolytic Anemia with 
Particular Reference to Atypical Cases (Lantern Demon- 
stration) Joseph M Hill, Dallas, Te\as 

The Ervthrocyte in Sickle Cell Anemia (Lantern Demonstra- 

L W Diggs, Memphis, Tenn 

A klethod for Differentiation of Blood Groups Ai and A (Lan- 
tern Demonstration) Israel Davhdsohn, Chicago 

The Gordon Test for Hodgkin’s Disease A Ruction to 
Eosinophils James B AIcNaught, San Francisco 

Friday, June 17 — 2 p m 
Election of Officers 

Incidence of Primary Bronchiogenic Carcinoma 

Philip B AIatz, Washington, D L 


X-Ra> Diffraction Analysis as 
(Lantern Demonstration) 
The Effects of Tubcrculoprotem 
tern Demonstration) 


Applied in PncumoconioHS 
Henri C Sweanv Oiicago 
A Quantitative Studv (Lan 
Harri j Corper, Denver 


SECTION ON 


NERVOUS 

DISEASES 


AND MENTAL 


meets in assembli 


Cahf 


Pnman Carcinoma of the Ureter v> i ^ 

Paul A Ferrier and Alvin G Ioord Pasadena 

Solid Ovarian Tumors (Lantern Demonstration) 

soiia uvaiidi ^ SCHMEISSER, Memphis Tenn 

Cvfologv of the Skin of Mice During APP'>cation of (^rcin^ 
^ genic Agents, kfethjlcholanthrcne and Cholantbrenc 

CLantern Demonstration) — -r- i x v 

Robert C Page, Tuckahoc N Y 


hall, empire hotel 
OFFICERS or SECTION 
Chairman Samuel D Ingham, Los Angeles 
Vice Chairman— Grdv'es B Smith, Godfre 3 111 
Secretary— Paul C Buev, Chicago 
E^cutive Committee-HANs H F Reese, Madison B'ls 
Henrv R Viets, Boston, Samuel D Inchavi, Los Angeles 

Wednesday, June 15—9 a m 
A dinner for the section will be held on \Vcdncsdav, Tunc 15 
at Louis Fashion Restaurant 

Marriage Among the Mentally Retarded (Lantern Demonstra 
tion) 

T S Ziegler, Wauvvautosa, Wis, and C P Siielhon 
Boston 

Discussion to be opened by Dwight L Wilbur, Shi 
Francisco and Lawrence Kolb, Le\ingtoii, K) 

The Psychoanalytic Treatment of Chronic Alcoholic Addiction 
in a Sanatorium (Lantern Demonstration; 

Robert P Knight, Topeka Kan 
Discussion to be opened hy P G Ebaugh, Denver 
Chairman’s Address Some Neurologic Aspects of Psjelnatr) 
Samuel D Ingham, Los Angelts 
A FoIIovv'-Up Report of a Human Being with Bilateral Prontal 
Lobectomy Comparison with Cases of Unilateral Lobcc 
tomy (Lantern Demonstration) 

Richard M Brick ner Neii York 
Discussion to be opened by W P Schaller, San Pnn 
cisco 

INSULIN SHOCK AND MDTRAZOL THtPAPY 
Clinical Observations and Results with Hypoglycemia and Con 
vulsive Therapy in Schizophrenia (Lantern Demon 
stration) Hans H F Refse, Madison Wu 

Treatment of the Psychoses with Hypoglycemia and Induced 
Convulsions (Lantern Demonstration) 

Richard H Young and G Alexander Y'ounc Omaha 
Discussion to be opened by A A Low, Chicago, and 
Titus H Harris, Galveston, Texas 

Thursday, June 16 — 9 a m 

The Cerebellum A New Interpretation (Lantern Demonstra 
tion) Olof Larsell, Portland Ore 

Discussion to be opened by Frederick L Rfichert and 
Webb E Hav maker, San Francisco 
The Present Status of a Patient Who Has Had the Right 
Cerebral Hemisphere Removed (kfotion Picture Demon 
tion) K G McKfnzie, Toronto, Canada 

Discussion to be opened by Ma\ M Feet, Ann Arbor, 
Mich and Henry R Viets, Boston 
BRAIN TUMORS 

Cerebral Pseudo-Tumor and Pseudo Abscess (Lantern Demon 
stration) W J GvRdner, Cleveland 

Discussion to be opened by Harry Wilkins, Oklahoma 
City, and R B Ranfv, Los Angeles 
Intracranial Arteriovenous Vances with Brief Report of ten 
Cases of Different Types and Special Reference to Ire-at 
ment by Ligation (Lantern Demonstration) 

R E Sevimfs, kfempliH Icnti 
Discussion to be opened by Hale A Havtn Seattle ami 
E B Townf, San Trancisto 
Tumors of the Fourth Ventricle (Dmtern Demonstration) 

W McK CRMcandJ W Krji oiian, Rochester Mmn 
Rram Tumors m infanev and Childhood ^ „ 

D N Blchana* and Perch al Rmlfv Cbicigo 
Discussion on papers of Drs Craig and Ker oha an! 
Drs Buchanan and Baiiev lo be 
Naffzicfji San Trancisco and P R Jcveiir 
Kansas Cit', Mo 


Friday, June 17 — 9 a m 
Election of Officers 

Horse Serum Keuntis (Lantern and a 

D^rassion to be opened Phtla''-lv 

and Walter Lpfem A > W a«bmgto7i D C 
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The Treatment of Acute Infections of the Central Ner\ous 
System with Sulfanilamide (Lantern Demonstration) 

Josephine B Neal New York. 
Discussion to be opened by R Cannon Ele\, Boston, and 
Akchibald L Hoyne, Chicago 

Chronic Adhesive Spinal Arachnoiditis A Clinical and Patho- 
logic Study (Lantern Demonstration) 

R P Mackay Chicago 
Discussion to be opened by John B Doyle and J M 
Nielsen, Los Angeles 

Epilepsy and the Carotid Sinus (Lantern Demonstration) 
Wilder G Penfield and H M Keith, Montreal Canada 
Discussion to be opened by Henry W Woltman, 
Rochester, Minn 

Clinical Experiences with Diphenylhydantoin A New Anti- 
convulsant Drug (Lantern Demonstration) 

H H Merritt and T J Putnam, Boston 
Discussion to be opened by Eugene Ziskind Los 
Angeles, and O P Kimball, Cleveland 

Results of Removal of Cerebral Cortical Scars 

William J German Jr , New Haven Conn 
Discussion to be opened by Temple S Fay, Philadel- 
phia, and R Glen Spurling Louisville, Ky 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MEETS IN AUDITORIUM A, EMPIRE HOTEL 

OFFICERS OF SECTION 
Chairman — ^Joseph V Klauder, Philadelphia 
Vice Chairman — H J Templeton, Oakland, Calif 
Secretary — Bedford Shelmire, Dallas, Texas 
Executive Committee — Harry R Foerster, Milwaukee, Paul 
A O Leary, Rochester, Minn , Joseph V Klauder, Phila- 
delphia 


Wednesday, June IS — 9 a m 
SYMPOSIUM ON OCCUPATIONAL DERMATOSES 
Cliairman's Address Erysipeloid as an Occupational Disease 
Joseph V Klauder, Philadelphia 
Occupational Dermatoses An Educational Program (Lantern 
Demonstration) C Guv Lane, Boston 

Incidence of Occupational Dermatoses and Their Causes in the 
Basic Industries Louis Schwartz, New York 

Industrial Dermatoses Remarks on Criteria for Diagnosis and 
on Future Immunologic Methods of Prophylaxis (Lantern 
Demonstration) 

Marion B Sulzberger, New York and Clark W 
Finnerud, Chicago 

The Practical Aspect of the Prevention of Industrial Derma- 
toses Elimination of Hazards and Protective Methods 
(Lantern Demonstration) 

Earl D Osborne and Jayies W Jordon, Buffalo 
Aiialjsis of Claims in Industrial Dermatoses 

John G Downing, Boston 
Some Medicolegal Aspects of Industrial Dermatoses 

Harry R Foerster klilwaukee 
Discussion on papers of Dr Lane, Dr Schwartz, Drs 
Sulzberger and Finnerud, Drs Osborne and Jordon, 
Dr Downing and Dr Foerster to be opened by C C 
Dennie, Kansas Citj klo , Cleveland J White 
Chicago, and Hiram E Miller, San Francisco 

Thursday, June 16 — 9 a m 

Arc There Paradoxic Serum Reactions in Syphilis (Lantern 
Demonstration)? Reuben L Kahn Ann Arbor Mich 
Discussion to be opened bj Frederick G No\y Jr Oak- 
land Cahf 

The Present Status of Acetarsone Therapy in Prenatal SYpliiIis 
(Lantern Demonstration) 

Donyld M Pillsbury and H Harris Perlman Phila 
delphia 

Discussion to be opened b\ Joseph Y ampolsky Atlanta 
Ga 

The Treatment of Congenital S\phihs with Mapharsen 

James K. Howles New Orleans 
Discussion to be opened b\ John E Rauschkolb, Clcie- 
laiid 

Acetarsone OralK in the Treatment of Acquired S\-philis m 
Adults 

HaRea M Robinson and Harry kf Robinson Jr 
Baltimore. 

Discussion to be opened b' Charles R Rein New \ork. 


High AntisjTihilitic Le\el of Bismuth m the Blood Stream 
Method of Its Rapid Achieiement and of Its Prolonga- 
tion (Lantern Demonstration) 

Torald H Sollmann Harold N Cole, Katharine I 
Henderson, Garrett A Cooper, W R Loa'E and 
W F Schwartz Cle\ eland 

Discussion to be opened bj George V Kulchar, San 
Francisco 

Neurosj-philis m the Negro Spinal Fluid klanifestations in 
Untreated and Treated Cases (Lantern Demonstration) 
Samuel Goldblatt, Cincinnati 
Discussion to be opened by Marque O Nelson, Tulsa, 
Okla 

Treatment of Tabes Dorsalis Observations on Nine Hundred 
Patients (Lantern Demonstration) 

Paul A O Leary, Rochester klinn , Joseph Earle 
Moore, Baltimore, John H Stokes, Philadelphia, 
Udo j Wile, Ann Arbor klich, and Thomas Parran, 
R A Vonderlehr and Lida J Usilton, Washington, 
D C 

Discussion to be opened by Walter Freeman, Washing- 
ton D C 

Friday, June 17 — 9 a m 

Election of Officers 

HidroadeniUs SuppuratiAa (Verneuil) (Lantern Demonstration) 
Henry A Brun sting, Toledo, Ohio 
Discussion to be opened bj William H Goeckerman, 
Los Angeles 

Tumor-like Keratoses Case Report (Lantern Demonstration) 
Duncan O Poth, San Antonio, Texas 
Discussion to be opened by H J Templeton, Oakland, 
Calif 

Acne Urticata Polycjthemica with Positue Oxidase Reaction 
in Sections and in Lesions m Situ (Lantern Demonstra- 
tion) Fred D Weidman, Philadelphia 

Discussion to be opened by J Gardner Hopkins, New 
York 

Cholesterol Studies and Low Fat Diet in Psoriasis (Lantern 
Demonstration) John F Madden, St Paul 

Discussion to be opened by Richard J Bailey, Spokane, 
Wash 

Sensitiveness of the Skin to X-Rays Following the Ingestion 
of Arsenic (Lantern Demonstration) 

Carl W Laymon and Harry A Cumming, Minneapolis 
Discussion to be opened by W H (3uy, Pittsburgh 

The Toxic Skin klamfestations Following Sulfanilamide 
Therapy (Lantern Demonstration) 

J W Tedder, New Orleans 
Discussion to be opened by Marcus R Caro, Chicago 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


meets in city health building chic center 
OFFICERS OF SECTION 
Chairman — Robert T Legge, Berkeley, Cahf 
Vice Chairman — Charles V Craster, Newark, N J 
Secretary — I C Ricgin, Richmond, Va 
Executive Committee — R, R Sayers, Washington, D C L 
D Bristol New York, Robert T Legge Berkeley, Cahf 


Wednesday, June 15 — 2 p m 
Chairman s Address Industrial Medicine of Tomorrow 

Robert T Lfgge Berkeley, Cahf 
Public Health Aspects of Industrial Hygiene 

R R Sayfrs, Washington D C 
Discussion to be opened by L D Bristol, New York. 
Industrial Medicines Challenge to the Internist 

? 7 Jo»''Stone, Los Angeles 
Discussion to be opened by Lr.oroLD Braiidy, New \ork 

Medical Supervision of Benzene Plant Workers (Lantern 
Demonstration) ' 

A G Kvmmer Indiana Harbor, East Chicago Ind 
Discussion to be opened by Peter K Kxoefel, Louis- 
^^llc 




uii numan licinRs (Lantern 
Demonstration) Cvpey P McCord Detroit 

Discussion to be opened bv Vfji O Knl-dse and 
Norm\n a. Watso Los Angeles 
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Thursday, June 16—2 p m 
Maryland’s Program for the Control of Tuberculosis 

r\ , R H Riley, Raltjnior6 

^asco^'°" opened by W P Shepard, San Fran- 

Hematogenous Tuberculosis and Silicosis (Lantern Demonstra- 
n Cohen, Philadelphia 

A J Lanza, iMew York 

studies on the Mechanism of Intranasal Infections 

Charles Armstrong, Washington D C 
Discussion to be opened by Edwin William Schultz, 
Stanford University, Calif 

Two and One-Half Years of Pneumonia Control in New York 
State (Lantern Demonstration) 

Edward S Rogers, Albany N Y 
r- ij ,V‘®':“ssion to be opened by Peter Irving, New York 
Cold Vaccines An Evaluation Based on a Controlled Study 
(Lantern Demonstration) 

H S Diehl, A B Baker and Donald W Cowan 
Minneapolis 

Recent Researches in Nutrition in Relation to Preventive Medi- 
cine (Lantern Demonstration) 

Nina Simmonds San Francisco 
Disrassion to be opened by M J Rosenau, Chapel 
Hill, N C 


Friday, June 17- 
Election of Officers 


-2 p m 


Jon A M \ 

Mai ; J 91 S 

Chairnwn’s Address Urologic Conditions Resembling Chronic 
Glomerulonephritis (Motion Picture Deiiioiistnlion) 

W Bernard Silver Los Viigdc? 

Surgical Prwedures m the Treatment of Coniplicitiom m 
(lonorrhea John H MoRRissEyl Men \orK 

Surgical^^Indmations in Renal Tuberculosis (Lantern Demon 

John L Emmett and John U Kieler Rochester. Minn 
Cysts of the Kidney (Lantern Demonstration) 

George \V Fish, New York 

Friday, June 17—2 p m 
Election o£ Officers 

Torsion of the Testicle John K Ormond, Detroit 

Ihe Problem of Urinary Tract Absorption in Hjdroncplirosic 
Duncan M Morison Edinburgh, Scothnd 
testicular Tumors (Lantern Demonstration) 

o , _ ,, Hugh Cabot, Rochester, Minn 

Surgery of Genifo-Urinary Jlahgnancy 

_ , Henr\ G Bucbee, Nen York 

Radiation Therapy in the Treatment of Tumors of the Unmn 
T-i. CpyoE K Emerv, Los Angeles 

the visualization of the Adrenal Glands by Air Injection 
(Lantern Demonstration) Norman \V Roome, Chicago 


Coccidioidomycosis The Preliminary Acute Infection with 
Fungus Coccidioides (Lantern Demonstration) 

Ernest C Dickson San Francisco 
Discussion to be opened by K F Meyer, San Francisco 

Health of the Migrant W M Dickie, Berkeley, Cahf 

Discussion to be opened by M\rnie A Gifford, Bakers- 
field, Cahf 

The Next Great Battle for Soldiers of Medicine 

Henry A Luce, Detroit 
Discussion to be opened by J N Baker Montgomery, 
Ala 

The Contribution of Mental Hygiene to Education on the Ele 
mentary Level James Houloose, Long Beach Calif 
Discussion to be opened by Herbert R Stolz, Oakland 
Calif 

Some Physiologic Concepts in Mental Hygiene 

Forrest N Anderson, Los Angeles 


SECTION ON UROLOGY 


MEETS IN AUDITORIUM A EMPIRE HOTEL 

OFFICERS OF SECTION 


Chairman — Albert J Scholl Los Angeles 
Vice Chairman — George G Reinle Oakland, Cahf 
Secretary — William P Herbst, Washington D C 
Executne Committee — ^John H Morrissev New York, Henry 
W E Walther, New Orleans, Albert J Scholl, Los 
Angeles 


Wednesday, June IS — 2 p m 
The Treatment of Testicular Deficiency with Testosterone 
Propionate (Lantern Demonstration) 

E Perr\ McCollagh, Cleveland 
Criteria of Operability in Obstructiv'e Lesions of the Bladder 
Outlet (Lantern Demonstration) 

Harold C Habein, Rochester Minn 
The Treatment of Nongonococcic Infection of the Urinary 
Tract with Sulfanilamide 

Anson L Clark, Oklahoma City 
Resection of the Superior Hypogastric Plexus and the S«ral 
Sympathetic Ganglions for the Relief of Bladder Pam 
(Lantern and Motion Picture Demonstration) 

C F Schroedep, Wyandotte, Mich, and R E Gum- 


ming, Detroit , , T. . , . 

Advances in the Technic of Transurethral Prostatectomy 
(kfotion Picture Demonstration) 

Reed M Nesbit, Ann Arbor Mich 
Prostatectomy or Transurethral ProstaUc Resection (Lantern 
Demonstration)^ Edwin Davis, Omaha 

Vesical Diverticula (Lantern Demonstration) 

Robert V Day and Harry W Martin, ^Los Angeles 


Thursday, June 16 — 2 p m 

The Significance of Roentgenographic Studiw of the Urmry 
Tract During and After Pregnancy (Lantern Demon- 

S-^^xtEY R Woodruff, Jersey City, N J and -kRTHUR 
H kfiLEERT, New York 


SECTION ON ORTHOPEDIC SURGERY 

meets in assembly hall, EMPIRE HOTEL 
OFFICERS OF SECTION 
Chairman — John Dunlop, Pasadena, Cahf 
Vice Chairman— Oscar L Miller, Charlotte, N C 
Secretary — Robert V Funsten, Charlottesville, Va 
Executive Committee — ^Arthur T Legg Boston, Fremont A 
Chandler, Chicago, John Dunlop, Pasadena, Cahf 

Wednesday, June IS — 2 p m 
Synovectomy of the Knee Joint for Chronic Arthritis (Lantern 
Demonstration) George A L Inge, New York 

Discussion to be opened by Loring T Svvaim, Boston, 
and David H Klinc, Los Angeles 
Spondylolisthesis An Etiologic Factor in Backache (Lantern 
Demonstration) i 

Henry W Meyerding, Rochester, Minn 
Discussion to be opened by Sylvan L Haas, San 1 ran 
cisco, and Charles LeRov Lowyian, Los Angeles 
Treatment of Fracture-Dislocation of the Spine Associated 
with Cord Injure (Lantern Demonstration) 

C C Coleman, Richmond, A^a , and J M Meredith, 
University, A'^a 

Discussion to be opened by Frcderic C Bost, San Fran 
cisco and S C Baldwin, Salt Lake City 
Fractures of the Lower End of the Humerus (Lantern Demon 
stration) George J Garclau Indiainiiolis 

Discussion to be opened by J H Dorman Dallas, Texas 
and H AV Spiers Los Angeles 
Fascia! Adhesions m Low Back Pam and Arthritis (Untern 
Demonstration) Ciiarlfs AIurray Gratz, New Aork 
Discussion to be opened by Arthur Stfinditi! Iowa City, 
and Hulftt J AA^ckoff Seattle 
Newer Concepts and Methods of Teaching Orthopedic Surgery 
(Lantern and Jfotion Picture Demonstration) 

Philip Lewi Chicago 


Thursday, June 16—2 p m 

'actors to be Considered m Bone Afctabolism with Suggestion 
as to the Clinical A'^alue of Ahtamm D and Parathyroid 
Extract (Lantern Demonstration) , „ „ m 

Charles F Nelson Beverly Hilh Oihf 
Discussion to be opened by Edward L Covin riL Chicago 
and AA'alter Balfr Boston 

telation Between Birth Injuries and the Obstetric History 
(Lantern Demonstration) ^ 

Discussion to be opened bv Oscvr L Alneni Charlotte 
N C and ChaRlfs E Sfvifi Denver 
hairmans Address Transcondylar F raciurcs of the Huircrus 
m Childhood (Untern Cahf 

Use of Absortable City 
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Dashboard Fractures of the Patella (Motion Pieture Demon- 
stration) C Fred Fcrciot, Lincoln Neb 

Discussion to be opened by W B Caprell, Dallas Texas, 
and Louie Felger, Los Angeles 

Friday, June 17 — 2 p m 
Election of Officers 

Common Sense in the Treatment of Acute Hematogenous Ostco- 
mjelitis (Lantern Demonstration) 

J Albert Ive\ St Louis 
Discussion to be opened by W D Griesemer, Reading, 
Pa , and Jesse T Nicholsox Philadelphia 
A Method of Reduction of Fractured Neck of the Femur bj 
Transtrochanteric Skeletal Traction to be Followed bj 
Axial Fixation uith Threaded Steel Pins, with a Report 
of Five Years Follow Up on Transcervical Fixation 
(Lantern Demonstration) Da\id R Telson Brookljn 
Discussion to be opened by Rol^xd Hammond Provi- 
dence R I and LeRo\ C Abbott, San Francisco 
Time Element in Fractures (Lantern Demonstration) 

Barxet J Hein Toledo Ohio 
Discussion to be opened b> Doxald C Durman Sagi- 
naw Mich , E M Porter Great Falls, Mont , and 
G Masser Tailor Los Angeles 
Estimation of Disabilitj Mter Injury (Lantern Demonstration) 

Walter G Stern Cleveland 
Discussion to be opened by Harra E ^focK Chicago 
Earl D McBride, Oklahoma Citj and Lionel D 
Prixce and Howard W Fleaiing San Francisco 
Tlie Opera tne Treatment of Pes Planus (Lantern Demonstra- 
tion) Charles S Yolxg, Los Angeles 

Discussion to be opened b\ Rex L Diaelea Kansas Citj, 
Mo and Hexra W Wilcox, Denier 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IX CITA HEALTH BLILDIXC, CIt IC CENTER 

OFFICERS OF SECTION 
Chairman— Hexra L Bockus Philadelphia 
Vice Chairman — Descum C McKennea Buffalo 
Secrctarj — \ H Yarox, Buffalo 

Executpe Committee — Ernest H Gaither Baltimore Louis 
A B-uie, Rocheste'-, Minn , Hexra L Bockus Philadelphia 
The annual banquet of tlie section w id be held on Wednesdij , 
June 13, 7pm at the Hotel St Fiancis 

Wednesday, June 15 — 9 a m 
Gastroenterologv in the Practice of Cardiologi (Lantern 
Demonstration) Louis F Bishop Jr New York 

Discussion to be opened by John R Twiss New York 
The Effect of Smoking on the ActiAitics of the ‘Mimcntarj 
Tract (Lantern Demonstration) 

■\xDREw C Iaw Chicago 
Discussion to be opened bj Sidxca A Portis Chicago 
Gallbladder Inlection, Its Experimental Production and Attempts 
Tt Specific Tnerapr 

Martix E Rehpuss and Gua M Nelsox Philadelphia 
Discussion to be opened by Garxett Chexea San 
Francisco 

Operatne Injury to the Ynal Sphincter Mechanism (Lantern 
Demonstration) P au l C B,- aisdeli Pasadem Cilif 
Discussion to be opened by Malcolm R Hili Los 
-Angeles 

Proctologic Tumors Diagnostic Difficulties and Pathologic 
Changes (Lantern Dcmonst-ation) 

Claude C Tucker and C ^lexaxdep Hellwig M icbita 
Kan 

Discussion to be opened hr Curtice Rosser Dallas 
Texas 

Recording the MoAcments of the Gastrointestinal Tract In 
Roentgen KAinography (Motion Picture Demonstration) 
Wexdell G Scott St Louis 
Discussion to be opened be Cfar-es M Dldfx St Louis 
Medical \spect of Cancer of the Stomach (Lantern Demonstra 
tion) Sara M Iordax Boston 

Discussion to be opened b\ Maxlel Fflix Clxha San 
Francisco 

Gastromtcstinal Semptoms in Disease of the Brain (Lantern 
Demonstration) H arra Galss Dcnctr 

Discussion to be opened be Edaa ard G Billixgs Deimr 

Thursday, June 16 — 9 a m 

Chairmans \ddrcss Training of the Gastrociitcrologic Intern 
't "Hexra L Bockus Philadelphia 


SIMPOSIUM ON ULCER iTIlE COLITIS 
The Medical Management of Chronic UlceratiAC Colitis (Lan- 
tern Demonstration) Thomas T Mackie, Noaa York 
Functional or Sociologic Disorders of the Colon ifedical 
and Surgical Considerations (Lantern Demonstration) 
Elmfr G Wakefield and Charles W Maao Rochester, 
Minn 

The Surgical Treatment of Ulceratne Colitis 

Thomas E Joxes Cleaelaiid 
Prognosis of UlceratiAC Colitis (Lantern Demonstration) 

John H WYllard Philadelphia, J F Pessfl, Trenton, 
N J and J M arrex Huxdlea, Philadelphia 
Discussion on papers of Dr Mackif, Drs W akefield 
and ^fAAo, Dr Joxes and Drs WTllard, Pessel and 
Huxdlea to be opened b\ WTlliam Fitch Ciienea, 
San Francisco John H Fitzgibbon, Portland, Ore , 
WTlliam C Boeck, Los Angeles, and Yrtiiur L 
Bloomfield, San Francisco 

Studies on Treatment in Intestinal Tuberculosis (Lantern 
Demonstration) 

Leo L Hardt and Jonx S Coulter Chicago 
Discussion to be opened by Descum C McKexxea, 
Buffalo 

\ Rcaicaa of a Group of Proctologic Operations Using Siiinocain 
as an Liiestlietic (Lantern Demonstration) 

Martin S Kleckxer Mlentown, Pa 
DisLussion to be opened b\ Dudlea ■X Smith, San 
Francisco 

IntraAenous Xlimcntation AAitb Special RLfcrciicc to Protein 
( Xmiiio Xcid) Xfctabolism (Lantern Demonstration) 

Robert Elaiax St Louis 

Discussion to be opened by Xxdrew C Iaa, Chicago 

Friday, June 17 — 9 a m 
Election of Officers 

Clinical Obseryations on a Group of Ulcer Cases (Lantern 
Dcnioiistration) J McDonald Millican, Elgin, 111 
Discussion to be opened by Grant H Laxphere, Los 
Xngeles, and Fred H Kruse San Francisco 
The Value of Roentgenologic Demonstration of the Crater in 
Duodenal Ulcer (Lantern Demonstration) 

Fredfric E Tfmpleton and X W'' Xf arcoaicii, Chicago 
Discussion to be opened b\ Theodore L \ltiiauslx, 
San Francisco 

Sex Hormones in Peptic Ulcer (Lantern Demonstration) 

Daaid T Saxdwliss Detroit 
Discussion to be opened by WUrrex O Nelson, Detroit 
Gastntis Correlation of Gastric Analysis and Clinical Obscrya- 
tions AAitli Gastroscopy 

Joseph Bank Phoenix, Ariz, and Roba John F Rex- 
sii yyy Los Xiigcles 

Discussion to be opened by FRyxK D Gorh am, St Louis 
Gastroscops as Compared AAitli Other Xlcthods of Diagnosis in 
Gastric Lesions (Lantern Demonstration) 

CiMiR B Freeman, Baltimore 
Discussion to be opened by Roda John F Rixsiiaai, 
Los Xiigclcs 

Some Forms of Hepatitis Not Commonly ReLogni7(.d (Lantern 
Demonstration) J amfs F W'fir Rochester Minn 

Discussion to be opened by Dwight L W^iliiur, San 
Francisco 

Strongiloidosis X Discussion of Strongyloid Infestation with 
Ltrphasis on Its Therapy 

X iRciL D SiMisnx Louisyillc, Ka 
D iscussion to be opened by Thomas T XI ackii, Nla 
X ork ' 

Extrarectal Xlctastatic Growths from Upper Xbdoniinal Xfalig- 
iiant Nconlasms Report of TwcIac Casts (Lantern 
Demon tration) H ai ra L Balox Pliiladtlplna 

Discussion to be opened liA NiwtoxD Smith Rochtsttr 
Xlinn and X\ H Daxifi I os Xngdts 


SECTION ON RADIOLOGY 
mffts IX locr or oiri a holsi ciaic cr iru 
OFFICERS OF SFCTION 
Chairman — B R Kirklix Rochester Xlinn 
X ice Chaimnii — R G Taalop Los Xngclcs 
‘teerttary — John T Mlrpha Toledo Ohio 
LxcCAitiAc Committee— Fiiw APn L Jr ii so Clncaro Ross 
(joLDix New Xork B K Kipiii Uoelit ter, Xlinn 
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Wednesday, June 15 — 9 a m 
The Sadies of S^e Changes m the Gonads and 

Fitiutarj Follouing Destruction of the Thjmus bv- 
Koentgen Irradiation (Lantern Demonstration) 

Jacob GEI!SH 0^-C0 HE^, Harr^ Sha\, S S Pels. David 
K Meranze and Theodore ^rERA^zE, Philadelphia 
1 actors Influencing- the 'RadiosensiU\ iti of Mahgnant Neo- 
pl^ms of the Uterine Cen i\ (Lantern Demonstration) 
„ “ ^ and Robert E Fricke Rochester Mmn 

llie Irradiation of Kidney Tumors m Children (Lantern 
Demonstration) HD Kerr. loua City 

Apical Lung Tumors (Lantern Demonstration) 
c , „ ^ Justin J Stein, Hines 111 

buperi oltage Roratgen Treatment of Carcinoma of the Bladder 
(Lantern Demonstration) 

T'l r> Richard Dresser and Roger C Graves, Boston 
the Roentgen Treatment of Acute Peritonitis and Other Infec- 
tions uith Mobile Apparatus (Lantern Demonstration) 
James F Kelei and D Arnold Dowell, Omaha 

Thursday, June 16 — 9 a m 

JOINT MEETING WITH SECTION ON PEDIATRICS IN AUDITORIUM 
OF OPERA HOUSE CHIC CENTER 

bums Disease in Children (Lantern Demonstration) 

W Walter Wasson, Denver 
Sums Treatment m Children (Lantern Demonstration) 

Edward C Mitchell Memphis Tenn 
Ephedrine in a Pbjsiologic Vehicle and Lateral Head Low 
Posture m Treatment of the Nose and Sinuses (Lan- 
tern and Motion Picture Demonstration) 

SiDNET N Parkinson, Oakland Cahf 


JOIB \ M \ 

Mil ' I9Js 

D, Mission to be opened hj John J Shev, Memphis, 
rr , Clide K Haslfv, Dttroii 

'""“•i s,e 

mu Atree and N H Einuorn, Phihdclplin 

lh 3 mus Problem in Children (Lantern Dcmonstntion) 

^ Graeme Mitchell Ciiicininti 
Discussion to be opened bj Edith Bo\o Jlimicipobs 

Friday, June 17—9 a m 
Election of Officers 

Chairmans Address L'poid Pneumonitis (Lantern Demon 
•Di B R Kiri lin Rochester Mimi 

Pianig^phy Its Application to Thoracic Diagnosis (Lantern 
Demonstration) Williavi E Hours, Brookljn 

Bodj Section Radiograph} m Surgical Conditions (Lnntcni 
Demonstration) Sherwood Moore St Loins 

H} dronephrosis Caused bj Aberrmt Renal Blood ) cssels 
Demonstrated b} Intravenous Urognphv (Lantern 
Demonstration) Jacob Abowitz Los Angeles 

Further Observations of the X-Raj Manifestations of Amebic 
Infections of the Large Bowel (Lantern Dcinonstralion) 

J C Bell Loiiisviilc K\ 
Epiph}sitis of the Capitellum of the Humerus (Lantern Demon 
stration) Joseph F Elward, Washington, D C 

Gastrocolic Fistulas (Lantern Demonstration) 

Wilblr P Bailev, Los Angeles 


THE SCIENTIFIC EXHIBIT 


THE SCIENTIFIC EXHIBIT 

The Scientific ENhibit is correlated w'lth the Scientific 
Assembl} as far as possible Each section of the Scientific 
Assembl} has appointed a section representative or a com- 
mittee to the Scientific ENhibit In addition to 155 CNhibits, 
the Board of Trustees has provided for special evhibits on 
Anesthesia and on Fractures 

All CNhibits are open to awards except the special eNhibits 
and the organization exhibits of the American Medical Asso 
ciation headquarters group 

The Scientific Exhibit is located in the Civic Auditorium 
in Polk Hall and the adjoining corridors with entrances from 
the Technical Exhibit Admission to the Scientific Exhibit is 
limited to Fellows and guests of the Association who have 
registered for the session and who are wearing badges or 
holding guest cards The Scientific Exhibit is not open to 
the public 


SPECIAL EXHIBIT ON ANESTHESIA 
The special exhibit on anesthesia is presented for the second 
}ear under the auspices of an exhibit committee appointed by 
the Committee on Scientific Exhibit of the Board of Trustees 
as follows P J Haiizhk, San Francisco, Chauncej D 
Leake, San Francisco, Philip D IVoodbridge, Boston, Ralph 
M Waters, chairman Madison, Was 
The 1938 exhibit will deal with the following subjects 
Preraedication agents 
Local anesthesia 
General anesthesia 

A pamphlet has been prepared for distribution at the exhibit 
Demonstrations will be given continuoush throughout the week 
bv a competent corps of ancsthetvsts 


SPECIAL EXHIBIT ON FRACTURES 

The exhibit on fractures is continued again this v car along 
somewhat the same lines is last vear The T X 

mittee appointed bv the Committee on Exhibit of the 

Board of Trustees is compo ed of the .Erank D 

Dickson Kansas C.tv Mo , Valter Estell Lee, Philadelphia, 
Kellogg Speed cliairmm, Chicago 

The following subjects will be considered 

1 Plaster of Pans Afaking and Storing 

2 Application of Plaster ot Ban- 

3 Fracture ot the Lower End of the Radius 

4 Fracture of the Spine — Compression 


5 Fracture of the Ankle 

6 First Aid Treatment of Practures of the Lower Estreiiii 

ties 

Demonstrations will be given coiitinuousl} throiiglioiit flic 
week A special folder lias been prepared for distribution iii 
connection with the exhibit 

The following phjsicians will take part in the dvmoiistntioii 


Otis F Akin Forthnd Ore 
HaroW D Barnard Los AnffcJes 
Calif 

Leonard Barnird Oatvlnnd Calif 
Walter ’Bimbanm San Frincisco 
Calif 

Joseph H Bo>es San Francisco 
Calif 

L S Chernej San Franci<vco 
Cahf 

Albert G Chrk San Franasco 
Cahf 

Dwichf F Clark E\anston III 
E W Clear> San rranci-sco Calif 
John W Cline San Francisco 
Cahf 

F E Clough San Bernardino 
Cahf 

W ilhur J Cox San Francisco 
Cahf 

Martin W Dcbcnham San Fran 
CISCO Cahf 

K L Dresel San Jose Cahf 
Charles A Dukes Oakland Cahf 
Donald C Durnian Sapinan Mich 
C Fred Fcrciot Lincoln Neb 
Charles B Fonlcr Oakland Cahf 
Vlfrcd h Gallant I os Anodes 
Cahf 

W W Greene San Franci co 
Cahf 

T M Greer Phoenix Artz 
Delbert Hand San FrancKco Cahf 
\clson J Jlouard San Franci co 

Ru< ell F JacHe San Franci co 
Cahf ^ ^ , 

Toscpli Jo epheon San Jo'e Cahf 
J I outzenbei er San I ran i co 
Cahf ^ ^ 

G / McCh^nc^ San Fr-nci co 
Cahf ^ , - 

II II Marllc San France o Cahf 


Carleton Mathew on Jr ^an Fran 
CISCO Cahf 

J Minton Meherin San Franci co 
Cahf 

Merrill Mensor San Francisco 
Cahf 

Arthur R Mctr Clncapo III 
Jesse isicholson Philadelphia Pa 
Norman C Paine { lendaJe Cahf 
E Pajne Palmer I hoenix Aru 
R S PaJmir Pomona Cahf 
Leon O Parker San Franci co 
Cahf , , 

Edirard K I rijjgc I os Anpe/CJ 
Cahf 

Lionel D Pnnee San Francisco 
Cahf ^ ^ , 

Paul A Quamlancc I os Anpe'es 
Cahf 

S B Richard San Bernardino 
Calif , , 

Fdward S Ruth Los An;relcs 
Calif . - , f 

Gcorfje Sanderson Stockton f ah* 
If T Schott I os Anffelc< L^hf 
A li Sirhu San Franci <'o Cahf 
I cmuel D Smith Milwaukee W is 
H \\ Spiers I os Cahf 

P P Stephen Oil land CaM 
Philip Sterhens I^s Vncclrs Fafif 
Siecle Stewart J a Anjr I'*’ 

Walter Stud ^an Antomo Texas 
C ^ \ enalle Sm Antmio Texas 
I M Waller I ata {/-na Cahf 
Jamr J* Warren ^an Frann co 
Call! _ 

Ccree Warr5 *=70 Fran I'l o 
Cahf 

H U \\ lie r ilcnitr C 1 
Chari -i 1 -;: f » An-cl'^ 

Cihf 

C U \o in I c r t \rir 


Section on Practice of Medicine 
The rvpre cnntivc to the hciciiti'ic E hibit from ibe Sec- 
tion on Pncticc of Afcdicmc is Ercd M Sui ih foi i Cil} 
Ellio-^ P JoMi Loti'll Dim Ho' fo 1 Root an J 

Heieftt H ArviNF Ro ton and \c Ao-l 
Ad-mcis VI the Tr,jtinal of Di-blcs MJlil n Ix'aht 
shoving recent trend, in the incid'-n-v of dnb cs n varu s 
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population groups the changing incidence of complications of 
the d^ease, resulting from the increasing duration of life of 
diabetic patients, and the problems of treatment presented, 
new data on the diagnosis, etiologt and pathologj of the 
disease and on the results of treatment w ith protamine insulin , 
relation of the anterior pituitarj and diabetes as demonstrated 
experimentally and by a comparison of acromegaly and dia- 
betes adiances in the treatment of diabetes and the further 
progress that can be achieved by intensive application of infor- 
mation of the disease and of up-to-date therapeutic methods 

Stacv R Mettier and Charles L Connor, Universitv of 
California Hospital, Medical Center San Francisco 

Stnicliiial Changes oj the Bone Harrow vi I aiious Hemato- 
lotjtc States Exhibit consisting of microscopic specimens of 
fixed tissue and of coverslip smears abstract of case histones 
and important laboratory observ ations , vv ater color paintings 
of bone marrow smears , diagrams of aleukemic leukemia , 
specimens of multiple myeloma , plasinacvtoma , purpura haemor- 
rhagica pernicious anemia aplastic anemia and the bone 
marrow during the course of infections and other conditions 

WiLLVRD 0 Thompson and R orris J Heckel, Chicago 

The Production of Genital Giozoth in the Hate Exhibit 
demonstrating that the anterior pituitarv -like principle from 
the urine of pregnant women exerts a powerful stimulus to 
the growth of the genitalia of the human male, series of photo- 
graphs showing marked genital growth from its use before 
and after the age of puberty, notablv in patients with hvpo 
genilahsm and undescended testes, stages in the production of 
premature puberty following its administration , treatment of 
hypogenitalism and undcscended testes, importance of avoiding 
marked genital growth m young bovs 

R J Reitzel, S P Lhcia, Department of Medicine and 
Ksrl F Mever Hooper Foundation for Medical Research, 
University of California Medical School San Francisco 

Clinical and Epidemiologic Denionsti ation of f arions Infec- 
tions Diseases Exhibit of clinical data characteristic tem- 
perature charts, case summaries, laboratory diagnostic methods 
ot pneumonia, gonococcic infectroiis meningitis brucellosis 
tularemia, plague, M eil s disease, rat-bite fever relapsing fever, 
psittacosis venereal Iv mphogranuloma trichiiiiasis and other 
infectious diseases, presentation with charts and models show- 
ing heterogeneous infection chains of such diseases as tuhremia 
brucellosis, relapsing fever, trichiinasis svlvatic plague and 
psittacosis Exhibit includes a model tv ping station for 
pneumonia 


Edward F Hartlxg, Joiix D Clrrexce and Mvrcvret 
Strvlb \hl. New \ork Post-Graduate \fcdical School and 
Hospital, \cvv Tork 

Social dspccls of Chronic Rficiiiiintisiii Exhibit showing 
the extent of the morbiditv of rheumatic diseases m the U nited 
States, the long duration of disability, and the economic and 
industrial loss , the almost total lack of hospital facilities to 
combat this problem, and a plan of hospitalization which will 
defiiiitclv cut down the incidence of chrome disability due to 
rhcuniatisin 


RisstLL L Cecil New \ork \c o 1 orl State Department 
of Health, and Metropolitan Life Insurance Conipam 
Ai u Methods for Pneumonia Control Exhibit of charts, 
maps and specimens covering (a) modern methods for piicu 
iiiococcus pneunionia diagnosis treatment and recent cxpcri- 
'■uee with serum treatment (b) survey of pneuinoiiia incidence 
m I luted States and Canada, (c) outline of the New \ork 
btale Department of Health program for piicuinoiiia control 


^ ''Odemvx and G E Blrch, Tulane Lniversitv School 
01 Medicine New Orleans 

Tisetic Pressure and Shin DislcnsibilKv, Objecti e Measirc- 
nienls in I ascitlar Slates Exh bit showing apparatus and 
t'"^* determination of tissue pressure and skin dis- 

viisibihtv with the accumulated data, charts exhibiting the 
PP nation of these data to the interpretation ot tl e normal 
mu abnormal phvsiologv ot interchange of fluid between blood 
1 els and tissue spaces , relationship ot the c factors to an 


understanding of the limitation of the degree of cardiac and 
other types of edema, demonstration ot the use of these 
methods m the diagnosis, prognosis and evaluation of therapy 
in scleroderma 

Aegust a Werxer, St Louis University Medical School, 
St Louis 

Tlicclin Clinical Sindtes Exhibit showing the results of 
clinical research with castrate women and the effects on the 
endometrium and vaginal tissue, presentation ot the syndrome 
accompanying castration, ovarian hypofunction menopause and 
involutional melancholia with treatment 

Merritt B Whittex, Dallas 

Etccliocai diagram with Midartllary Leads Exhibit illus- 
trating the manner of application of the electrodes in taking 
midaxiltary leads, enlarged reproductions from actual electro- 
cardiograms comparing the midaxilhry leads with the conven- 
tional limb leads m various cardiac disorders and demoiistritiiig 
certain advantages of the former leads over the latter, obser- 
vations demonstrating that in anteriorly located nivocardnl 
infarction and in predominant left ventricular strain (as in 
hypertension and other conditions) the niidaxillary leads often 
show the characteristic electrocardiographic changes of these 
lesions earlier and to a more marked degree and these changes 
often persist longer than similar changes seen in the conven- 
tioml limb leads of the electrocardiogram, apparent advantages 
of the midaxillary leads in multiple infarctions, interventricular 
conduction disturbances, pericarditis, and so on, as well as the 
characteristic changes from digitalis 

Ba\ vrd T Horton, Chari es Shevrd and Mvrvin M D 
Williams Mayo Omic, Rochester, Mmn 

I asoinotoi Rcgiilation of the Tcmpciatuics of the Eilrcint- 
(ici III Health aiirf Ducosc Exhibit of charts and diagrams 
showing the results of phvsicoplivsiologic and clinical investi- 
gations concerning (1) surveys of skin temperatures of various 
portions of the body, (2) degree of vasoconstrictton as evi- 
denced in the effects produced on skm temperatures bv changes 
of environmental conditions, (3) effects of ingestion of food 
on the temperatures of the extremities, (4) relative roles of 
upper and lower extremities in the regulation of loss ot heat 
from the bodv in environments ranging from CO to 9S F , (5) 
comparison of results obtained on uoimal individuals with 
observations on subjects with peripheral vascular diseases 

E Kost Sheltox, Bexjvmix N Tvger and Siininox A 
PvvxE Los Angeles 

Liidocrinc Factors in Gro eth and Deeelopmcnt Exhibit ot 
special photographs of children with ciidocrme disturbances 
taken ill the nude against a black background marked olT m 
SIX inch squares, allowing accurate comparison of changes tak- 
ing place during period of treatment 

Section on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from the Section 
on Surgery General and Abdominal, is Grover C Pcnbcrllii, 
Detroit In addition to the several exhibits there will be a 
continuous motion picture program in an adjoining area 

CoxRVD R Lvm, Henry Ford Hospital, Detroit 

Experiments on Iiitia- Ilidaminal Pressure Role of disten- 
tion m atelectasis and postoperative pneumonia Exhibit of dia- 
grams of apparatus, enlarged reproductions of kymograph 
records photographs of pathologic specimens, pliotomicro 
graphs tables and transparencies showing the effect of varia- 
tions m abdominal pressure on respiration and bfood pressure 
and the influence of increased abdominal tension on tlic develop- 
ment ot postoperative pulmonary coiiiphcations 

SiiiRWOon Moorn St Louis 

I}od\ Seetwn liadwnraph Exhibit of collection of roeiit 
genogranis ot coiivculioual tvpe compared v ith I>od\ ccliori 
roentgenograms or laminagrams ot the same subject illustrat- 
ing the advantages ot the latter m certain pathologic conditions 
certain clinical lacts, and, v here possible pho ograpliic repro 
duclions of pathologic specimens in pplmonary disca'c and 
tuberculosis ot bone illustrating tlic practical utility of bodv 
section radiography m surgical lesions 
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^ C Scott Scott nnd White Hospital, Temple TeTas 
Mamiitar\ Tuwois Dmff>wm and Trcnhncm Exhibit of 
moulages charts and other data dealing rrith techmc for diag- 
nosis of breast tumors demonstrated b\ series of moulagcd 

roasts and sagittal breast sections showing early dimpling on 
the skin surface bj shadow' test , the radical excision of breast 
tumors shown in each succeeding step bj a series of moulagts 
motion pictures in color demonstrating the shadow test and 
the radical excision as done with the loop-cawtery knife 

William Osler Abbott, Unnersit 3 of Pennsjhama, Phih- 
dclphia and Charles G Johxstox, R } Noer GiiotFR C 
Pexderthi, J C KcjXxixg and J E Lofstrom, Wajne Uni- 
xersiti College of Medicine Detroit 

Heii/e Inicshna} Ohstructwn— Treatment b\ Small Intestinal 
Imubahon Exhibit of charts showing clinical histones of 
patients with intestinal obstruction, photographs of roentgeno- 
grams before and after treatment and of roentgenograms indi- 
catnig the nature and location of the lesions, k}mogrTphic 
fracings of the actiiitj of obstructed intestine and drawings of 
diseased intestine Moring picture film depicting technic of 
treatment 

HtROLD Brlxx and Associates, The Thoracic Clinic, Uiii- 
xersit} of California Hospital, San Francisco 

Siiigual Conditions of the Thorav Exhibit of roeiitgeiio- 
grains, charts and models of tarions surgical conditions of 
the chest including bronchiectasis, tumors hjdatid ctsts and 
others and operation on the heart, and motion pictures 

Harrs C S\ltzsteix Edward H Lalppe and M Z Feld- 
STEix, Detroit 

The Cate of idtanced Caneir Exhibit dealing with the 
clinical course of terminal cancer with analjsis of the termiinl 
sjmptoms of patients wdio died of cancer differences in 
terminal manifestations md clinical mode of cxitus of cancer 
jii different regions of the body, arerage length of terminal care 
iiecessarj compared to incidence of these cases in general hos- 
pitals and United States mortality figures the treatment of hr 
adtanced cancer, with a discussion of palhatne operations pallia- 
tive roentgen treatment general measures and nursing care for 
adtanced cases, and pain relief, showing drugs with comparison 
of different narcotics and measures to combat morphine addic 
fion , iienc injections, subarachnoid alcohol injections with 
retiew' of literature techmc (illustrated with diagrams), indi- 
cations complications and results 

AfAXTAL GroDixsKX and Euw'ard Holtoke Department of 
Anatoinj and Surgerx, Unnersity of Nebraska College of Medi- 
cine Omaha 


JlR I! A 
Mm 


M \ 

Ills 


f the brain, cinrts showing post tnumatic sequehe with 
encepbalograms, charts outlining trcitment for the three sncis 
(a) shock, (h) brain injuries, (c) sequehe, shtislail dnris 
showing n senes of licTd injuries 

EuGE^E B Potter and P A Router, The Mtsou Chiuf, 
oeattic 

Pararenal Tuniots Exhibit showing case reports of hrge 
pararenal tumors, with roeutgcnogniiis, gross mounted spcci 
mens and microscopic pathologic studi , cinrts with chssitici 
tioii of par-irenal tumors cinrts refer.iblc to surgical Icchmc 

R Russell Best and N FREDtRicK Hickex, Onnln 

A Nonofeiative Method fot Rcnw-al of Residual Ihfatic or 
Common Duct Sloiits Exhibit showing that stones nwicnui 
plugs, blood clots or clumps of inspissated bile are no! infre 
quentlj present in the coninion duct following operations on 
the bilnrj tract and that tlicir presence maj be suggested In 
some sign or sjmptom or mac be prosed bj cliohngiograpln 
if a T-tiibe or catheter is present or a bilnrj fistiih exist 
presentation of a method of forcing out the smaller foreign 
bodies b\ simultancouslj increasing the pressure behind tlum 
and completeh relaxing the sphincter of Oddi In larion 
means the increased intraductal pressure and flushing mit 
effect IS obtained by administering dclndrocliolic acid, if a 
tube or fistula is present, direct irrigation with nann pliism 
logic solution of sodium chloride olixe oil or lodircd oil in 
addition to the dchjdrocbolic acid enables one to increase tin 
intraductal pressure, charts rexeal the increase of intraductal 
pressure bj the administration of dclndrocliolic acid Roent 
genogranis show' that foreign bodies m the coimnon duct can 
be dislodged by the method described indications and contra 


indications are presented 
duct stones is illustrated 


the operatne rcnioxal of comnum 


JoHx 0 Bower Jonx C Blrxs and H A K MrxciF 
Philadelphia 

Comfaratue Sindv of the Refatahve Processes ni iht 
Gastioiiitcstiiiat 1/in.osnc Tolloa mg Duision and Siilnre adit 
Sfccial Rifctencc to Vcr\ Tmc Caignt Snittns Exliibit of 
transparencies showing the results of suture of the dnided 
mucous membrane of the dog s stomach and intestine plwtn 
iiucrograplis showing (issue reaction and coniparatne rate of 
absorption of coarse and fine catgut at twcnt> four hour inter 
xals after operation, gross and transparent specimens showing 
arterial suppfj of the stomach of man and dog niolion pic 
tures m color showing the techmc of xarions tipcs of gastric 
resection w ith special reference to the use of 5 0 chromic 
culgul 


Tasciae and Fasiial Spaces of the Head, Sec! and Id/aecnt 
Regions and Then Relation to Infections Exhibit consists of 

(1) transparencies, four of which are made from diagrammatic 
drawings derived from dissections injections, and sections of 
human material, and the remainder made from tracings on 
bleached photographs of sections of adult and fetal material 

(2) moulages made from transverse sections of adult material 

Gordox B New F A Figi, T Z Hwexs and J B Erich, 
Iilavo Clinic, Rochester Minn 

Defornnites of the Face, Correction bj Plastic Snrgcr\ 
Exhibit of models photographs and motion pictures showing 
the technic of various tvpes of operations for correcting 
acquired and congenital deformities of the face, the appear- 
ance of the patient before and after operation b\ means of 
numerous casts and photographs Subjects treated include 
(1) liardip (2) rhmoplastv (3) deformities resulting from 
automobile injuries, (A) various tjpes of deformities of the 
nose mandible and ear (S) use of tubed flap for closing per- 
forations of the check resulting from caiitcr , (C) angiomas 
and scarring due to burns 


George W Swift and S N Berexs Seattle 
Ccrcbrocranial Ininrics Exhibit of specimens mounted m 
glass showing the different tvpes of injuries to the brain 
cortex brain stem and ventricles post-traumatic atrophies 
charts show mg the different tvyes of injuries with mortahtv 
statistics, charts showing actual brain injuries with photo- 
graphs, charts showing microscopic stclicns oi concussions 


Haroid LixtoLx Tnovipsox, Los Angeles 
Acute Perforation of Ptphe Llcii Exhibit of charts, dn 
grams drawings, photographs surgical and pathologic spe i 
mens and roentgenograms illustrating the ctiologj sjmpnmi 
diagnosis pathologj treatment and results of (rcalmciit of acute 
perforation of gastric, duodenal and gastrojcjunal ulcers 

loFL \V Bvkel and Mvlricf E Dwver, The Mason Onne 


Seattle 

Ri stills tit the Surgical Treatnunt of Duodenal Vlcir 
Exhibit of photographs of correlated preoperative and p''M 
operatne roentgenograms and resected specimens roeiilLCiio 
logic function and apparent (false) dvsfunctmn from one (" 
two weeks after operation indications for surgerv m diio<lcrnl 
ulcer melnidual indications for the various surgical iiroccdtires 
used m duodenal ulcers mounted specimens, illustrating hem 
orrhagic and perforating ulcers 

Bfrxiivrd Stfixiiipg Toledo Hospital Toledo Ohio 


^rolcctwa Igainsl Penlomlis F xhihit dcmonstratm„ too " 
ctioii together with the cliangm,, picture of the ptmom'd 
idatc throughout the course ot diffii c cxpcrmieiital penm 
s peritoneal exudate correlated v itb the J.enidie-al M'- 
the general condition of the cardiovascular sv'din cMir 
icd bv electrocardiographic tracings and co itiiiu ni '' 
;surc throughout the entire course of peritonitis pri r,, r 
ircvcntivc and curative tre-atment drav n from ih aieafi r t 
abnormal plivsmlogic changes oh tried diiriii the c-j r 
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ments suggestive therapeutic measures, both preieiitne and 
curatne 

Albcrt D Dams, San Francisco 

Plastic Surgery Exhibit of photographs showing patients 
prior to operation, operatue steps, appearance during recon- 
structne surgery, and postoperatne results 

Felix L Pearl, San Francisco 

Muscle Splitlmg Exhapcnloncal Lumbai Gaughoncctom\ , 
A Sahsjaclory Approach to the Retroperitoneal Space Motion 
picture demonstration in color of the operation of lumbar gan- 
ghonectomy, performed by a completely muscle-splitting extra- 
peritoneal approach, interesting anatomic landmarks, indicating 
the use of the same approach for extraperitoneal exposure of 
the great abdominal vessels, ureter, psoas muscle and vertebrae 

Dldlev Smith, San Francisco 

Management of Colostomy klotion picture demonstration in 
color showing the details of colostomj care and the technic 
used to insure comfort, cleanliness and freedom from odor 
patients engaged in various professional, business and indus- 
rial occupations and otliers enjoying the usual social diver- 
sions and sports, “social isolation” of colostomj patients shown 
to be due to ignorance of the details of proper care 

Section on Obstetrics and Gynecology 
The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gj necologj is H Close Hesseltine, Q icago 
Motion pictures will be shown under the auspices of the sec- 
tion in an area adjoining the exhibit 

JoHX C Ruddock and Robert B Hope, Univ ersitj of South- 
ern California, Los Angeles 

Pciiloiieoscopi Exhibit of diagrams, pictures, tables, charts 
and posters describing technic for visualization of abdominal 
cavitj , hazards of the procedure and how avoided, method 
of obtaining biopsies , special technics for stonnch examination 
division of adhesions, anatvsis of cases showing pathologic 
conditions encountered and evaluation of the procedure 

L H Gvrlakd and A V Pettit San ErTiictsco 
Piedictioii of Certain Types of Difficult Labor b\ Pchwq- 
raph\ All Obstetnc and Radiologic Investigation Exhibit 
ot 1 series of transparencies illustrating the basic principles 
of the roentgen diagnosis of the various morphologic tvpes of 
female pelvis together with adequate text and tabular informa- 
tion, the four mam tvpes of female pelves are illustrated and 
the exact clinical significance of these various tvpes in a senes 
of 300 carefiillv studied cases is outlined 

Richard Torpik, Universitj of Georgia School of Medicine 
Augusta 

Placental Site Studies Using an Oiiginal Method of 
■liiimonic Sac Distention Exhibit of (1) paraphernalia used 
(2J fresh placental sac distended in a tank of fluid showing 
flic cervical opening and two opposite bulges located at the 
site of the uterine horns (3) clav models of distended sacs 
showing location outline and approximate size of the placenta 
and the character of the placental margin whether norinal 
inargniatL or circumvallate 

CiivRLES Edwix Gallowav and Tovi D Pvll Evanston 
111 

The Ctnir and Colored IiticrophotO(iraph'\ Exhibit demon 
strating the use of colored photographs for leaching purposes 
as well as for records, the camera a model of the female 
pelvis and black speculum m place shadow hoxc^ with colored 
slides projector with a small screen 

ItLivx M Buuxir Des Moinc'' and L h Ro^fbiook 
^ nics Iowa 

Pholoiiraphn Rcioids of tiu Cci-ii I hri rxlubit demon 
strating a method of making pliotograpliie records ol the cervix 
uteri Photographs illustrating lesions ol the cervix special 
spexulum reapiircd for this work illu trateM bv drawings 
iiietliod described in detail wherebv the gvnecologi t can male 
P lotographic records of the cerv ix in the ofliee 


Fred L Advir and Edith I Potter, Chicago 
Causes of Death in the Fetal and Rconatal Period Exhibit 
of photographs drawings, roentgenograms and diagrams show- 
ing causes of death divided into six groups — anoxemia, trauma, 
infections malformations, idiopathic diseases, prematuritv, each 
of which IS subdivided into principal matenial conditions caus- 
ing or associated with each group, and the pathologic condi- 
tions produced in the fetus or infant as anoxemia — placenta 
praevia, abruptio placentae and cord abnormalities, producing 
petechial hemorrhages, aspiration of amniotic fluid depression 
of respiratorv center and so on in the fetus and infant 

In an area adjoining the exhibits of the section, motion 
pictures on obstetrics and gjnecologv will be shown on a defi- 
nite schedule throughout the week 
E D Plvss Iowa Citv Di/ncri 

J B DeLee Chicago Trcalincnt of Asph\ iia Aionalorunt 
H O Joxes Chicago Subtotal Abdominal H\sliULtoni\ 
F L Adair, Chicago ColpocUisis 

Section on Ophthalmology 

The section exhibit committee of the Section on Oplithal- 
mologv consists of Georgiana Dvorak-Tlieobald Oak Park, 111 , 
chairman Dohrmanii K Piscliel, San Francisco, and Derrick 
T Vail Jr, Cincinnati A motion picture piograni will be 
conducted continuouslv throughout the week in an area adjoin- 
ing the exhibits 

JoHX E L Keves and Harrv Goldblvtt, Institute of 
Pathologv, Western Reserve Univcrsitv, Cleveland 
f asciilai Changes in the F\es in C\pei imenlal H\perlcnsian 
Exhibit of colored drawings of the fundus ocuh in experimental 
hvpertension and human hjpertension , photomicrographs illus- 
trating changes found in the ocular vascular svstem in experi- 
mental hvpertension and human hvpertension 

Dohrmaxx K Pischel, San Francisco 
Stalislics on Rclinal Detachment Opeiations Exhibit show- 
ing statistical data in all cases of retinal detachments in which 
operation was performed at Stanford Hospital for past four 
vears, results tv pc of detachment, presence of holes and other 
facts 

Phillips Thvclsox, New York and Poi k Rich vrds Lnitcd 
States Indian Service Albuquerque, N M 
Aatnre of the T iltiabh Agent of 7 rachonia Exhibit present- 
ing a summarv of a senes of experimental studies of trachoma 
which lead to the conclusion that trachoma is a virus disease 

Herviakx M Blrivx The Dartmouth Eve Institute Dait- 
moiith Medical School, Hanover, N H 

Pcupheral Tiision and E\e Mo ennnts Exhibit showing 
that instrumentation in which projection lanterns and polariz- 
ing material differentiate the images formed in the two eves 
IS used to demonstrate that changes m the relative directimi 
of the visual axes of the eves can be produeed bv jnirelv 
peripheral visual stimuli and that the fiisional iiiiiervatioiib 
resulting from peripheral stimuli can doiiiinate foveal fusum 

Ereulrick C Cordfs, San Francisco 

Collection of Old Ophthalmoscopes Exhibit of a eolleetion 
of ophthalmoscopes including a replica of Ilchiiholtz s ojihlhal- 
moscopc together with old models dating from laeger down 
through the carlv electrical instruments instruments used bv 
Fuchs Jackson Thonngton de Schwcinitz and others inter- 
esting and odd instruments, including a binocular reflecting 
ophthalmoscope 

CvRi 1 Kier Lmtcd States Piiblie Health Scrv ice Washing- 
ton D C and CoxRM) Pefi xs New \orl 

Medical Ispicts of lid for tin \iid\ Llind Exhibit show- 
ing that fortv states and territories are now coojie rating with 
the Social Securitv Board in giving rniaiicnl aid to the ncealy 
blind efforts made to build up h gli medical standards ni the 
state programs having to do with tins niatter increa iiig interest 
shown in the various states m organized prevention of blindiie s 
and restoration oi vision in iieadv jier ons in conn ctioii with 
aid to the blind stale laws and state practice in the e matte rs 
in vaned and iiitere ting avenu s during tin pa t two vear 
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OiTO BARKA^, San Francisco 

Glaucoma Investigations, Anatomic Classification and 
Recently Developed Surgical Procedures Exhibit of a senes 
of plaster casts, drawings and photographs demonstrating the 
diMslon of primary glaucoma into two mam anatomic t\pes 
according to the different mechanica! causation of the increased 
mtra-ocular pressure in each, critical sunej of mode of action 
and sequelae of present daj operations on the basis of this 
classification, effect of injection of physiologic solution of 
sodium chloride into the anterior chamber on the configuration 
of the indic angle, demonstration of two surgical procedures 
de\ised to reliete the mechanical cause of two respcctue types 
of glaucoma photographs and case histones of goniotomy 
operation for deep chamber tipe of glaucoma and a recently 
deiised surgical procedure for shallow chamber tipc of 
glaucoma 

Walter Filk, Minneapolis 

Ociilai D\!iamics Exhibit demonstrating the larious methods 
employed in studying ocular duction power, tabulated results 
of a series of cases in which these carious methods ha\e been 
employed, conclusions suggesting the comparatne lalue of these 
methods 

Dcnicl B Kirbc, New’ York 

Cataract Ertractwn lilotion picture demonstration in color 
showing pieliminary iridectomy, capsulotomy extraction, discis- 
sion of after cataract and mtracapsular extraction with periph- 
eral iridotomy 


Jots A It t 
■'tsv / iw 

the peripheral auditory mechanism for drug-injectcd amnnK 
and certain citaniin deficient animals, diagrams of cquipmtm 
used for cJcctncal Iicaniig' tests for chciting; response*; ihirts 
illustrating results obtained, photograph records denioiislraiiiig 
differences between cochlear response and auditory nerve action 
potentials 

A C Furstexberg, Max M Beet and I Jerome Hmser 
Unnersitc of Michigan Medical School, Ann Arbor, Midi 

Present Status oj Zinc Suljate as a Possible Pn uiti , oj 
PoUonnthtis Exhibit of charts summarizing original work 
on laboratory animals which led to the belief that zinc stilfia 
may possibly prevent poliomyelitis in huiiian beings, dt enp 
tion of difficulties encountered and inadequacies of ongnnlU 
described method of application of zme sulfate, deiiioiidratioii 
of a simplified technic for administration of zinc sulfate, sinks 
and charts showing the present status of work, sunimarv ot 
questions to be answered and problems to be solved 

Sixtox L Rlskix, New York 

/ inoiis and drtcnal Cticnialion of the Nose and /Unison 
Stiluses and Its Siiigical Stgntficantc Exhibit diapositivcs 
and charts describing the circulatory mechanism, color photo 
graphs of the vessels as they are seen m the various surgical 
procedures course of the blood supply from the carotids to 
the final distribution and the points for ligation and oplmnim 
lines for incision, photomicrographs of the vascular mcdiamsm 
in the mucosa 

Section on Pediatrics 


Louis LEHrpELD, Philadelphia 

ycnial Conjunctivitis Motion picture demonstration in color 
describing the types of vernal conjunctivitis and offering clini- 
cal evidence of reproduction of clinical symptoms out of season 
by instillation of causative allergens in conjunctiva culdesac 
and showing that vernal conjunctivitis is an ocular manifesta- 
tion of an allergy 

WvTSON' Gailev, Bloomington, III 

Iiittacapsular Ct traction of Senile Cataiael Jfotion picture 
depicting the coinplefe routine of cataract extraction, starting 
with the setup in surgery, method of draping the patient, 
close-up of the instrument table, operating table, lighting 
equipment, and so on, and method of lifting the patient irom the 
operating table to the cart 

Clifford Walker, Los Angeles 

The Performance and Chaiactcristics of Oeulai Muscles with 
Respect to Separated Retina and Some Other Operations and 
Conditions Motion picture demonstration m color 

Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Robert C Martin, 
San Francisco 

JoHXf A jMarshall, University of California klcdical Center, 
San Francisco 

Clinical Dental Pathology Exhibit of photographs, photo- 
micrographs, reproductions from roentgenograms and clinical 
specimens of extracted teeth showing the various lesions of 
the hard tissues m the initial, intermediate and terminal stages 

William: J Melliager, Santa Barbara 

Petrous Apev of the Temporal Bone and Its Relations 
Exhibit consisting of dissected speamens of the petrous apc-x, 
sections of temporal bone in different planes , Uorello s canal 
dissected, skmll specimens showing different types of the apex, 
and roentgenograms of petrous bone 

Walter P Covell, Hooper Foundation, San Francisco 
L J Black, University of California, San Francisco, and 
N A Watson, University of California, Los Angeles 

Recent Advances in Otologic Research Exhibit of charts 
and expenmental portable hearing aid dealing with A ( J 
application of the selective amplification pnnciple to hearing 
aids, (2) cliarts coropanng bone conduction with air conduction 
for heanng of pure tones and speech sounds, B (U charts 
and photomicrographs dealing with histopathologic changes in 


The rcprcsenlaliv e to the Scientific Exhibit from llic Section 
on Pediatrics is F Thomas Mitclicll, Memphis, Tcmt 

Atha Tiiomvs, T L Howard, Willi vm F STAXta F I 
Dobas and Rov Forbes, Childicns Hospital, Denver 
•ibnormol Calcification in Children Exhibit of rociilgcno 
grams and transparent photographs of postmortem specimens, 
illustrating abnormal calcium deposits in children, iHcltidmg 
faulty chmiiiation, renal rickets, faulty nutrition, scurvv awl 
rickets, glandular dysfunction, liyperparatliyroid discssc, mDam 
matory conditions, dcrniatomyositis and tuberculosis , tniinntic 
conditions, myositis ossificans 


Katsuji Kato, Chicago 

Blood Picture in Health and Disease Exhibit of drawings 
in natural colors of blood and bone marrow smears in vinous 
diseases, pictures of normal conditions at various age levels 
included for comparison 


F M Pottencer Jr , Pottenger Sanatorium and Chmc 
Monrovia, Calif 

Study of Childhood Asthma as a Developmental Disiasc 
Exhibit of (1) photographs of asthmatic children showing devn 
tions from the normal , (2) graphs show mg some of tbc anthro 
pometric measurements of asthmatic patients as compared will' 
the standard tables , (3) photographs and charts of cxperiiiiciital 
animals which show symptoms like those found in allergic ciiii^ 
dren and their deviation from the normal, (4) charts show'i'f: 
the importance of certain factors m the development of the 
disease 


Erkst Wolff, Norman Efstein and T Hexsiiaw Klllv, 
fount Zion Hospital, San Francisco 

Prevention and Control of Impetigo of the Netiborn rxlub'l 
onsjstmg of a pictorial demonstration of seven years’ 

1 the epidemiologic control of impetigo of the new tom cinri 
epictmg (1) Uie chnical picture, (2) bactcriologic o’''*''"' 

3) mode of infection, with such human sourc^ as the iiwU' - 
urse attending physicians, maids and porters, laundry 

isitors and fellow nursling, lu^erv 

hvery room technic, nursery technic, physical setup of nur e 
iirsing organization and methods of medical c'-am'wa 
I) organization for prevention and toidcmiologic control, 
g with constant supervision of human and maww ^ ^ 

• infection, nursery setup with pholognplis of tkwr ^ 

icciallv constructed equipment nursery routine ar I 
catment of infected tobv (5) slatistical reviev ol 
suits over penod of seven vears 
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Joseph A Jon^STO^r, P J Howard, Henry Ford Hospital, 
and Bruce Douglas, Herman Kiefer Hospital, Detroit 
Eiidogeiwits Tuhcradons Rcmjcctwn, Adult-Type Lesions 
Appearing in CInIdicn A{ta Then Removal from Contact 
E\hibit of ^-rav films of children who showed on first examina- 
tion either negative films or first infection types of disease but 
whose subsequent plates showed the development of the adult 
type 

David J Cohit, Michael Reese Hospital, Chicago 
Ongen Tent oj NctV Design Exhibit of a comfortable 
and easily portable 0x5 gen tent, using a small, simply con- 
structed and elRcient cooling unit , details of construction shown 
and operation demonstrated 

Section on Pharmacology and Therapeutics 
The representative to the Scientific Exhibit from the Section 
on Pharmacology and Therapeutics is Wallace M Yater, Wash- 
ington, D C 

W P MurpRv, Ravmoxd Dillon and Isabel Hovvard, 
Boston 

ff/ood D\snasias Dwgnosis and Effective Treatment 
Exhibit of charts stressing the importance of adequate, con- 
trolled treatment of some of the more impoi tant blood dyscrasias 
and depicting the several advantages of the maintenance treat- 
ment of the patient with pernicious anemia witli highly con- 
centrated solution of Iwer extract by intramuscular injection , 
motion picture in color shqjving important features ot the clinical 
picture and of the blood in several diseases of the blood 

A C Ivi, R R Grcene and M W Blkrill, Chicago 
Erpcrimenlally Pioduccd Intersc vitality 111 the Rat Exhibit 
of charts, photographs, whole mounts and wax plate models of 
intersexed rats, normal female and normal male rats , the luter- 
sexed rats are genetically female and have been masculinized 
bj antenatal administration of male sex hormone 

Waltmvn WvLTERS, E J KcPLER and R lit Wilder Mayo 
Clinic, Rochester, Mmn 

ddrciial Coitical Syndrome and Allied Disorders Exhibit 
deafing with studies m adrenal cortical tumors and allied dis- 
orders earned on over a peiiod of years on patients who 
presented symptoms suggesting the adrenal cortical syndrome, 
differentiation of adrenal cortical tumors, pituitary basophilism, 
and so on , transparencies illustrating the appearance of patients 
prior to and subsequent to the removal of adrenal cortical 
tumors, motion picture describing the anatomy of the adrenal 
ghnd, Us surgical lesions, results of operation and the surgical 
approach to the gland through a posterolumbar, retroperitoneal 
incision 

JosEFH G Hamilton, University of California Hospital, 
San Francisco 

The Dciiwnstration of the Heasiii ement of the Rate of 
Absmplwii and Excretion of Certain of the Artificially Rodio- 
aclnc Elements Such as Sodium, Potassium and Chlorine 
Exhibit of charts, diagrams, Geiger counter and necessary 
accessories, experimental procedure permitting the observation 
by visitors of the method used, demonstration of the rate of 
excretion in the urine of these radioactive substances 

R N Harcer, Indiana Umversity School ot bledicme, 
Iiidniiapolis 

Rapid Mclliods for the Detection of Poisons for Use vt 
Enurgenev Cases Exhibit of reagents, apparatus and pro- 
c^urcs used m the identification of certain common poisons in 
s omach contents, urine and blood, and the detection of a few 
volatile poisons m breath, description of original investigations 
in developing new procedures or simplifying older methods 

Altred E Koehler, Santa Barbara, Calif 
Comparison of the Intravenous Dextrose Tolerance with the 
- PParcnl Oral Tolerance Exhibit of apparatus for the intra- 
of dextrose at a continuous constant rate over 
period of two hours, blood sugar tolerance curves are shown 
a comparison made with similar curves after the oral 
ministration of dextrose demonstrating that the intravenous 
Lie probablv gives t better picture of the true tolerance. 


as the oral curves may be markedly variable, owing appar- 
ently to variation m absorption 

Samuel S Altshuler, Detroit, and Rudolph Leiser, Eloise 
Hospital, Eloise, Alich 

Ct ystalline Insulin Exhibit dealing with ( 1 ) chemical proper- 
ties, showing description of the crystals, preparation of crystal- 
line insulin, analy sis of the insulin, solubility and stability , 
(2) pharmacologic properties, showing effect on the blood sugar 
level as compared with unmodified msulm, role of zinc content 
and the effect of intravenous administration of crystalline 
insulin, (3) clinical use, showing results of the use of crystalline 
insulin m ISO diabetic patients over a period of two years and 
the method of administration 

Edwin E Osgood, University of Oregon, Portland 
Culture of Human Maiiow as an Aid m the Evaluation of 
Therapeutic Agents Exhibit demonstrating a simple method 
of growing human bone marrow, permitting quantitative stud- 
ies of the intei action of Ining human cells, noxious agents 
and therapeutic agents under accurately controlled conditions, 
results of studies of the toxicity of sulfanilamide, its action on 
infections with known numbers of various micro organisms 
with or without the presence of human cells or serum, illus- 
trated under the microscope, with photomicrographs and wall 
charts, applicability of the method to studies of other agents 


Section on Pathology and Physiology 

The representative to the. Scientific Exhibit from the Section 
on Pathology and Physiology is F W Konzelmann, Phila- 
delphia 

Frank W Koxzelxiann, Edward Weiss, Lawrence W 
Smith, Walter I Lillie and Edwin S Gault, Philadelphia 

Caidiovascular-Renal Disease, Clinical and Pathologic 
Coi relation Exhibit of charts illustrating statistical data, 
classification of various types of cardiovascular-renal disease 
with the important points of diagnostic value presented m 
diagram form, changes m eyegrounds and gross and micro- 
scopic pathology of heart vessels and kidney illustrated by 
photographs and wax reproductions, wax reproductions of 
eyegrounds mounted in representative death masks illustrating 
in a practical way the picture seen through the ophthalmoscope 

J M Hill, Department of Pathology, and Lewis Waters, 
Department of Medical Art, Baylor University College of 
Medicine, Dallas, Texas 

Hemopoiesis Exhibit of transiUuminated color photomicro- 
graphs demonstrating (1) the formation of red cells (erythro- 
poiesis) giving phases of maturation, with classification of 
anemias due to decreased red cell production, (2) the white 
blood cells (Schilling differential), showing a graphic repre- 
sentafion of formation of granular leukocytes, and the mecha- 
nism of their reaction in health and disease, (3) the aleukemic 
and leukemic states, explained on the morphologic and physio- 
logic basis of the maturation of leukocytes, (4) models and 
charts illustrating use of laboratory tests m the diagnosis of 
familial hemolytic anemia 


Jacob Gfrshon-Cohen, Harry Shay, Saxiuel S Pels 
Theodore AIeranze and David R Meranze, Philadelphia ’ 
The Thymus Experimental Studies tn Its Physiology 
Exhibit of charts, pictures, pathologic specimens properly 
mounted, roentgenograms and the experimental animals them- 
selves arranged to demonstrate the effect of the thymus on 
the function of the genital system, the pituitary, adrenals 
and general body growth The studies were made by inducing 
atrophy of the thymus gland by roentgen irradiation 

H J CoRTER, National Jewish Hospital, Research Deoart- 
ment, Denver 


w r.L, a F , ' aim experimental 

Exhibit demonstrating the various phases of experimental 
immunity and its production, illustrated historical album of 
immunity in tuberculosis 


Pathology, Jefferson Medical College, Philadelphir"^ ' 
Shod, Its Mechanism, Pathology and Sequelae Exhit 
dealing with the mechanism of shock, shown by a diagram illu 
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trating the operation of the "\icioiis cirde”, the pathologi of 
shock shown b\ gross specimens and bj ilhimmated photo- 
niicrographs from human cases and from animals, presentation 
of progressne stages of pulmonarj edema and pneumonia as 
sequelae of siiblcthal shock, e\pIanation of the differentiation 
of shock from hemorrhage 

Henry C Sweans and Rosalind Klass, kfunicipal Tuber- 
culosis Sanitarium, Chicago 

X-R(iv Diffi action Anal\sis os applied tn Pncumocotitosis 
Evhibit of illustrations photographs, charts, transparencies and 
gross pathologic specimens showing possibilities of N-ra\ dif- 
fraction as an analjtic procedure in the determination of detn- 
n ental silica diffraction patterns of \arious minerals as well 
as a tjpical sihca pattern compared to patterns obtained bj 
analysis of powdered human lung tissue from patients who 
were CNposed to \arious dusts, patterns of normal and tuber- 
culous lungs, chemical analysis for silica microscopic and 
gross pathologi 

Ffank B Young Long Beach Calif 

Diagnosis of Acute Alcoholism b\ Chemical Methods 
ENhibit showing apparatus for securing alcohol from the 
CNhaled air saliva and urine by use of distillation under 
partial vacuum, colorimeter for comparison of test solution 
with solutions of standardized strength technic of making 
tests, based on the reduction of potassium bichromate b\ 
alcohol 


Herman n Becks Unn ersitj of California, George \\ illiams 
Hooper rouiidation for Medical Research and College of Den- 
tistrj, San Francisco 

Expcnmcntal Piodiictioii of Ostcodistiophia Fibrosa Cxslica 
111 Dogs b\ Deficient Diets ENhibit of photomicrographs of 
histologic material showing eNperiinental production of osteo- 
dvstroplua fibrosa cvstica m dogs bj deficient diets 


Charles M eiss Haroid Brlnn and A Kaplan Mount 
Zion Hospital San Francisco 

Cclhdai Immiintlx A Comparison of humoral and tissue 
immunitv to stapliv lococcus toNiii B Cellular proteiiiases in 
inflammation and in eNpenmental tuberculosis in rabbits 
ENhibit (<i) dealing with iniinunitj to stapliv lococcus toxin 
(£>> dealing with cellular proteinases m inflammation and lu 
eNpenmental tuberculosis iii rabbits w itli data on the catliepsin 
dipeptidases and carboN) polypeptidases of polv morplioiiiitlear 
white blood cells and monocytes of inflamnnton eNudates as 
well as those produced bj the intraiileural injection of the 
phosphatide of the tubercle bacillus 


Chevalifr L Jackson Philadelphia 

Cancer of the Lanifi Exhibit showing iiKtopathologv 
especially as determined by biopsy and its importance in selec- 
tion of metliod of treatment early diagnosis and its relation 
to end results demonstrated by transparencies gross specimens 
and motion pictures, technic of laryngofissure laryiigcctonn 
and irradiation, with statistics of five year cures 


F W Hvrtiian and Victor Schelunc Henry Ford Hos- 
pital, Detroit 

Studies on Her\}-Chloro-M Cresol and Othei Caibocxclic 
Antiseptics ENhibit of charts, tables, cultures and photo 
"raphs presenting experimental and clinical observations on 
a new chemical of high antiseptic activity, observatmns on 
other chemicals of the same gene-al composition, effect ot 
acids on the antiseptic activity of this group of compounds, 
comparative value of this group of carbocychc antiseptics con- 
trasted with that of the salts of heavy metals as indicated bv 
yihenol coefficient studies, toxic index studies, and clinical 
applications 

Benjamin T Terrv, Tacoma General Hospital, Tacoma 
Wash 


problem will be given In order to arrive at a solution sur 
gical or autopsy tissues will be shown and important practival 
gross diagnostic features will be stressed The diagnosis will 
be established by a microscopic CNaniination of sections cut on 
the new microtome and stained by the iieii stam 
technic, and interesting and important diagnostic points viill 
be shown m moving pictures Those interested can learn to 
make and use the microtome and stain Abundant opportiinitv 
to practice under supervision will be afforded 

Hvrrv C Sciimeisser and Joseph L Scivnm Lnuersity 
of Tennessee, kfemphis 

History of Medical Art Exhibit of photographs showing 
ancient, medieval, modern and contemporary medical art 

Hfnpv Doubillt, Ralph Colp and I L Glrbui TIa ^fp|IIll 
Siiiai Hospital IScw York 

Sphincter of Oddi—Erpcniiiciita! and Cliiiual Studus 
Exhibit of original apparatus shown for tlit ky iiiographic 
recording of the resistance of the human sphincter of Odili to 
continuous perfusion demonstration of actual practical bedside 
procedure effect of drugs show n bv ky mograpliic Inciiigs , 
demonstration of physiologic principles of visualization of tin. 
biliarv tract vvith iodized oil, methods for the detection of 
pancreatic reflux and for visualization of the pancreatic duct 
in the human being, instrument for the cndocholcdoclnl section 
of the sphincter of Oddi results ot both expeninental and 
cluneal endocholedochal sphincterotomy, as regards the saffti 
and effectiveness of the procedure 

William Stevensoh and B S Kline Mount Smai Hos 
pital Cleveland 

Exact Photogiaphic Medical Illustration Exhibit of prints 
vv itli colors of original photographed specimens including gross 
clinical and gross and microscopic pathologic specimens exactly 
repi oduced , color prints of color transparencies , steps in the 
preparation of the exact color prints and color transparencies 
of gross and microscopic specimens and of color prints 

Lewis Waters Department of Medical Art, Bavlor Univer- 
sity College of Medicine, Dallas, Texas 

Art and Photogiaphx as Applied to Medical Illiistrainni 
Exhibit of drawings pbotograplis and transillimiiintcd pictures 
ill black and white and in eoior ilhislratiiig metliods of tncdi 
cal illustration including metliods of making motion pietnu', 
presentation of a new color process for photoinierograi>h\ and 
cluneal pliotograpliv 

John D Cokbit Jr , Philadelphia General Hospital, and 
HcRVtAN A SiiELANSKi, University of Pcnnsvhann, Pinla 
delphia 

Siker Picralc m the Control of Baitcnal, 1 east and Proto 
zoan Infections Exhibit show mg methods of diagtiosib for 
infections due to Jlondia albicans and ixeisseria goiiorrlmcat 
and for infestations due to tnehomonad flagellates, staitim„ 
and cultural methods for these organisms together vvidi the 
effect on them of silver picrate in vitro and m vno 


Section on Nervous and Mental Diseases 
The representative to tlie Scientific Exhibit from the Section 
on Nervous and Mental Diseases is Roland P Mackav On 
cago Motion pictures will be diowii in addition to the cxhihitv 
in an adjoining area 


C W Irish Los Angeles 

Spontaneous Cerebral Vascular Leswns and Distnbiilwns of 
he Major Vessils Exhibit of photographs of palliologic 
;pccimcns demonstrating the various sites and types of cert 
iral vascular lesions color negatives of injected cerihriuiH 
bfferent colors demonstrating the distribution of each major 
essel externaf view' of the cerebrum, saqiltal -sections and 
■oronal sections 

K E Bfxxett Avis Plrdv and Hfirx Jorov Pid 'P 
'larkson Memorial Hospital Omaha 

' Hidorx and De-Aopmeni of Modern Psichmtnc \ i rm-o 
{ modem pwclintnc treatment irom Mm I. C 
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sition from primitue, inliumaiie nursing management to the 
modern periods of reform m state hospital deielopment and 
the mental hjgiene moiement, the present trend of treating the 
mentallj ill through well equipped psjchiatric units m general 
hospitals, illustrated through photographs, charts, teaclimg 
manual and motion pictures 

Charles P LARso^, Western State Hospital, Tort Steila- 
coom. Wash 

Moimtmgs oj Ncitiopalhologic SI’lchiiciis Lxhibit of speci- 
mens of neuropathologic interest, including unusual tumors, 
aneurisms, and other specimens mountings are of the watch 
glass tj-pc, the total cost per specimen aseragmg less than 
CO cents, method of mouiitnig will be demonstrated the finished 
product IS notable for its ma\imum Msibilit\ and beautj 

Trac\ J PuT^A^t and H Houston Mirritt, Boston CiU 
Hospital, Boston 

Erl’cnmciilal and Clwual Sindus of Nc o diificoii ulsaiil 
Drugs Exhibit presenting a list of old and new compounds 
tested, diagrams of method of testing on animals and charts 
of results, formulas of drugs found effectne in animals, 
statistics of patients treated with most effectne compounds, 
representatn e case histones 

G WiLSE Robinson and G Wiisl Rouinson Jr Kansas 
Citj, Mo 

Experiences and Studies in the hsc of Iiisiiliii in I arious 
rorins oj Psychoses Exhibit of (n) graphs, each of which 
represents the entire course of treatment of indi\idual patients 
of a series of selected cases show mg beln\ lor, w ith a quanti- 
tatne graph of behavior changes fiom week to week weekh 
laboratorj determinations taken e\er\ hour during the course 
of the treatment, with changes in blood sugar blood counts 
licmoglohm and differentials, and metabolism as measured b\ 
the consumption of on\ gen , clinical charts carried coiitmuousli 
from beginning to end of the entire course of treatment, 
and observable clinical reactions ts measured b\ depth of coma 
severitj of spasmodic reactions and psicliic state during each 
individual treatment, (b) presentation of results m the treat- 
ment of acute alcoholic psvclioses with insulin (r) preseiita- 
tatioii of technical equipment and improvements inodifications 
of original procedure, v Inch have aided m promoting tinder- 
stantfing and nimmiiznig complications 

Henrv R ViETs and Roiiirt S Schw vn Massachusetts 
General Hospital, Boston 

A\(istticiiia Gra is Diatinosis and Iicahihiil siitli Pio- 
slii/niinc Exhibit of cbaits giving the principal sjniptoiiis age 
of onset and prevalence the use of piostigiiiine as a diag- 
nostic measure elucidated bv charts and motion pictures as 
cNpericnced at the hlassachusetts General Hospital 

PvuL A OLevrv, Mavo Clinic Rochester Minn H vkoi n 
N Cole, Cleveland J Lvulf ^Ioorf Baltimore, John H 
Stokes Philadelphia, Uno J Win Ann Arboi klich 
Tiiovivs PvRRvN, R A \oNiinuriiK and Liiiv J UsiiTOX, 
asliington, D C 

Pcsidls of the Ticatiihiil of I aln \ Dorsalis Exhibit con- 
sisting of a group of graphs showing the value of different 
s\ stems of treatment svniptonis most readilj iiiflueivced value 
of carlv treatment of sjphihs versus late treatment of neuro 
svphihs and the value of the fever tlieiapj in tabes dorsalis 
Abrmivm Low, Chicago 

^Itliazol Shock Tliciaps A motion pictuie demonstrating 
one of the newer treatments of functional psvclioses 

J ff J VECER, Denver 

A riiroriirpt r\ Opeialwns Motion picture demonstration in 
oor showing the various standard opeiatioiis performed on 
rani, spinal cord and peripheral nerves 

Section on Dermatology and Syphilology 
The representative to the Scientilic Exhibit from the Section 
'' ucrmatologv and Svphilologj is Clark W rinnerud Oii- 
o / special feature of the section is a group of exhibits 
w> industrial dermatoses 


Joseph V Klvuder, Pluladelpbia 

SzviiiL Ei'isipelas InfoLtioii Exhibit of chavts concerning 
the infection m (1) swine, (2) the organism, (3) the infection 
in man, (4) occupation of patients involved, photographs of 
the infection in swine and m man, specimens of the infection 
in swine, stained smears of the organism, cultures of the 
organism, colored motion pictures of the infection in man 

Tkeohore Corxuleet and Hfxrv Schorr, Chicago 
Is Psoi lasts a PIctahohe Disease^ Exhibit showing the sugar 
content of the skin in health and its variations, the changes 
111 the normal content in psoriasis (both in the lesions and the 
normal skin) , various agents and maneuvers used in the treat- 
meiit of psoriasis and how they affect the sugar content of 
the skin, data used to support a metabolic theorj of the cause 
of psoriasis 

J E Moorf, Baltimore and R A Voxdfrlfhr, United 
States Public Health Service, Washington, D C 
The Diagnosis of S\philis Exhibit of lantern slides pre- 
senting the differential diagnosis of svphihs bj clinical and 
laboratoi v means in complete and condensed form 

Gforcf V Kulchvr and John E Card, Stanford Univer- 
sitv Hospital, San Francisco 

Duidtd Doses of Typhoid Antigen H (I oniialiiiised) in 
the Preatmciit of Nciii osvphihs Exhibit of (1) charts illus- 
trating the method of preparation of the antigen bj formalde- 
hvde precipitation, (2) description of tbe method of its use in 
the treatment of neurosjpbilis, pirticularlj m patients not suit- 
able for other forms of fever therapy, (3) charts illustrating 
ilailv fever cuives in i espouse to graduated doses, (4) charts 
illustrating clinical and seiologic results 

Hvrrv E Aldfrsox, San Erancisco 

Rhtnoseleionia Exhibit of photographs and photomicro- 
graphs of all rlimoscleroma cases reported in California with 
nianv examples from San Salvador 
Hirvxi E Mvllfr and Howard AIorrovv, Universitv of Cali- 
fornia Medical School, Snn Francisco 

Coccidioidal Gianitlonia Exhibit demonstrating (1) the 
clinical tjpes of the disease bj photographs and x raj films, 
(2) the patliologj with specimens and photomicrographs, (3) 
the cultural characteristics and tjpes of the organism, (4) 
immunitv as shown bv skin reactions, (5) habitat of the 
organism, (G) results of animal inoculations and (7) iiittr- 
esting historical facts 

Sxxun Amrs Jr Tiid Ixiisox Pvui AxnrRSox, College 
of Medical Evangelists, Los Angeles 

Natiiial Coloi Photograpln in the Tiochniq of Dti niatolng\ 
Exhibit of lantern slides illustrating various disorders of the 
skin showiiig recent development of improved coloi film to 
photograph cutaneous lesions m then natuial color Demon- 
stration of apparatus and tcchnie cmploved 

Arxf E IxrrLS, San Fraiiciseo 

Poison On! Plants, Diliails Dciniatoses and Tualnienl 
Exhibit showing poison oak dermatitis, poison oak remedies 
and so on pressed poison oak plants m all its stages, products 
of poison oak extract, mode of administration, different phases 
of poison oak dermatitis, photographs of conditions 

Mvlricf Dorxc, A W Stillivxs and T K Lvwirss 
Chicago ’ 

Ticatmciit of ■iig\na Alotion picture demonstration in 
color of argvria the technic of treatment and the results 
AfvRV A Marcls, New Fork 

M\cologic, Histologic and Thciapciitic Obsci- alwns u, 
Psoi lasts Exhibit of photomicrographs of psoriatic cases 
photomicrographs showing the micro organism in the lesions 
of psoriasis, photomicrographs of the micro-organism pre 
pared from culture at different stages which demonstrate 
different phases of the development of the micro organism for 
its specific identification 

Symposium on Industrial Dermatoses 

Eivited States Public Health Service Cooperating with the 
Section on Dermatologj and Sj philology 
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Louis Scnymz, United States Public Healrii Senice. 
^ew \ork and Marion B Sul-zberger, Postgraduate Medical 
bcnooi, Columbia Unnersity, Ncu York 

OcatpaUonal Dcmatoscs ENhibit of charts, photographs 
and moulages , miscellaneous small samples of actual materials, 
such as rubber and uood, uhich haie caused industrial 
ciermatoses 

Harr\ R Foerster, j\liluaukee 

Occupational Do maloscs Exhibit of photographs of occu- 
pational dermatoses 

John G Doumnc, Boston 

Occupational Dciniatitis Exhibit of transparencies shouiiig 
the location and tjpe of eruptions found in \arious industrial 
workers , a senes of pictures depicting the \ arious stages seen 
in the production of dermatitis factitia 


Join A 
May 


tr \ 

• ISIS 


Joseph Felsen, New York 

Pretention, Diagnosis and Treatment of Icutc BaciUarx 
D\scntcr\ Exhibit sliouing (3) epidemiologic studies tl,J 
preYcntion and control of mstitutioml and hospital outbreaks 
educational program for the public ,n the preie.it.on uid control 
of diarrheal disease, recognition of the neu forms of bactduv 
dYsenterj b\ the family phjsiciaii mass Yaccimtioii, (2) i\m 
cat and attpical cases of acute bacillarj djscntcn, the dne 
nostic Jaborator 3 triad, the characteristic three stage patliologi 
(o) principles of therapy, different methods of tlicnpi for culi 
of the three stages of acute bacillar> disentcrN, use of Mcciin. 
to preient the chrome phase of the disease 

Section on Urology 

Thc.represcntativc to the Scientific Exhibit from the Section 
on Urology is R S Eerguson, Neu York 


C Gut Lane, Boston 

Education in Occupational Dermatoses Exhibit of posters, 
indicating the needs and purposes of such education, the group 
to whom It should be directed, plans for course m occupational 
dermatoses, and outline of subjects to be coiered 


Section on Preventive and Industrial Medicine 
and Public Health 

The representatn e to the Scientific Exhibit from the Section 
on Preientive and Industrial kledicine and Public Health is 
Paul A Davis, A.kron, Ohio 

Ernest C Dickson, Charles E Saiith and Arthur Lack 
Jr, Stanford Unnersity School of Medicine, San Francisco 
■icutc Primal v Type of Infuttoii tcif/i Fungus Cocodtoidcs 
Exhibit of diapositnes and roentgenograms representing the 
acute primary stage of coccidioides infection and the secondary 
stage of coccidioidal granuloma, diapositives showing the 
development of chlam>dospores, which are the etiologic agent 
of the primarj tjpe, and of the endospores, which cause spread 
of the infection in coccidioidal granuloma, spot map of the 
incidence of vallet feter, the local 'name for the primary form 
in the San Joaquin Valle> and a chart indicating the clinical 
course of the primary form 


Eduard Matzger Southern Pacific Railroad Hospital, San 
Francisco, and Lerov (kBRAMS, Stanford Unnersity, Palo Alto, 
Cahf 

illcrgics HI Railroad IVorkcrs — Methods Used in Control 
Exhibit of mounted specimens collected in California, Oregon, 
Idaho, Arizona, Utah New Mexico, Texas and parts of northern 
ifexico , charts indicating the chronology of pollination at 
various centers of population, charts indicating abundance of 
plants and relative amounts of pollen produced, microscopic 
demonstration of pollens, charts classifying nine jears of clin- 
ical allergic studies in 1 234 patients , factors of the seasonal 
and perennial groups, methods of treatment, importance of 
botanic data to seasonal complaints, and therapeutic results 


Hermann Somajer and K F Mever, Hooper FoundaUon, 
Umversitv of California Medical Center, San Francisco 


PlaiiLtan and Parahtic Shellfish Poisoning Exhibit sliouiiig 
(1) distribution of the disease, (2) epidemiology along the 
Pacific Coast from Alaska to Los Angeles, correlated with 
laboratorv observations, (3) cultures of the poisonous plank-ton, 

(4) marine aquarium uith three kinds of shellfish involved, 

(5) symptoms in animals and man with treatment and prevention 


S E Gould Eloise Hospital, Eloise, kfich , and Wayne 
Umversitv College of Medicine, Detroit and I Forest Hu»- 
DLESOX, Michigan State College, East Lansing, Mich 

Lndiilaitt Pc'cr (Britcillosts) Exhibit of models and trans- 
illummatcd photographs and diagrams, illustrating (1) the 
sources and methods of spread of human infection (_) fever 
charts and anatomic location of disease in acute and chronic 
cases (3) diagnostic methods, including intradermal bruceller^n 
test rapid agglutination test opsonic test and culture, and (4) 
methods of control ot infection and effect of treatment with 


brucclhn 


Wii?T B Dakijsi, Los Angeles 

r orcign Bodies in the Unnarv Bladdet Exhibit of a hrgL 
number of foreign bodies found m the urinary bladder, togctlitr 
with descriptions of each case and a revicu of the literature 

Henry Sangrce, Philadelphia, and Robert Hotciiki s. 
Cornel! Medical Center New York 

Fcittlilv in the Male Clinteal and Surgical Treatment 
Exhibit of charts, models and photographs of congenital aiioma 
lies and endocrine disturbances, colored drawings, pliotoniicro 
graphs and microscopic slides portraying normal and abnornnl 
sperm, together with a complete anahsts of cases treated, 
motion picture in color illustrating the operation of epididMiio 
vasostomy, the various anatomic and inflaminalory conditions 
causing infertility in the male and pbotoinierograpliy sliovvmg 
the action of normal and abnormal sperm in various nicdmnw 

Henry A R Kreutzmvxn M L Polsf and Bfi v vru 
Strauss, San Francisco 

Anatomy of the Intramural Portion of the Normal Urihr 
Exhibit showing the intramural portion of the ureter, adjacent 
bladder wall and trigon sectioned and" various stains of tin sc 
sections showing the muscles, nerves and connective tissue in 
this region The true relationship of the various structures 
is depicted by means of a transparency case and also b) 
dissections 

Roger W Barxes, Los Angeles 

Embryology of the Prostate Exhibit consisting of models 
of the prostate of the human fetus ranging m age development 
from twelve weeks to term, photomicrographs of cross sec 
tions and longitudinal sections of the prostate, and a fetus 
representing the age at which each model is made 

Robert A iMacArthur, Detroit 

Hematuria Exhibit of transparencies illustrating pratb 
cally all the pathologic conditions causing hematuria tlirough 
out the gemto-urinary tract, these conditions arc demonstrated 
bv means of roentgenograms evstograms pyclograms, draw 
ings, cystoscopic views in color and colored photographs 


Section on Orthopedic Surgery 
The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Norman T Kirk, San Francisco 


Philip Levvix, Chicago 

iVcricr Conceptions and Methods of Teaching Orthopedic 
Iiroery to Undergraduate Students Exhibit of traiislite' 
icntgcnograms and anatomic models dealing with tlie embry 
ogy development, anatomv, physiology and chemistry v 
■thopedic structures ,and illustrating congenital e e 
•formities and disabilities of developmental nutn mn 
istural paralytic infectious myogenic neurogenic traumatic, 
irogenic, vascular and neoplastic origins 
Ervxk a Lowe San Erancuco 

Congenital and icgiiircd Clubfeet yanipidatwn O’djurnyy 

Odets Exhibit of models of clubfeet 

ction motion pictures of cases before and after trea 
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various methods of moleskin adhesive traction for fracture 
treatment, sand bag weight and pulley for fractured femurs 

Lerov C Abbott, F C Bost and John B Saunders, San 
Francisco 

Leg Lcngthcnmg and Fiactiiics of the Hip Exhibit illus- 
trating the anatomy and operative technic of the lengthening 
of the tibia and fibula by means of chaits, drawings, photo- 
graphs, anatomic dissections, x-ray transparencies and appa- 
ratus , dissections show mg the mam features of the anatomy of 
the leg and of the actual operation apparatus illustrating its 
historical development, fractures of the neck of the femur 
demonstrated b> dissections and x-ray transparencies 
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A statistical tabulation of the entire series of patients with 
neurotrophic joint disease indicating the relative value of dim- 
cal signs and laboratory aids in diagnosis , photographs, draw- 
ings and roentgenograms illustrating a new method for the 
operatne fusion of Charcot joints in two stages 

S L Haas, San Francisco 

Grozvth Changes in ihc Spine, An Expennicnfal and Clinical 
Study Exhibit showing that definite length growth changes 
in the vertebrae of animals takes place at the epiphysial plate, 
injuries to the epiphjsial cartilage plates, comparative study 
of the growth changes in the \ertebrae of man and of animals 
both by roentgenograms and by histologic study after fusion 
nnf^ration*; 


K K Sherwood, Seattle 

Management of Chronic Arthritis Exhibit of photographs 
roentgenograms and charts, emphasizing (1) the importance of 
the complete diagnosis in all cases of chronic arthritis, (2) the 
value of laboratorj tests, especially vitamin C determinations 
and sedimentation and cell volume studies, (3) that roentgeno- 
grams should be used m ruling out disease other than arthritis 
and 111 giving a prognosis but not as a means ot making the 
diagnosis, (4) the importance of general therapeutic measures 
(rest, diet, sjmptomatic medication, phjsical therapy, ortho- 
pedic measures and psychotherapy) , the importance of dividing 
atrophic and hjpertrophic arthritis into small groups present- 
ing the same clinical syndromes 

L D Smith, kfilvvaukee 

Muihitnus, Trcatincnt, Internal Fnation of Ccrual Fiaetiin 
af the Femur Exhibit of model of pelvis and hip joint showing 
the action of muscles on the joint and on the neck of the femur, 
method of reduction demonstrated, human specimens showing 
the anatomy of the hip in relation to its fracture and its treat- 
ment, films and slides of internally fixed hip fractures, instru- 
ments for inserting tlie four flanged spike, thus niaiiitaiiimg 
reduction in a fractured hip 

CiiVRLEb Mprrav Gratz, Ncvv York 

I ascial 43hestons in Loiu Back Pain and At thntis Exhibit 
dealing with fascial adhesions shown anatomically, radiologi- 
cally and histologically , rationale of selecting cases in which 
fascial adhesions should be treated, result of treating fascial 
adhesions over a period of years, a new method of measuring 
limitation of motion of the back 


Rudolph Skarda, University of California Medical Center, 
San Francisco 

Anatomicosni gical Prcpaiations Exhibit of a series of 
preparations of actual dissections prepared by a new technic, 
of value in teaching, in refreshing the surgeon on anatomic 
details and showing surgical approaches 

Hexry W Meyerding, Mayo Clinic, Rochester, Minn 

Spondylohstlicsis, An Etwlogic Faetoi in Bad ache Exhibit 
consisting of (1) roentgenograms illustrating site and extent 
of deformity and postoperative surgical fusion, (2) anatomic 
models in wax demonstrating defects and surgical treatment, 
(3) motion pictures illustrating various deformities encountered 
on inspection of the spine, extent of limitation of motion and 
phases of conservative and surgical treatment 

J B deC M Sauxders, University of California Medical 
School, San Francisco 

Detdopinent and Growth of the Fetal SI eldon Exhibit of 
fetal skeletons prepared by a new technic, charts, photographs 
and diagrams demonstrating inherent factoES which control 
and determine characteristic form and structure, results of 
quantitative exaniination of growth changes in the bones, 
relationship of sidereal time to development, effect of pre- 
determined growth rates as modifying skeletal form and pro- 
portion 

Hexry H Kessler, Newark, N J 

Rcliabilitatwn of Industrial Amputation Cases Exhibit of 
photographs of arm amputation cases including plaster models, 
prosthesis and motion picture demonstration 


JEM Thomson and C Fred Ferciot, Lincoln, Neb 
Surgical Tieatmcnt of Coinniiiiuted Fractures of the Patella 
Exhibit of models drawings and roentgenographic films demon- 
strating the advantages of surgical treatment of certain 
fractures 

Dwid H Khxg, Los Angeles 

Ph\siologv and Pathology of Synooial Meinbiane and Syiio- 
lal Fluid Exhibit of photographs tables and descriptions of 
precipitation phenomena of svnovial mucin, comparative scdi- 
mciitition, bilirubin content of joint effusions fat in traumatic 
effusions, enlargements of photomicrographs showing the 
cytology of joint effusions in different types of arthritis, 
photomicrographs showing systematic method of dissection of 
tic knee joint, winch demonstrates variations of structure and 
function 

C Howard Hatcher and Peter M Wasbottex, University 
of Qiicago Clinics, Chicago 

I-^^''^^ntion of Pathologic and Roentgenologic Characteristics 
of skeletal Diseases Exhibit of histologic preparations demon- 
s rating the pathologic characteristics of various bone und joint 
V iseases w itli x rav transparencies correlating the pathologic 
ani roentgenologic observations accompanied by colored photo- 
’ hotels are prepared illustrating bone tumors, 
u rculoiis arthritis, chronic nontuberculous arthritis, osteo- 
I'citis and aseptic necrosing lesions of bone 

Rvlph Soto-Hall and Keexe O Haldemax, San Francisco 
III '' r -foiii/ Disease (Charcot Joint)- — Its Dc^lIop- 

wT* I '"'‘f Treatment Exhibit of roentgenograms 

lie 1 were studied to throw light on the causative factors 


Section on Gastro-Enterology and Proctology 
The representative to the Scientific Exhibit from the Section 
on Gastro Entcrology and Proctology is J A Bargen, Roches- 
ter, Minn 


H F Hanev, Department of Physiology, University of 
Oregon Medical School, Portland 
Erperimcntal Approach to Some Pioblems in Gastro- 
Enteiologv Exhibit showing I Relation of extrinsic nerves 
to the function of the cardia (n) diagram to show location of 
nerve sections, (6) diagram of balloon setup used in obtain- 
ing tracings, (c) tracings obtained II The use of chronic 
accessible closed intestinal loops in the study of absorption 
(o) diagram of loop and method of entering loop, (6) pre- 
served loop specimens, (c) sagittal section through closed loop 
and anterior abdominal wall with needle in place iH A 
technic for end to end anastomosis of the small intestine (a) 
diagram of operative procedure, (b) preserved specimens’ (c) 
histologic picture at various stages in process of healm"- 
Photomicrographs and sections " 


Staxley H Mextzer, University of California Medical 
School, San Francisco 


Gallstones Exhibit of gallstones of every known variety 
without duplication, gathered from more than 40,000 specimens’ 


^llax j Hrubv , Leo Hardt, Johx S Coulter 
"Martix Carroll Cook and Karl Hexrichsex 
Tuberculosis Sanitarium, Chicago 


Clement 

Municipal 


and transparencies of gastrointestinal and pulmonary co 
tioiis, pathologic speamens and proctoscopic color photograj 
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charts summarizing the diagnosis and treatment of gastro- 
intestina! tuberculosis, charts showing a stud} of diagnostic 
data that ha\e been confirmed b\ postmortem examination 
charts showing the results ot a comparatne studi of the treat- 
ment of gastrointestinal tuberculosis 

Wekdell G Scott, St Lows 

Kymographic Studies of Cash omtcstinal Movements Exhibit 
of a series of diagrams and roentgen kjmograms demon- 
strating the principle and method of roentgen kjmograph} , 
films showing alterations in the peristaltic movements of the 
stomach m various diseases, motion picture demonstrating the 
peristaltic movements of the small intestine and colon 

David J Saxdvveiss, H C Svctzsteix and A A Farbvivx, 
Detroit 

The Relation of Scr Hormones to Peptic Uleei Exhibit 
will consist of charts showing clinical data bearing on tins 
subject It will include mounted specimens of the stomach 
and jejunum of Mann-Williamson dogs showing the effect of 
various sex hormones on these experimental ulcers The effect 
of these hormones on ciiichopheii ulcers will also be presented 

ilALCOLM R Hill, Los Angeles 

Historv of Illustration in Proctolog\ Exhibit consisting 
of reproductions and art drawings depicting the progress 
medical science has made in dealing with disease as related to 
proctology , the relative progress made in the art of illustration 


JovR A VI \ 
Mvv 7 19JS 


James F Kellv and D Arxold Dowell Oimln 

Roentgen Treainieiit of Acute Peritonitis and Other liihe- 
‘ ^^^’'''\fN‘tratus Exhibit illiistnting the advaii 
tages of a spcciallv designed mobile thcripv ippar-vtus to be 
used at the bedside ,n the treatment of series acute mfvcLn! 
sucii as peritonitis, gas gangrene, pneumonia, surgical mimiiis 
L-udwigs mgina, ensipelas and other infections, clmical tbia 
ot mail} cases treated with this apparatus ns well as the teclmic 
and advantages and indications for its usage 

HO Mahoxev, Oak Park, III , B J Anson md Rov F 
Dext, Northwestern Uimersit} Medical School, Clncngo 

Study of Sictwnal dnafomy b\ Means of thd Roentgen Ra\ 
Exhibit demonstrating the preparation of sections md flic 
technic emploved in roentgenograplnng them, represciititiie 
selection of roentgenograms of sections showing TdvTntigcs 
which roentgenograpliv provides in the stud} of sectioinl 
anatom} 

Richard Dresser Boston 

Million Volt Roentgen Thetap\ Exhibit of pholognplis of 
the electrostatic belt-come} or generator developed at the 
Massachusetts Institute of Teclinology, dati in the form of 
charts and graphs regarding the physical properties of tiiillioii 
volt roentgen ra}s, data regarding immediate chnical results 

Henri Coutard and Max Cutler, Ciiicago Tumor Instiliiic, 
Chicago 


Claude C Tucker and C Alexander Hellwig, St Francis 
Hospital, Wichita, Kan 

Proctologic Tniiiois Diagnostic Difficulties and Pathologt 
Exhibit of transparencies and pathologic specimens illustrating 
the different tumors m the anorectal region and showing that 
clinical differentiation between liarmiess lesions and malignant 
tumors IS often impossible and routine histologic exaniitiatioii 
of all removed tissue is indicated 

Felix Cun ha and Fred C Blake San Francisco 

Iiitiagasliic P/iofogiapIn and Its Cluneal Appheatwn, hsc 
of the FIcmMc Gastroscopc in the Diagnosis of Gastne Lesions 
Exhibit demonstrating camera used, actual method of taking 
snapshot and method of suppling current cameras outlining 
principles maintained in construction and the principles of 
phvsics or optics involved m taking a photograph, source of 
generation of power for the lighting up of the stomach used 
in taking the photograph gastroscopc with charts showing the 
principle of physics involved construction, and artists draw- 
ings outlining various pathologic conditions encountered and 
easih differentiated a motion picture demonstrating the entire 
technic of flexible gastroscop} 

Section on Radiology 


Carcinoma of the Larmr — Diagnosis and Radiation Trial- 
mint Exhibit containing illustrations classif}ing the various 
forms of lar}ngeal carcinoma, demonstrating methods of dng- 
nosis and indicating their radiologic treatment 

William E Howes, BrookI}n 

PtanigrapIn Exhibit of drawings to demonstrate the prin- 
ciples of plamgrapli} , senes of transparencies show iitg roentgen 
ra} films and planigraphic films in the same case includiiig 
foreign bodv in the mediastinum prccollapsc and posleollapsc 
tuberous cavities mediastinal tumors, metastatic lung tumors, 
roentgen ra} pleural pulnioiutis and other conditions 


EDUCATIONAL CLASSIFICATION 
Government and National Organizations 
The educational exhibits include those exhibits from national 
and state organizations and government nistitiitioiis which arc 
put on in the name of the institution rather than of individuals 
and which arc intended to show progress m the particular 
activities with which those institutions deal 
These exhibits are not open to medal Tvvards, but a special 
certificate of merit is presented to the best exhibit m this 
classification 


The representative to the Scientific Exhibit from the Section 
on Radioing} is E E Downs, I^'^oodbun N J 

Harrv H Bowing and R E Fricke Mavo Chine, Roches- 
ter ilimv 

Caietiwnw of the Ltciiiu Cu-it A iiiiniiini} of Tuat- 
viciit and Risiills Exhibit of charts and graphs showing (1) 
that the average age is 49, (2) epithelioma is the chief lesion 
(93 5 per cent), (3) a large majorit} of patients (84 per cent) 
had lesions of high grade malignancv (Broders), (4) a large 
number of the patients had inoperable lesions (93 per cent) 
(5) Results of treatment (five year cures) stage 1 692 per 
cent, stage 2, 60 2 per cent, stage 3, 29 7 per cent, stage 4 
6 5 per cent (6) Palliation occurs in all cases (7) Hospital 
mortalit} of 1 per cent occurred entirelv ni the inoperable 
group (8) The three }ear cure rate shows improvement after 
more complete treatments were given (9) Technic of the 
mdium and roentgen therap} as outlined for an average case 
with a stage three involvement with universal tube applicator, 
size amount of radium and filtration the treatment time, inter- 
vals’ between applications and length of course in davs near 
or at the end of the radium treatment, roemgen therap} given 
as outlined (10) reexaminations are done at three month 
intervals for the first vear, at six month intervals the second 
}ear and ever} vear thereafter 


UxiTED Stvtfs New. San Diego, Calif 
Medical Deparliiiiiit, U S Rat} Exhibit sbouiiig medical 
equipment and practice in hospitals, aviation, submarines ind 


marine corps 


Childrens Blrcvl, L S Decvrtmlxt of I vdok )\adi 
iiigton, D C 

Safe Hoitu DtAzxn Exhibit of bed and other eouipmcnt 
for aseptic technic used m home deliver} charts showing num- 
ber and percentage of hvc births occurring in flit liosiimL 
and homes m urban and rural areas charts showing numlar 
and percentage of urban and rural births delivered wifliout t 
plwsician, poster matern! for adequate hospital equipment tor 
senous complications of childbirth essentials for safe ionic 
deh\€r> 


American H&vrt Associatiox, New Aork 
Exhibit of educational material including IxyAs pampbals 
and leaflets on various phases of cardioviscular disease 


:ric\x Human Seplm \ssocivtiox Los Angeles 
alesccnl Hiiinau Serum Exhibit of clinrts sfim mg 
of eases treated and protected with 
mt serums d.splav of the various 

I both liquid and dried, demonstration of nm apparauis 
1 , the handling ot human convalescent ‘cmni 
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AMERIC\^ Ph\siotherap\ AssocI\TIO^, Berlelej, Calif 
lour Plnsical Thcraty Tcchmcian — Schools Tiamtng 
Tlicrap\ Exhibit showing plnsical therapN schools on an 
animated map posters show mg the theory and practical courses 
required m the appro\ed schools, cartoons entitled “All in the 
Daj s \\ ork ’’ 

National Tubercuiosis Association, New York 
Dianiwsis of Tubcn iilosis Exhibit of charts and roentgeno- 
gnms illustrating the difficulty of making diagnoses of pul- 
monar 5 tuberculosis unless the roentgen ray is used 

UxiTED States Pharmacopeia, San Francisco 
Exhibit illustrating methods for determining the hydrogen 
ion concentration of some official products the preparation 
of buffer solutions and their application demonstrations of 
official products used in ophtlnlmic and dermatologic practice, 
and a special exhibit of the offieial ointments 

American Societt for the Control of C \xcer New York 
Exhibit of charts and diagrams showing the objectnes and 
progress of the Womens Field Army since its inception suni- 
niari of educational and organization actnities 

‘\mericax Pharmaceutical Associxtion, Washington, 
D C 

\alioiml roiiitiilarx Picpaialwiis Exhibit of National 
Formulary preparations of interest to prescribing phi siciaiis , 
examples of preparations of therapeutic importance represent- 
ing conieiiieiit and satisfactory dosage forms, and of \ eludes 
designed to aid the physician in prescribing attiactiie and 
palatable prescriptions 

Adiisorv Board for Medical Specialties Pittsburgh 
Exhibit of charts graphs and literature describing the work 
of the Adiisory Board for ^tedIcal Specialties and of the 
examining boards for certification in medical specialties includ- 
ing the American Boards of Ophthalmology, of Otolaryngology, 
of Obstetrics and Gynecology, of Dermatology and Sy philology, 
of Pediatrics, of Psychiatry and Neurology, of Radiologv, of 
Orthopaedic Surgery of Drology, ot Patliology, of Internal 
Medicine and of Surgery 

National Societa for the Pre\ention of Blindness, Neyv 
kork 

Pmciilwii of Blindness — -1 Public Hiallli Piogiani 
Exhibit of charts illustratne material and motion pictures per- 
taining to the yarious aspects of sight conseryatioii from the 
public health point of yieyy namely antepartum care care of 
the eyes at birth yisioii testing, xenereal diseases and eye 
health eye conditions in midlife and later, and material on 
the causes of blindness 

N\tiox\l Board of Medical Exaxiixers Philadelphia 
Exhibit of charts describing the yyork and progress of the 
National Board of Medical Examiners including graphic pres- 
entation of the results of its examinations 

^AiERicAx Social Hagiene Association Neyy Nork 
S\pliilis III Prcgiiaiicv and the Pmcniwn of Congenital 
o\pliihs Exhibit of photographs transparencies specimens, 
charts and graphs showing the pathology of syphilis in preg- 
nancy Its diagnosis and treatment, and the preyention of con- 
genital syphilis 

•k'lERicyx College OF Chest Phasiciaxs Monroyia Calif 
Collapse Thciap\ in Pnlnionar\ Tuberculosis 
Exhibit of roentgenograms shoiying pictures of the chest before 
One after instituting collapse therapy , plates illustrating arti- 
cia pneumothorax, phremcotomy , pneumolysis and thoraco- 
P asty placards describing each of the plates and the yarious 
operations 

^AiERicyx SociETA OF CLINICAL PATHOLOGISTS Registry of 
Medical Technologists, Demer 

hno^I”?"^ charts teaching the importance of employment by 
oeists^ ^1 physicians of properly trained medical technol- 

, 1 . ei'ing data regarding approyed training schools 

OA'cnptiyc literature, blank forms 


EXHIBITS OF ORGANIZED MEDICINE 
The exhibits from the California kfedical Association, Indiana 
State Medical Association and the headquarters group of the 
American Medical Association coyer yarious activities of 
organized medicine 
California Medical Association 

Oigamcational Aciwitv Exhibit of charts, photographs 
and graphs demonstrating some fifteen diversified organiza- 
tional actiyities of the California Medical Association together 
AAith the work of special committees and councils and also 
representation of the distribution of membership in the seyeral 
councilor districts of this great state 

California Medical Association, Cancer Comaiission 
Cancer Its Diagnosis and Ti cat incut ENliibit of photo- 
graphs roentgenograms and pathologic specimens illustrating 
the problem imolyed m the diagnosis, treatment and preven- 
tion of cancer from the standpoint largely of the general practi- 
tioner, stressing importance of early diagnosis and possibility 
of cure in the common forms if diagnosis is early and proper 
treatment instituted 

Indiana State Medicai Association, Bureau of Pub 
licita and the Enecutiae Coximittee, Indianapolis 

III Antidote foi State Medicine — the Preveiitue Medical 
Health Piograiii of the Indiana State Medical Association 
ENhibit of charts, maps, models and plans describing and 
depicting the Indiana program , copies of the Journal of the 
Indiana State Medical Association shoyying lioyv physicians of 
the state are kept informed yyith regard to the program, and 
copies of releases from the Bureau of Publicity shotving lioyv 
the public is kept informed, literatuie prepared by the Bureau 
of Publicity 

Axierican Medical Association 

Council on foods ENhibit outlining xarious phases of the 
Councils actiAities, charts of food values in terms of dietary 
essentials, publications of the Council on the nutritional sig- 
nihcance of foods and on normal and therapeutic diets 

Axierican Medical Association 

Council on Pliisical Therapy ENhibit consisting of appa- 
ratus models and charts demonstrating certiin fundamental 
physical principles of physical agents models shoyving layout 
of physical therapy departments for hospitals with fifty, 200 
or oOO beds and oyer, charts portraying the recent accom- 
plishments of the Council on Physical Therapy 

At stated mteryals, the following motion picture films will 
be shoyyn 

Aids III Miisilc Tiaining 
Octiipalioiial Tliciapi 
Undii~eatci Excreiscs 

Effects of Heat and Cold on Circulation of Blood 
Effects of hlassagc on Ciiciilatwii of Blood 

Therapeutic hrcrcisc for the Shoulder Joint Tollotvinn 
Dislocation 

Control tioii of Aitiiics and Ai tcrio cnons Aiiastouioscs 

Treatment of Conipicssion Fractiiic of the Fust Liiinhar 
I crtehi nc , 


Axierican Medic al Associ ation 


Council on Medical Education and Hospitals Exhibit of 
statistics, diagrams and maps dealing with medical education 
medical licensure and hospitals, publications of the Council’ 
including essentials and reyised lists of hospitals approyed for 
residencies in specialties, hospitals approyed for intern tram 
mg schools for laboratory technicians, schools for physical 
therapists, and sehools for occupational therapists 

Axierican AIedic al Associ ation 


Bureau of Legal Medicine and Legislation Exhibit showin,r 
cftcctixencss of basic science laws in preyenting the hcensmiz m 

andTeSat.or'‘‘‘’°”"'’ ™'=dicnie 
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EXPOSITIOW 

^ Po/KXiA^Syfna o^ MedlUxd Pn,oxyie^6, 

• The importance of the Technical Exposition to the medical 
profession is well demonstrated by the importance which the 
exhibitors themselves attach to it Whether the locale is on the 
Eastern Seaboard, in the Middle West, or on the Pacific, one will 
invariably find most of the representative medical firms present 
with carefully planned exhibits and a capable staff of attendants 
This year the Exposition in San Francisco will be true to type 
It will include some 200 firms, occupying a total of almost 50,000 
square feet in the great hall of the San Francisco Auditorium 

• In this vast array of products and services needed in the 
every-day practice of medicine, the physician will find a definite 
educational stimulus It will, in truth, be a vivid panorama of 
“What’s New and Useful to the Physician?” On every hand 
will be evidence of forward strides in research, important tech- 
nical advances, improvements in standard products and services 

® The whole spirit of this great gathering will be one of service 
and courtesy At every booth the physician will find well quali- 
fied representatives eager to discuss questions of mutual interest 
He will discover that the principal aim of the exhibitor is to tell 
an interesting, informative story Every display will have some 
special features worthy of careful study, whether it be pharma- 
ceuticals and biologicals, medical books, instruments, apparatus, 
electrical equipment, dietetic products, or specialized services 
Visitors are urged to take full advantage of the educational 
opportunities offered by the exhibits and visit them repeatedly 

• The Technical Exposition is located in close proximity to 
the Registration, the Postoffice and the Scientific Exhibits and 
will be a convenient place to meet friends or spend the time 
before, after, or between meetings It will be open from 8 30 
A M to 6 00 P M each day, closing Friday at noon 




INCLUSIVE ALOE DISPLAY 
The new HicIcllfT rclinclor the DeniiKpi 
blood trnnsriision unit nnd oilier Instni 
ments nnd eqiiipnunl >\111 Jie shown h> 
A S Aloe Coinpnm in Hooths 07 OS nm! 
00 A fenturc will be the displn> of Aim 
Siccllne modern tientnient room furnlliirr 
in a full color rniiRc nlso phssiciil ihera|n 
equi))n)ent including the new Aloe A riw 
nnd the Aloe short wn\( unit In booth 
110 the company will show n compleU line 
of clinlcnl Inborntorx equlpmint Ste 
pnge 0|» 

INFUS 0 THERM DEMONSTRATIONS 
At booth 18 the Ameilcnn Medical Spe 
cinltles Compaiu will evhibit the Infus 0 
Therm nn instiument that ptnnils blood 
tcmpcintuie nt needU point during inirn 
^enuus inrusinn Dimonslratlons will lx 
fil\en to shos\ how n control dial gl\rs nii) 
heat degree nt n drop pii miniitf rdi 
assuring the solution intding tlx \ein at 
l)lood tempcrntuie tindei constant hrot 
control Jill new \msco OsciiionxTir will 
also be denionstrati d See pagi TO 

AMERICAN STERILIZER DISPLAY 
The Anxncan Sterllinr tonipmx will 
e\hil>it in booth llfi nn inipro\cd deslj,n 
of the IOGj Imd end controlled siirglctl 
ojieraling table to Ix disploMii In con 
Junction with an Vimricin luminaire Siir 
glnl Light Tiun will also ])c shown n 
small pnssurc stnin sterIH7«r arrangid 
for ieniperature control with the iicwh 
dL\rlop(d \mericnn ^acuum Drier In 
teiuiid to ficilitite Ihc dr\Ing of dressings 
and to ilimin'iti the escapt of sleTiii into 
the storiliring room In addition a new 
nllici l\pc iliclric instrument sti rillrer will 
l)c demonslritcil 

NEW CASTLE ITEMS WORTH SEEING^ 

At IJ)e ^^JImot Cistle e^hilill bo ith 7" 
Hurt will be on displas s(\inil pieces of 
appimlus Jirand niw In leb i 'ud pur 
post Surgeons pnrlicularls will wnni 
to 1)0 sun to \isil the (nstli J>') »th 
p igi "n 

(Conlinttrd on ncAt 
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NEW HEMATOLOGICAL CASE 
Utrd Parker products to be C'tlnbited at 
Booth 120 include Rib Back blades stnin- 
nr. DAP KER less steel rcim\nble edge scis- 
sors, Lnhe% Lock foiceps mid 

II 1 I the ne^^ B P hematological case 
I I U This case for obtaining bedsult 

blood samples for red white 

III and differential counts has se\ 
* oral no^el features including 

TRADE MARK correction factor pipettes stain 
less steel sterile lancet and special ^iaIs 
for diluting fluids See page 1U2 

TO SHOW HOW SYRINGES ARE MADE 
Becton Dickinson S. Compain will oc- 
cum spaces to 39 Here a complete line 
of products will be shown grouped ac 
cording to fields of practice In addition 
to this'complete displnj of sjiinges nee- 
dles Asepto ssnnges thermomctcis Ace 
bandages diagnostic instruments and gcii- 
cml utilitj items a demonstration of glass 
s\ringe making and thermometer blowing 
Mill be presented dailj Trained technical 
men will be in attendance at all times to 
answer questions concerning instruments 
displaied See page 79 


ORTHOPAEDIC AND X RAY TABLE 
The Bell Fracture orthopaedic and x-raj 
table will be exhibited in Booth 20 Sex- 
eral new features x\ill he stressed Includ- 
ing the new Hitchcock two blade sacral 
rest A Ine model will be used to sliow 
the xnrious positions and adjustments of 
the table The Bell ^\lle Gun and sexeral 
other interesting bone instiuments xxlll 
also he shown Sec page 92 


OF INTEREST TO BONE SURGEONS 
The DePux Manufacturing Compunj will 
present new Vitallium items for bone woik 
in Booth 22 — flanged sciews Sherman 
plates ^ enable tjpe plates Smith Peterson 
nails and White fxpe nails Pick-up 
screws fixation screws and ordinarj nails 
for treatment of fractures in the senilcs 
will be on displax Also the nex\ coni- 
buiatlon Padula stretcher and hxncrcxtcn- 
sion table for handling injuiod backs 
and the Carl P Jones Well Leg splint for 
treatment of hip fractures Sec page 100 


SEE THE OEVILBISS DISPLAY 
The complete DcVilbiss line of atomizers 
steam xaponzers and nehuHzcis xxill be 
shown In Booth 182 Speciallj featured 
will be illustrations based on \-iax re- 
swrcli graphically depicting the coxerage 
nuorded bx the atomizer in the application 
of solutions to the nose and throat Copies 
of the illustrations for lefeiciice max he 
secured from the representatlxe in charge 


AIDS TO BETTER HEARING 
Acousticoii extends a cordial inxitation 
o to 'isit Booths 239 and 

-1(1 where the firm xxill display its latest 
''Cicntlfic dex elopniciits — the Acousticoii 
Aurogauge x\hich permits the selection of 
uie Vcousticoii assemhix best suited to the 
patient s hearing requirements the Coroim- 
tioii Acousticon and the Acousticoii Cry s- 
rr}, \p°^‘'t*scope xxhich emploxs the cathode 
li!' h^'^cipal used in telex ision permitting 
the patient to sec xxhat he hears 


MECHANICAL RESUSCITATION 

^PP^^^'ied in the Api 
XiA^r I ^'“^cologx and Obstetrics . 
lornlrnr^'l Resuscitation in Adxanc 
i orms of VsphwH ijp fenturod 

connect on ^^ith exhibit of 111 ^ 1:1 
hesuscilator Booth 202 The nancr ci\ 
1 lecount of animal experiments in r 


phyxm at Cornell Medical Centre and also 
of clinical results obtained in the tieat- 
ment of adxanccd asphyxia xxitli the 
E iX. J Resuscitator Sec page 108 

PNEUMATOLOGY APPARATUS 
Means for the administration of helium 
in oxy gen therapy as xx ell as anesthesia is 
one of the nexx items of pneumatologx 
xxhich xxill be displayed in Booth 4 by the 
1 oi eggei Company Inc See page 74 

NEW SUCTION AND PRESSURE UNIT 
The Gomco Surgical Manufacturing Cor- 
poiation Booth 143 xxill displax their nexx 
hospital suction and pres- 
suic unit with stainless 
steel cabinet PJiysicians 
arc inxited to note par- 
ticularly the remote con- 
trol attachment xv h i c h 
pel mits the entire pump 
unit to be placed a dis- 
tance axxnx fiom operating 
table alloxxing the cntiie 
ether output to be con- 
ti oiled by the small le- 
motc control unit See 
page 74 

HEIDBRINK GAS MACHINE 
The Hcidbnnk Ivinetometcr g is machines 
equipped xxith txxo chambered carbon 
dioxia absorbeis for maximum economy 
in the use of some of the nexx anesthetic 
gases xxill be on display in Booth 180 
Also to be shoxxn are nexx improxcd oxy 
gen therapy units such as the combination 
motor motoiless oxxgen tents and the nasal 
tube inhaling dcxicc 



NEW TYPE BED PAN 
In Booth 231 the Jones Metal Pioducts 
Company xxill exhibit their modem 
Relax Bed Pan which because it is 
scientifically designed permits easy roll-on 
placement and proxides more comfort for 
the patient as xxell as greatci conxenience 
for the nurse 


“BABY ALL » EQUIPMENT 
In Booth 241 there will be demonstrated 
a miniature low -priced formula loom for 
the baby at home also a new dexclopmcnt 
known as the All-Nitc Vaporizer-Humidi- 
fier XX Inch prox ides medicated or plain 
xapors continuouslx for 12 hours oi less 
See pages 70 and 82 

MacGREGOR INSTRUMENT DISPLAY 
A xislt to Bootli 173 of the MacGiegor 
Instrument Company will gixe you an op 
portunltx to examine the complete line of 
Vim products In addition to 
\/ I im needles of Firth-Brearlex 

V f| lYI stainless steel and Vim emerald 
• ■ " " sxringcs there will uc n full 

display of the new Vim Steri-Tectors 
Vini Ncedle-Taineis and Vim Carry-Alls 
Surgeons aic cspeciallx inxited to see the 
Yim exhibit of Iron Arm surgeons needles 

INSTRUMENTS FOR THE SPECIALTIES 
The V Mueller &. Comnaiix cxlnbit 
Booths 72 73 xxiU coxer hignlights in the 
xarious fields of surgerx A laigc section 

® XX ill be dexoted to IJie latest dexel- 
opmeiits in ophthalmic instruments 
as well as those for car nose tin o it 
uid plastic work Instruments and 
equipment representing the strides made 
111 orthopedic uiological and general sur- 
gerx xxill be displax ed also modern cthei- 
xapoi and xacuuin apnnialus and other 
equipment Sec page 100 


MODERN SURGICAL LIGHTS 
At Scanlan-Monis Company s exhibit 
Booth 23G demonstrations will be gixen ol 

f modem surgical illumination 
XX itli Operay Multibcam and 
Onei ay S u r g 0-R a y lights 
XX Inch are now equipped with 
nexx txpe txx iii-fllamcnt projec- 
tion lamps to gixc a selection 
of intensify and provide a safe- 
guard against lights out 
hazards The Scanlan-Balfour 
gencinl operating table and its adaptability 
to the nexxer surgical techniques xxill also 
be featuied 

SUCTION AND PRESSURE APPARATUS 
The Sklar ^lanufactur 
ing Company exhibit 
Booth 9o xxill feature 
the new improxcd heaxy 
dutx hospital model of 
the Belloxue Suction and 
Pressure Unit It will 
also include tlie complete 
line of Sklar suction and 
pressure units ns xxell 
IS the Tompkins Port- 
able Moorhead Ralks 
Ideal and other pumps 
for clinic and Ofllce use 
See page 90 

HEARING AID DEMONSTRATIONS 
Recent dexelopments in electiicnl heai 
mg aids technique of indixidual fitting 
and audiometers will be demonstiated at 
the Sonotone Corporation Booth 215 An 
unusual demonstration of hoxx spcerii and 
music sounds to persons xxith diffcicnt 
types of hearing impairment xxill be con- 
ducted by means of special phonograph 
rccorflings play cd through bone and ifr 
conduction lecoixers Also demonstrated 
xxill he the Sonotone Audiometer a note 
worthx high precision instrument 



DIAaNDSTIC 

EQUIPMENT 


fliOoofjtssuVc stVnmro 

THC WO^LO OVtft 


« A Baum Company 

Booth 16o will show the latest Ivompak 
Moclcl LifeUme Bnuimnomctci nifim 

e\cliisi\e features, 
including tlie cotn- 
pleteh recessed ciu- 
tridge tube The c\er 
populni desk and 
■wall models miU also 
be promineiitlj dis- 
E 1 , pH'ed A iieie one- 

piece rubber 'bulb made of highest quoliti 
Late\ another important improeemcnt to 
the Baunianometei -nili lie awaiting eour 
ciitical examimlion See page 27 

ELECTRICAL INSTRUMENTS 
The new Lempert-LeMee Headlite will 
be demonstrated in Booths 177 and '2fl hi 
Caraepn Surgical Speclaltj Companj Lat 
est deeelopmcnts in electric ilij iiebted 
diagnostic and operating inslrunicnls foi 
all parts of the bodj will also be shown 
Of special interest will be the new itie\ 
penshe omce model of the radio knife and 
other electrosurgical units for cutting 
coagulation desiccation and futgurntioii 
I'ospital model 

for the most radical and suri?f*ri 

Sec page 13 


LIST OF EXHIBITORS 


Name 

il'lKjtt Laboratories 
Viisco Cora 
MKon Co w p 
Mot. ( 0 \ g 

tnurlnn Can Co 
'ricrlcan last of Bal 
American Xlcdlcal \ 
\mor can XtcUlcal Sr 
can Optical Co 
'met cm Safetj Raz 

J^trlcan Sterilizer 
'rpUton Ctnturj* Co 
lliy iiino Co 
Xrllncion Chemical 


Booth >*o 
103-104 
68-69 
55-56 
97-98-99-140 
52-53 
185 
107 A 
(8 

205-205 A-206 
246 
176-178 
116 
44 
230 
153 


Name 

\isle 

Booth No 

Vrmour Laboratories 

E D 

166-190 

Vustnl Sales Corp 

V 

266 

Avocations Xlagazlnc 

A 

264 

g\znoe s Nat Phys Exc 

J 

70 

Bard Pari er Co 

F 

120 

Bauer ^ Black 

K 

50 

Baum Co M A 

E 

165 

BaubCli ^ Lomb Optical Co 

D C 

202-232 

Baxter Inc Don 

T 

2 

Bccton Dickinson L Co 

K 

35-38-37-38-39 

Bell ^ Howell Co 

L 

16 

Best Foods Inc 

D 

194 

Bllhubcr Knoll Corp 

H 

96 

Bo Peep Cuffs A SIccxes 

D 

195 
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CAMBRIDGE CARDIAC APPARATUS 
The Cnnibndgc Instrument Comp \n\ ^\^U 
cxliibil tuo lieu inslruiiients in Uootli 119 
—the Siniph-Trol Portable Model Electro- 
cardiognph which weighs oii]\ 'lO pounds 
complete, and the Portible Flcctrocardio- 
gniph-Stetliograph whicli permits the tal - 
jng of the electrocardiogram and slelho- 
gram consecutiAcU on the same lustrunicnt 
Othei Cambridge cardi ic diagnostic instni- 
incnts will also be shown Sec page 8G 

CONSTANT SPEED CENTRIFUGE 
The new (tjio constant speed conlii- 
fugc with unifoim timing will be shown 
it Booth 200 In addition to demonsUa 
lions of the quiet dependable perfomiancc 
of this stand ird comparati\c instrument 
the I leclric Miiiufactuiiiig Conipans will 
hiM on displas the Cmo giaduated molded 
‘Incite tubes which aic unbicikiblc, 
willi no \ inalion in weight oi content 

A STOMACH CAMERA 
I <)i the Hist time on the Piciflc coast the 
Gnstio Pliotoi i caincia foi pliotogi apliing 
the jiiteiioi of the stomach will he shown 
1)\ GaslioPhotoi Laboiatoiics in Booth 
liS A liigt mnnbci o( stomach photo- 
graphs noimal and pathological obt lined 
with this tin> tamci \ will be on disphw 
ind competent men will he in lUtndincc 
to ghc complete inroiiiiation leg tiding tins 
ingenious instiuinent Stc page 98 

electrical stethoscope 

The ( rnbai riecUic Compinj nitional 
distiibutois of Western ricctnc scientific 
equipment, will fci- 
Uuc instillments of 
juiciest to the iiiedi- 
tal pi ofcssion such 
as the elect 1 It 1 1 
sUlbostope ill Booth 
110 The backgiound 
of tilt bootli will ciii- 
pbisuc the nation- 
wide SCI A ict til it 
(TiJjbii londcis It 
will show i laigo 
imp of the United Stales with each of tlie 
8 j cities whcic Ctia\hai ofitccs irc locitcd 
indie lied bj an clcctiic bulb 

JONES METABOLISM EQUIPMENT 
Jbe Jones Metabolism Equipment Com 
pinj in Booth 118 wiU feature as then 
display the Touts Motor Basal the Super 
Bisiil and the Automatic nitiogen dttei- 
inhiation metiholism equipment A special 
fcaluic of the metibolisin equipment is 
that It contains no watci iiid lequnes no 
cdcul\tiow in the determination of the 
BMR \nothei spcci il feituic of the dis- 



pl IS i'» the new method foi dofcrmimiig the 
normal from the nitrogen iiiclaholisin 
Inc Supei Basal is an apparatus adjust- 
iblc to the size of the patient Sec page 87 

MUSCLE TESTING 

New methods in ncisc and mustic ttst- 
ing will be ieitiiicd in Hit exhibit of Lind- 
quist diiguostic and tberapeutit appnritus 
Of pirhcular interest to the neurologist 
and the pinsical therapist will be the dem 
onstrition of Chronaxia the newest mtthod 
of electio diagnosis The new diiect-iiad- 
ing uitomatic Clnonaximelei md the 
rinonowne low \oltagc gcneratoi will he 
Icitmcd The mniuifactiiiei will he pres- 
ent to cxpl iin (he opcialion of the new 
Jiistiumenls Booth 217 

METABOLISM AND CARDiOGRAPHY 
Tliice outst itidiiig new de\tIopiiieiits in 
niodein diagnostic ipn iralus will be sliown 
at Sinboiii Conipniij's booth No 82 I he 
new Siiiboin wateilcss met ibolism Itstei 
companion to the famous watci -seated 
Model r-I-S will be exhibited Both 
models sm!I be on mcw The 1 itest 
(. n dlt ttc ithics emt nl — ^ lutomatic elimma 
lion ot AL interfeiencc in hciit icc- 
oids mule hy this poitihlc clettiocudio- 
giapli will he dcnioiisti ited DeAelop 
menls in i new combination taidiogiapli- 
stclhogi“\ph proMding an dcctiOL lulio- 
gi im stithogiam (hcail sound lecoid) uul 
nnplitted hcait sound foi auscultation nc 
ilso planned to be shown Set page 29 

SEE THIS ANIMATED DISPLAY 
The aiiimaUd displas of the Tajiloi In 
sUument Lonip lines in Boolh 29 wBl show 

7 ^ how r^coa blood 

piessiiie instiuments 
CCnririCP operate \lso don t 
m m ^ ^ A miss the mechmicil 
m mMM haminet winch pi o\cs 
^ the durability of the 
INSTRUMENTS glass tube 111 tlic 
^ . Ty cos mcicuiiil 

«iO-Year Cu»raMee mauoniclt 1 1 bc new 
Hit gl iss ToaIoi Binoc fc^ei theiinomc 
tci will be displnsed along with the 
Pa\aix unit the famous gUss bool* foi 
treating circul itoo diseases of the c\- 
ticniities 

BODY CAVITY INSTRUMENTS 
U Booth 1S3 Aou can inspect the new 
Welch Allyu bronchoscopes mtciestmg 
(le\eIopmenU in icctd instiuments shown 
foi the Hist time and lanngoscopes lepie 
senting impoitmt adsniices in construction 
\ complete hue of depend ible mstinmonis 
foi diagnosis in iB body cncitics will be 
presented 



textuic and nroMding more rouglmgc tlnn 
strained foods are a >nlunblc contrihiitinn 
to the control of milrinon in cirh chlM 
hood Sec p igc 01 

WHY EAT BREAD? 

Ill Booth ISi the department of nulrUlDn 
of the Amtiican Insliluto of Billnc will 
ha\c i dlspl i\ show 
nig w til good bread 
is mi economical and 
idinlde souicc of 
ahimd mt md easih 
digestible food 
encigN ScicntBlc llt- 
rntiire accepted b\ 
the Council on I oods 
of the Anu i ic in 
Medic il \ssociation 
dcscubing the piopcr 
pi ICO of white blend 
in 1101 inal and i educing dhts will nlso he 
aMiiJ iblc See pigt o> 

NEW NUCOA EXHIBIT 
Dnclois itiending the (otnenllon who 
would like to lemn moic about New Niicon 
lie coidlally m\itcd to \i«i(t the Best 
1 nods booth (No 19I) and tnslc thin 
^ '' Il 0 1 1 s 0 ni e 

spread for 
» — r hrind An hi 
(ciesthig series 
of jdiotograplis 
stressing the 
whoItsoniL coiuHHons undoi which New 
Nucoa IS mniuifnctined will show how 
New Nucoa is madt The exliihlt will 
h lime the ucent addition of Mltimhi \ 
to the pioduct See page 110 

BORDEN S 81st YEAR 
V wiim wiltome awaits all physIclTiis 
It tiu Bolden Booth No >1 Competent 
u prisriitatiM s will gladly pro 
\idi infoimition on Boulcn 
pioducl*^ notihly Bi-jco, Spe 
tjal D^^co hllm Beta Lactose 
M( 1 1 ell Soule Pi escriptton 
Pioduits and Boldens Irrndi 
lied Jyapointod Mills Ste 
pigc 21 

EASY WAV TO STRAIN FOODS 
III Hoolh 20S (lie Jolc} Mnniifnclurins 
t onipaiiy will demonstJalt liow easily ami 
quickly fresh cooked 
vegetables and frint' 
aie inn shed or stmined 
with the lolcv lood 
Mill inndc of steel 
rust proof acid proof 
mulensy (oclcnii Itwiil 
Jie shown in three sl/es 






pROpmms 


AMERICAN CAN EXHIBIT 
All icgliti nit^ it tlic Coinditioii up cor- 
dmll\ jiiMlctl to cill nt Booths 52 uid 
-nheic luronmition will Bp is uJiiblc con 
cenUnc tliosc ispects of comnierci ui\ 
conned foods '\Iiich iie of gipntpsl intprpst 
to tlie inedicnl profission Literature on 
canned foods dcsiRned speciflciljs for the 
plnsicians use uill also he on displnj 

CARNATION EXHIBIT 
home Iiltle-known factois iii er ipoiated 
milk quahls wdl he emphasized in the 
rai nation Compxm s cxlnliit Booths Ij tfi 
The displas mil slioxx hon tlie Lavnxllon 



e\peiiinenlul firiiis aic dcM loping liigh 
producing stock to jmpiose Hit lieids sup 
piling its evapontjiig pi nils tnd the noik 
of Ctninlioii Reid men ni supeislsing 
Du-nnlk sources to iiisuic a tonslatd sup 
plj of clean flesh nnik The seiciililli. 
piocessing of Irradiated Cainition Milk 
sMlI dso he illustriled Sec page 72 

CLAPPS CHOPPED FOODS 
Hnold H Clapp Inc s\ill show thcii 
newlv dcseloncd line ol Chopped roods 
for jouiig children lit Booth 12B Tlic dis 
pin mil consist of 8 s irictlcs of segc- 
iahlcs soups nid fruits sshich coirser in 


HAVE A CUP OF SANKA COFFEE 
\t Booth 17 son mil he sened wllh a 
tup of delicious Saiika Colfic which Is a 
choice hleml of Central anil 
Soiillt tmcncin coffees from 
which ')7'7. of the caireln has 
heen icniosed The new drip : 
grind IS well as icgiilnr grind 
of Sniika mil he on dlspla> 
togclher ssilh other (icnernl 
1 oods products of Interest to 
phjsicians Sec p igc To 

STRAINED FOODS FOR INFANTS 
Cirliei Pioducis ( oriipniij cordi dh hi 
sihs sou lo sis.t Boolh S9 and luspeel 
tlnir strained foods on displnj 
for proressioii d use olds nod also soiar 
for disirihutfon lo molhtrs or nilull pi 



LIST OF EXHIBITORS 


N imc 

Borden to Tlic 
Buck \ Ogmpb to 
BurtJkk torp The 
Calco Chemical Co 
Cambridge Inslnimcnt Lo 
Cameron ‘'urg Spec Co 
tirap A Co b H 
Cannllon Co 
Cash Inc J L J 

tastex Laboratories 

Castle Co Mllmot 
Cy\o Ca 

Oiappcl Bros Inc 
aiick Gilbert Hyde 


Able 

J 

Corr 

1 

K 

F 

Corr L 
D 
K 
F 
r 
1 
K 
L 
I 


Booth No 
54 
179 
156-157 
4( 
119 
177-229 
199-199 A 
4,2-46 
(46 
230 
77 
47 
151 
20 


Name 

Cf(»i Plnrm 
Church A bwipht Co 

Cifidold ‘•nr? Co 

Clirn Inc HiroJd H 


T 12-13 

I *0^ 

I pci I A D 'dj 

t to 221 ) 

T 


2:1 A 

m 


loliln^ Jnr Barren T 
(OOP M(d \dr Bureau 
Cutter J altoratorlf^ 
parlor J o'L K Co 
Jlavli ( o F t 
parM A ( erk Inc 
Bay < Mi-Jl B^hy ‘‘Jior Co 
Bp Fnre^l la(/ora(orl« 
Bel ny Mf? Co 


I 

f 

( 

< orr 
( 


107 A 
\Cj 
172 
M5 
4' 
III 
24 
22 
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ticnts on thcrnpcullc diets win be eMilb 
iied, nnd on request ^m 11 be sent jou later 
See page 97 



GOLDEN GATE MACARONI 
All of the fine semolina nnd egg 
noodle products of the Golden 
Gate ’Macaroni Compain A\ill be 
display ed at Booth 210 Espe- 
cialb featured a\ 111 be 1 nncj 
Pnstlno ’ a nc^ special fine 
grain Upe of macaioni pioduct 
recommended b^ the firm for use 
In the diet of imallds nnd 
children 


COOL PINEAPPLE JUICE 
Dole pineapple products from Hawaii 
i\IU be represented at Booth 193 Here 
con^ention guests will be scr\ed a Mol, 
soothing drink of pure unsweetened Dole 
Pineapple Juice A colorful reminder of 
glamorous Hawaii itself will be featured, 
the dlsplaj including a pictorial presenta 
tion of Hawaiian scenes plus a slide film 
showing the growth of plnc^ple nnd the 
piclung of canned Hawaiian Pineapple nnd 
Pineapple Juice See page 114 


HEINZ STRAINED FOODS 
In order that jou mnj see the natural 
fresh color and uniform consistcncj of 
Heinz Strained Foods, their dis 
plaj will present in an nttrac- 
the manner all 12 varieties A 
^ep^escntati^c will be present 
to answer questions and a 
copj of the fifth edition of 
tlieir Nutritional Chart will be 
sent to plnsiclnns who register 
at the exhibit in Booth 141 See 
page 113 



in prescribing the bnb^ s diet from infancj 
to ten months National Dairj Council 
rcpicsentatnes will be on hand to answer 
questions nnd take registrations for copies 
of the booklet 


A COMPLETELY MODIFIED MILK 
Slmilac a completclj modified milk for 
infants depnxed of bieast feeding will be 
displajcd bj M A R Dietetic 
Laboratories Inc Booth 71 
Qualified rcprcscntati^es will 
gladly explain thcxaluc of the 
zero curd tension of Similnc 
ns it applies to both normal 
and special feeding cases Sec 
page IIG 



TRY A BANANA MILK SHAKE 
'iou are cordiallj in\ltcd to visit the 
United Fruit Company s Booth (No 142) 
and sample a lefrcshlng banana milk 
shake made before >our xer> ejes from 
the fresh ripe fruit mixed with cold milk 
nnd a scoop of xanilln icc cream Here 
also >ou will find the latest information 
de\ eloped by research on the food ^nluc 
and the xaried uses of the banana 

ORANGE GRAPEFRUIT BEVERAGE 
Blended Orange and Grapefruit Juice a 
new and delicious addition to the Dr 
Phillips line of canned citrus fruits and 
juices will be featured at Booth 57 with 
other products of the firm 


OIL PAINTING TO BE SHOWN 
Nestle s Milk Products Inc In Booth 78 
will exhibit an original oil painting ns the 
main feature of their dlsplas fhe paint 
jiig represents a nursery scene and is the 
work of Stephen Csokn who executed the 
cnn\as especiallj for Nestle See pages 
94 95 


EVAPORATED MILK PLANT 
An actual working model of a milk con 
densing plant in miniature c^erJ part con 
structed to scale will be exhib- 
ited in Booths 131 and 135 The 
exhibit will offer an opportunitj ' 
to obtain information about the 
production of Irradiated Pel Milk 
and its uses in infant feeding 
nnd general dlctarj practice 
Miniature Pet Milk cans will be i 
gi\en to each plusiclan who i 
^lslts the booth See page 124 



STOKELYS BABY FOODS 
The fourteen different items 
in the Stokelj line of bab> 
foods which are prepared by 
a special fine chopping proc- 
ess known ns comminuting * 
will be displaced at Booth 27 
Stokelj s lomnto Juice and 
Stokelj s Grapefruit Juice will 
also be included in the ex- 
hibit 



VEGEX FOR VITAMIN B 
At Booth 149 Vegex will be featured as 
a potent source of the B Vitamin Complex 
Its extrinsic factor potencj and results in 
anemias new data in child and mother 
feeding nnd recent results in heart and 
diabetic and pellagra disorder studies will 
be shown including the control tests used 
in biological assaj The palntabiliU nnd 
simple food uses of Vegex in child and 
adult diets will also be demonstrated See 
page 109 


LITERATURE FOR PHYSICIANS 
Reports of clinical research on the use 
of Irradiated E^aporntcd Milk in Infant 
feeding treatment of milk allorgj and 
dictnrs management of peptic ulcer will be 
a>ailal)lc at Booth lo2 also free manuals 
of instruction gning formulas for milk 
mixtures and recipes for low cost family 
feeding The new bweein nnd Buck mono- 
R^Ph on How to Feed "^oung ChUdren in 
the Home will be shown and jou can 
casih arrange for complimcntarj cop> 


motion PICTURES TO BE SHOWN 
Mead Johnson iL Compnn^ will feature 
some new sound on film motion pictures 
on pediatric subjects also some new 
artistic interests at Booths 1C8 1C9 271, 
2/2 and adjoining looms This will he the 
oMdbit on the Pacific const of the 
Mead Johnson collection of ancient nursing 
I * pap boats nnd feeding spoons 
"nlcli lias increased greatlj in scope and 
imc since it was shown at the Philndel- 
plila session in 19jl Among the new prod- 
ucts will be Olac for tlic feeding of pre- 
iiniurcs Sec back coxcr 


MELLIN S FOOD EXHIBIT 
» attending the Session arc in 
^ymI '\sjt the Mellin s Food Compnnj 
occupy Booth 87 Mel 
nrormed representntixes will be on ham 
the adjustment of feeding mix 
the nutntise requirements o 
prSSems^^ *^*^*'^ ^cai, nnd othe 

NEW INFANT FEEDING SCHEDULES 
^\m National Dnirj Councl 

InrnnPmM"' i””. exccptlonnllj fine set o 
mul?.^ schedu es using fresh milk for 

muins for use cxclushch b> theph>siclni 



MANY NEW MEDICAL WORKS 
D Applclon-Ccnturj Companj will ex 
lubit their entire line of medical works in 
Booth 44 Their ‘ Practitioners Library of 
Medicine nnd Surgerj * will be exhibited 
complete in its 13 xolumes also the com 
pletc set of the new Postgraduate Sur 
gerj Tlie thirteenth rcMscd edition of 
Osier s Principles and Practice of Medi- 
cine xsill he shown for the first time The 
luw Essentials of Pathologx b> Lawrence 
\\ Smith and Edwin I Gault and othci 
icccnt woiks will be included 

SHOWN FOR THE FIRST TIME 
Downcx s Handbook of Hcmatologx in 
4 xolumes of 3 200 pages will be shown 
foi the first time at the 
booth of Paul B Hoeber 
Inc No 107 The firm will 
also show the first copies of 
The Culture of Organs * 
h> Alexis Carrel nnd 
Charles A Lindbergh 
Lasher s Industrial Sur- 
gerj Sheehan s * Repara- 
li\e Plastic Surgerj Cor- 
ner s “Attaining Man- 
hood Pari cr s ‘ Methods 
of Tissue Culture and 
other new and forthcoming publications 
See pages 10 and 17 

F A DAVIS EXHIBIT 
In Bootii 115 the x^ell known firm of 
F A Daxis will exhibit their comprehen- 
sixt librnrj of nuthorltnllxe xxoiks on 



<<<VV<JV<IIC IJJU V* JMiU liuuxur lllici- 

est are three ncx\ monographs xxhich me 
nearing completion for the meeting but 

maj not be released until late in June 

‘ Sjmptomatologj and Differential Diag- 
nosis in Diseases of Children, bx Sanford 
Blum A B MS M D a handbook of 
Roentgen nnd Radium Thernpx’ bj A J 
Delano B S M D and Diseases of the 
Ear Nose and Throat bv Fiancis L 
Lcdercr BS MD See pages 11 nnd 1 j 

LEA &. FEBIGER BOOKS 
At Booth 8C Lea A Fcbigei xxill exhibit 
the folloxxing new x\orks Brenners Pedi- 
atric Surgerj Pohle s Theoretical Prin- 
ciples of Roentgen Therapy and Clinical 
Roentgen Thcrapj SteePs ‘Biological nnd 
Clinical Chemistrx , Craig A Fausts 
Parasitology Long A Goldberg’s ‘ Social 
Hxgienc*, ^^Clnzirls ‘Hjgicne* Fishherg 
on Heart Failure * DnxidolT A Dxkes 
Normal Encephalogram Roxxes ‘Clin- 
ical Allergy ’ Snxl s Pediatric Dietetics 
nnd Thorndike s Athletic Injuries ’ Many 
new editions x\ill also be shown See nacp^ 
0 nnd 7 * ^ 

NEW LIPPINCOTT PUBLICATIONS 
Dr Max Thorck s Modem Surgical Tcch- 
xolumes containing oxer 2 000 
illustrations will be shown for the first 
time at the LIppincolt Booth (No 100) 
Other new important publications to be on 
displaj are Experience in the Mannge- 
Dislocations by 
Di Pliillip Wilson nnd associates present- 


LIST OF EXHIBITORS 


Name 

J'eMIMsj Co Th( 
1 clocranh TrodiK 
i of FMil 
J olcUh Loborntor 
j ™i: I roducn Co 
{ "Ic UtKinilorlC! 
‘'“rout Film Mfc 
J Companj 
t'rnshaw Knlltln 
{rj'lmin Kodak 
c mric Mfc Co 
Utvfro Tlicrapj- 1 
• memon Co J ; 
‘*'dicr Corp Tl 


Booth No 

Name 

Vlslc 

182 

Fischer A Co H G 

E 

239-240 

Folej Mfg Co 

D 

107 A 

Foregger Co Inc The 

K 

167 

Fougera L Co E 

L 

127 

Froher Faj'bor Co 

Corr 

83 

Castro riiotor Laboratories 

F 

258-259 

Cenera! Electric Co 

L 

262 

Cencnl Elec \ Ray Corp 

L 

237 

Ceneral Foods 

I 

137-138-139 

Ccncral Mills Inc 

b 

200 

Gerber Products Co 

11 

191 

Cevnert Co of America 

V 

260 

Golden Gate Xlacaronl Inc 

D 

no 

Gomco Surg Xlfg Corp 

E 
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of oMr 1 000 exists ‘Outline 
of Rociilgcn Diagnosis ’ h\ Dr Leo G 
uiglcr in outline form 'ssith 227 illustrn- 
tions ‘New International Clinics” edited 
In Dr George Morns pjersol, and Dis- 
uses of tlie Blood and Atlas of Hematol- 
og\ * bj Dr Roj R IvracLe Sec page 12 


MACMILLAN MEDICAL WORKS 
The Macmillan Compunj extends a cor 
dial in\itation to \Jsit its exhibit of new 
and outstanding books at Booth 23 Among 
recent publications to 
be displnxed art the 
following Forkner’s 
‘Leukemia and Allied 
Disorders , Jones* ‘ Di- 
gcst^^c Tract Pain j 
Kurtzs Orlhodlas I 
copx Holman’s ‘Ar- 
terioxcnous Aneu- 
rx sm ’ Nclson-Cr \in s 
‘Sxpbilis Gonorrhea 
and the Public Health , 

Strecker-Chambers’ Alcohol One 'llan s 
Meat Manns * Dexclopmcntal Abnoimali 
tics ot the c ’ , and Guedel s luUuUtiQU 
Anesthesia * Sec pages 18 and 19 



EXHIBIT OF MOSBY COMPANY 
Among the mnnx iicxx hooks to be ex- 
hibited bj the C V Mosbx Companx at 
Booth 93 are Jensen s The Heart in 
Prcgnnnc} ’ the 5th edition of Porter and 
Carter’s Management of the Sick Infant 
ind Child’ Pottenger s ‘Sjniptoms of 
Visceral Disease”, Pruitts Hcinon holds”, 
Matson’s Hernia Rea’s Neuro-Ophthnl- 
niologj the 5th edition of Crossen’s 
Opcratixe Gjnecoiogx,” and the Gth edi- 
tion of Clendcning s ‘Methods of Treat- 
ment ” Approximuteix 100 othci xolumes 
xxili complete the cxhihit Sec pages 8 9 
10 md 11 


LOOSE LEAF MEOiCAL BOOKS 
Ihomas Nelson A Sons inxitc xou to 
xlsit their exhibit in Booth 43 The Nelson 
Loose-Leaf Medicine 
Loose-Leaf Suigerx * 

‘ Loose-Leaf Diagnostic 
Roentgenology’ (many xol- 
unies in one) and the nexs 
semi annual replacement 
pages showing the Iitest 
ndxnnces m medicine and 
surgerx, xxlll be on displax 





FROM THE OXFORD PRESS 
III Moofh ol 0\foid Lnlicisiti Prcii 
Hill lime on displm an extensi\e line of 
medical liooKs including Manngenicnt of 
the Pneumonias’ Ija Dr J G M BuIIomo 
Radiation Tlicrapx * by Dr I 1 Kaplan 
and the standard xxork Applied Phxsiol- 
ogx by Dr Samson M right Gth edition 
togethti xxith ‘Oxford Loose Leaf Medi 
cine bee page 


‘LOOSELEAF MEDICAL BOOKS 
In Bootli 171 AA I Prior Company xylj 
show their full line of lo^ose-leal medlcil 
works, including Tices ‘Practice of Medi- 
cine ’ Lewis Practice of Surgery Mock 
Pemherton and Coulter s Principles and 
Practice ol Phxsical Theiapy, 
‘Gxnccologj and Obstetrics and Prac- 
tice of Pediatrics’ bx Brennemann A xast 
sum of niontx has been spent during the 
past xenr to keen all of the Prior works 
\pacc with medical adxnnccs and rtpre 
sentatiies will be glad to tell all xisitors 
iboul the idxantagcs of the loose leif sti 
xicc See pages 22 and 2d 


OUTSTANDING SAUNDERS BOOKS 
M B Saunders Companx xxR! exhibit nt 
Bootbs 84 and So a complete line of books 
for the medical dental nursing and allied 
professions Included xxlll be a brand nexx 
edition of Beckman s ‘ Treatment Buic s 
Practical Proctologx , Herman s new 
Lrologi ’ new edition of Cecil s ‘ Afedi- 
enu Gifford s Ophthalmology Pad- 

gett’s "Surgical Diseases of llie Mouth and 
Jaxis * Aferritl and 1 remonl-Smith on the 
* Cerehrospinnl Fluid * the neix fl9J8) 
‘Alaxo Clinic Aolumc AAipruds Busi- 
ness Side of Aledical Practice B istcdo s 
M ileria Alcdica o^nd niartx others Sec 
pages 3 4 and Z 

SIX UNIVERSITY PRESSES EXHIBIT 
New books in medicine and surgery from 
six Lnixersltx Presses will be shown in a 
joint exhibit The Presses cooperating in 
tht displax are Nalc Unixersitx Pi css Um- 
xersilx of Pennsxlxnnia Press, XJnnersitx 
of Illinois Pi ess, Lnixersity of Minnesota 
Press Columbia Lnixersity Press, and the 
Lnixeisitx of Chicago Press A represeuta- 
tixt of the Lnixersity of Chicago Press xxill 
he in charge of the exiiibil Booth 12C 

ADVANCE COPIES OF NEW BOOKS 
At Booth 1 William Mood A Companx 
xxill show ulxancc copies of important 
books Including Portmann’s 
‘ Opcratixe Otolnry iigologx 
Cabot and Adams Physical 
Diagnosis Applelon and 
TchaperofT s ‘Surface and 
Radiological Anatomy * Feld- 
man s Clinical Rocntgcnol- 
ogx of the Digtstixe Tract * 

Friedenw aid’s Secondary 
Gastrointcsfin d Disorders ’ Henderson s 
‘Adxenturcs in Respiration*, Biernnn s 
Mtdical Applications of Short Maxc 
MlHsies ‘Lhionic Intestinal Toxtmia 
and many standard works Set pnuis 20 
uid 21 

A M A PUBLICATIONS 
A Af A periodicals pamphieis and it- 
pnnts as xxcll ns tht American Medie d 
Directorx Index Altdicus ind other books 
xmII be found in Booth 107A Also in 
Booth 268 there will be a miniature stag/ 
pioduction xxhich, by means of animated 
ilgures shoxxs the xaluc of Jlygna the 
Health Alagizint to the phxslciaii and his 
jiatunts 





I 


A "DIFFERENT KIND OF EXHIBIT 
A distinctnc type of exhibit wiU be 
that of the Ameiicm Seating Company 
Booths 176 and 178 As an aid to tht 
medical profession m innuciicing tlic pres 
ent widcspreid inoxement toward modern- 
izing school equipment, because of its 
importance as a 1 ictor in public Jmllh 
the Hrm will present models and graphs 
showing just how stats affect fiit xisuiii 
and general xxcifurt of children Doclors 
xxiII be interested m the thorougli going 
research winch underlies this presentation 
Se<’ page 02 


A2N0ES EMPLOYMENT SERVICE 
An experienced represent itixe of Aznoc’s 
Natiouol Pliysicfu/is Lxch mge wdl be on 
baud in Booth 70 to offer tht strxices of 
this organization to mtdical intn and hos- 
pital exccutixts who arc considering adUi- 
tions or ch ingcs in office or iiospital per- 
sonnel Axaiinblc applicants include phy- 


sicians nurses (licllllniis teclinioanx or 
other mcdlcul assistants This srnlce It 
free to eniploxers Persons secklnc mi 
nppointmuil or conlcmptating a change in 
tmploxniciit arc also Inxitcd to call 


MOTION PICTURE EQUIPMENT 
Beil A Howell will txhihR and demon 
stnilt various txpes of 1 llino IG mm 
nioxic canicms projectors and accessories 
Nexx models in cameras 
xxill include (he 70 I 
semi profcsslonid xxith 
460 magazine motor 
drive and single frnnir 
, . , exposure dpxict A non 

pjojcclor will be the 1 18-J txxo-ense 1 ilmo 
sound xxith booster amplifier glxlng IS 
watts output Also n ntxx frte liooklit on 
imdfcil iiioxfc iiiakhig will lit uxnllaldc 
Booth 16 



WOVEN NAME TAPES 
A’lsitors at Booth 1 IG, of J A J Oisli 
Inc, manufacturers of xxoxen niinic tapes 
and insignia for hospital idcntincitloa 
marking wilt luxe the opportunllx of 
seeing the niodtl of a loom xxhich innKes 
the irlicles Also featured xx/lj J)e a spe 
cinl style of xxoxen iiaim tape knoxMi ns 
D-51 used by suptrinlcndenis of nurses 
dutitlans and nursts on the pocket of 
tluir apions oi unifoinis Stc page I PI 

AT THE EASTMAN KODAK BOOTHS 
The Lastimm Kodak fompany xxill An 
ture i collection of interesting cllnlcnl 
radiographs Jn Booths 117 118 and lH 
Shown ilso xxill be both nudlcnl and pic 
torial motion pictures in full color inadt 
xxith Kodachrome Also thtre xxill he n 
large display of clinical sulijects in hath 
black and xxidtc and natural color (n the 
form of transparencies and prints (tie lot 
ter also in coloi employing tlic Wnsh O/T 
Rilicf process Technical repicsenlntlvcx 
xxill he in ntttndnncL to ansxxcr nnx ques 
lions See insert bclxxccn pages bJ and CJ 

WILL SHOW RUBBERIZED MATERIALS 
AAalti and dust proof llghtxxtiglit nih 
beil/cd shtelings and garments for olllcc 
iiospiial and home usl xxill he ddiion 
straUd at Booth 2ii hx the Hotland Knntox 
Companx Inc RantosilK, a ruhhir cub a 
dcred siik Hollandcx, a rublur calendered 
liwn and Runtogrip, a non slip shelling 
will be included in the exhibit All pin si 
ciniis arc inxjted to call 


BABY training BOOKS 
A ncxxl) rcxlscd edition of frainlnR 
Iht Baby ^ xxiH be oifered frer to phxsl 
cians in limited quaatitits in *“ 
Booth 60 where Little Tohlo 
and other todet training acets 
sorJts xxill be sliown Nexx in 
tcrcbting photographs xxill also 
be axadabk An JlJustratlxc - — 
mural of Comfy -Safe AuloScal, the oidx 
itiin outside of liabit training aids mna 
by Juxenile Mood Products Inc "H* 6c 
featured in the exhibit 

IF YOU HAVE A HOBBY 
/In monthly maga/Int \xocillons dr 
voted to collectors of books and auto 
graphs, prints and ttchlngs niillqucs imo 
glass stamps nnxl coins and photogrupnj 
iind tnxtl as they relate to these liohhics 
Ixxs been xelcctid as the otJlcIn) orpnn in 
the AnnrJcaii Physiciins Art Assoc ntlo 

nid will he on display at flitir booth vi 
>0 1 The June issue xxlilch xxHl be ir^i 
■und will nproduct the works of o\rr 
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100 physicians -whose paintings sculpture 
etchiW photographs and other -NNorks of 
art \Niil he on display at the Comention 


questions concerning this newer metliod of 
sanitary protection you will want to wll 
»nd secure the facts concerning Wi\ See 
page 88 


MODERN RECORD SYSTEMS 
The McCaskej Register Company in 
Booth 40 will gladlv e-^plain to physicians 
Iheir One Writing’ record system and 
show how it olTers a con^enlpnce and say- 
ings on account of the ready yislbiHty and 
accessihiliU of indhldual records Here 
IS an opportunity to pick up yaluable in- 
fomiation on elTlcient management of 
medical practice See page 92 

MEDICAL BUREAU FACILITIES 
In Booth 88 an experienced lepresenta- 
ti\e will offer the facilities of the Medical 
Bureau an orgmi/ation which acts ns 
counselor in problems of medical per- 
sonnel to physicians hospital administra- 
tors clinic managers and exccutnes in the 
medical Held The records of physicians 
who hayc specialized in the various 
branches of medicine as well ns the 
records of hospital executiyes graduate 
nurses technicians social workers and 
dietitians will be nyailnblc to those In- 
terested in the completion or reorganiza 
tion of their staffs See page C7 

PROFESSIONAL PROTECTION 
The Medical Protects e Companv unites 
you to yisit Booth 184 The rcpresentatlye 
y\ho will he in charge is thoroughly trained 
in professional liability underyynting and 
is entirely familiar y\ith the principles of 
the reciprocal rights and duties of a doc- 
tor and patient and yyith the circumstances 
peculiar to that relationship He y\ill he 
glad to explain how his Company meets 
the exacting requirements of adequate lia 
hilitj protection yylnch are peculiar to the 
professional liability field 

CALL AT PHILIP MORRIS BOOTH 
Philip Morns Co Ltd Inc in a new 
exhibit Booth 117 yylll demonstrate the 
method by which it xxas found that Philip 
Morris cigarettes in yyhicli dlethylcne gly- 
col is used as the hygroscopic agent ore 
less irritating than other cigirettes Theii 
representatiye will he happy to discuss re- 
searches and problems on the physiological 
effects of smoking See page 117 

NORTHWESTERN MUTUAL LIFE 
The nitdical department of the North- 
western Mutual life Insurance Company 
will he represented at Booth n adjacent 
to one entrance of the scientific exhibit 
Northwestern examiners md others yyho 
niaj be interested are cordially imited to 
yisll the booth and meet peisonalU one of 
the reprcsentutiyes from the home office 
medic il depirtimnt 


<*RAD|0 NURSE’ DEMONSTRATION 
An opportunity to see and hear that in 
gtiiious new deyclopment of science known 
as the ‘Radio Nurse will 
be afforded by a Msit to 
the Zenith Radio Corpora- 
tion Booth 181 The de- 
xice consists of tyyo small 
units the Guardian Ear ” 
supersensitly e to the 
slightest sound, to be 
plug^d into an electric 
outlet In the nursery or 
sickroom and the Radio Nurse proper, 
yyhicIi IS plugged in whereycr the mother 
happens to he thereby cony eying to her 
the slightest sound— a cry, a cough or eycn 
the sound of breathing 


OFFICE FURNITURE 


NEW LINE OF WOODEN FURNITURE 
Physicians y\lll yyant to take a few min- 
utes to inyestigate what is ney\ in office 
equipment An entirely ney\ 
line of physicians yyooden 
furniture yyith an abundance 
of jmproyed timc-saying fea- 
tures, will be found on display 
it Booths and 5G In addi- 
tion the Allison Company yyill 
haye on display the popular 
Hanes table Sec page 110 

NEW FURNITURE FOR THE OFFICE 
If you haye n feeling that your office 
needs modernization and the installation 
of new style furniture It will pay you to 
stop at the exhibit of the Hamilton Manu- 
facturing Company Booths 31 32 and 33 
They shoyy a yyide range of styles in mod- 
ern ns yyell as conscryathc designs and 
representatiyes yylll be glad to render 
assistance in your office planning Sec 
page 119 

THE EAR NOSE & THROAT OFFICE 
A sample treatment room y\ill be shown 
by Surgical Mechanical Research in Bootii 
242 Physicians arc inyited to yisit the 
display and look it oyer yyith such ques- 
tions ns the folloyying in mind Does it 
meet my particular needs? ‘Will il 
always look neit and clean? Can I 
leacli everything yyith a minimum of 
effort'’ (ml make a complete e\ imina- 
tioii yyithout moying the patient? What 
yvill be the leaclioii of the pntiint'’ 




advantages OF TAMPAX PRESENTED 
Realizing the fact that many physicians 
are called upon by yyomaii patients to 
Questions regarding the dilTerciit 
laelhoos of sanitary protection during the 
nienstruil pciiod Tampax Inc yyill haye 
an attmctiyc dignified exhibit in Booths 
ox nnu 189 y\here representatiyes will be 
Rind to discuss all such problems yyith 
yisllors Sec page 91 


FULL INFORMATION ABOUT ’ WIX’ 

the WK Company yyill giy 
1 f-nrl opportunity to secuie ful 

tampons If yoi 
ua\c occasion to iccommcnd or aiisyye 


OPTICAL 

INSTRUMENTS 


DIAGNOSTIC INSTRUMENTS 
American Optical Company will display 
its yaried line of professional diagnostic 
instruments such as the ophthalmoscope 
otoscope retinoscopc trnnsillumlnators 
diagnostic sets and other ophthalmic in- 
stiuments and equipment in Booths 20 » 
20)-A and 20G In addition it yylll feature 
the Ophthnlm O-Crnph a portable binocu- 
lar eyt moytiiiLiit umien yylnch yields a 
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yisible objectiye and practical record of 
the functional efficiency of the reading 
eyes also the Metron-O Scope, yyhiclr is a 
triple shutter short exposure dexice for 
orthoptics applied to controlled rending 

NEW CLINICAL MICROTOME 
V feature of Bausch A Lomb’s exhibit 
Booths 202 and 232 yyiH be the new clin- 
ical microtome for rapid, 
accurate sectioning of frozen 
celloidin and paraffin ma- 
terial A Duhoscq biological 
colorimeter yyith a new di- 
rect reading scale w ill he 
shoyy n also yarious models 
of Bausch S. Lomb's medi- 
cal research and laboratory 
microscopes yy i t h acets- 
series Haemacy tometers 
hemoglobino meters slit 
lamps, the binocular oph 
thalmoscope, and the stereo camera will 
be included See page 115 

THE BIO PHOTOMETER 
The physician yyho has heard of the 
Bio Photometer for the clinical determina- 
tion of the yitamin A status of the pa- 
tient and has desired to obtain first hand 
information concerning its operation yyill 
haye an opportunity of so doing at Booth 
213 Three different models fn which the 
Bio-Photometer is noyy ayailable will he 
slioyyn at an Interesting price range, and 
you are cordially jnyited to inspect nil 
models nt this Proher-rayhor exhibit See 
page 78 



KEYSTONE VIEW COMPANY 
Keystone N iey\ Company yyill present for 
the first time the Key stone Tests of Binocu- 
lar Skill an adaption to the Tolebinocular 
of the Oral Reading Check Tests by WIl- 
Jinm S Gray Another 193S product to ht 
shoyy n is a unit of reading slides in three 
Icy els of difficulty especially adapted to all 
orthoptic exercises requiring sharp fixa- 
tion The Sj noptiscope and the Keystone 
senes of transparencies for use in Syn 
optlscope, Syaioptophore and Orthoptiscope 
yyJth a manual and some neyy technics 
yvith the Tclebiuoculur and Tel ryc-tralner 
y\ill also be shoyy n Booth 2ol 


NEW QUEBEC COLONY COUNTER 
The Spencer Lens e\hibit yyill feature 
medical microscopes equipped for bright 
field and dark field work also for blood 
counting with the Bnght-Lme Haemacy - 
tometer Seycral types of Spencer micro- 
tomes yyill be set up for demonstration 
Dclincascopes foi the projection of lantern 

slides filmslides or opaque matenils 

instiuments for the lecture hall— will he 
ixhibited The (Juebec Colony Counter, a 
new bacteria y lew ing dcMce will he shoy\n 
to Coinention yisitors foi the first time 
Booth 228 


Lari Zeiss Inc will exhibit at Booths 
lot and loo a collection of Carl Zeiss-Jen i 
iiisti uments sucli as niicrostopes micro 
photographic equipment 
projection apparatus refrac- 
tometers ophtlialniolotlcnl 
instruments contact lenses 
etc ns -well as Zeiss-Ikon 
cameras, including tlic 
( oiitax Special attention uill be directed 
to the \\olf-Scliindler riexililc Gnstroscone 
iiml to a lieu modtl of the Zeiss NordcSn 
Betinal Lamcrn Set page 01 >uLnson 
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NEW 'COUNCIL ACCEPTED' PRODUCTS 
A feature at the exhibit of Abbott Lab- 
oratones in Booths 103 and 101 uill be a 
section displaxing more than 35 of their 
products ■^^hlch ha%e been accepted the 
Council on Phi\rmac> and Chemistrj since 
Januarx 1 1938 Other popular items 

selected from their long list of Accepted 
specialties also ^ill be shown \ou will 
be most co»*diall\ welcomed bs the well 
trained corps of Abbott reprosentathes who 
will be glad to discuss these products with 
jou See pages 30 and 31 

ARLINGTON CHEMICAL EXHIBIT 
Phjsicians desiring to discuss their al- 
lergic problems will find cordial coopera- 
tion from the representati> es in charge of 
the Arlington Chemical Companj exhibit 
Booth 153 A new diignostic protein outfit 
containing 80 units, which was first an- 
nounced m the March 2G 1938 Journal of 
the A M A will be especiallj featured, 
as well as the smaller diagnostic pollen 
outfits which are made up lor indiNidual 
patients in anj area See page 42 

WILL FEATURE ORGANOTHERAPEUTICS 
New products and processes illustrati\e 
of the progress and technique in the manu- 
facture of organotherapeutics will be fea- 
tured at the Armour Booths 16G and 190 
Impro\ ements in packaging and standardi- 
zation of accepted products as well as 
manj new items, will be exhibited New 
dermal and ophthalmic Nu-Grip sutuies 
will also be shown, and practitioners in- 
terested in recent de>elopmenfs in hormone 
therap^ and other problems in endocrinol- 
ogj mai discuss such matters with the 
head of the clinical research department 
See page 39 

INTRAVENOUS SOLUTIONS 
Baxter’s line of Intravenous Saline and 
Dextrose solutions in Vncoliters the vac- 
uum scaled container dispenseis will be 
dUplnjed in Booth 2 Also the Baxtei suc- 
tion siphon, for effective cavitj drainage 
v^jll be showTi, as will the Baxter blood 
transfusion set and ‘ Blood Bank as- 
semblv 

BILHUBER KNOLL MEOICINALS 
Hfetrazol a restorative in barbiturate or 
opiate poisoning surgical shock and as- 
phvxia Dilaudid lij drochloride for pain 
relief and cough sedation Thcocalcin for 
diuretic and mj ocardial stimulation These 
and the other well known medicinal chemi- 
cals of Bllhuhcr-Ivnoll — Eurcsol Lenigallol 
and Bromural— can be discussed at Booth 
9fi Helpful prescription data on these 
products will be available 

SPECIALTIES BY CALCO 
Urgitim a cardiac drug useful in auricu- 
lar fibrillation cirdiac arrhj tlimias de- 
compensation mv ocardial msufllciencies 
and cardiovascular-renal disorders will 
be featured at Booth 41 bv Cnico 
Chemical Companj Inc also 
Tricblorethjlene-Calco useful 
““ in tic douloureux and painful 

conditions about the face Crjstal Violet 
Jellv-Calco valuable m the treatment of 
burns and other Calco specialties inelud- 
ing Aniinoacetic Acid (Glvcine GljcocoU)- 
Calco TetracUlorethvIene-Calco, Medicinal 
Dv es 



ANTI ANEMIC PREPARATIONS 
Chappel Laboratories extend an invita 
fioii to all members of the medic il profes 
Sion to visit their technical exhibit of 
Council Accepted anti-ancnin preparn 
Uons including Cliappel Liver Extract, 
Concentrated, Intramuscular, and Chnppel 
Liver Extract Subcutaneous vvhich will be 
featured as outstanding developments in 
the potencj and purification of Liver 
Extracts Booth 151 

SODIUM BICARBONATE U S P 

Church it Dw ight Co Inc 
invites jpu to visit Booth 
102 Here in n newlv de- 

signed and verj modern e\- 

-'I vvill be shown those 

Ij dependable old products 
Arm & Hammer and Gow 
n''v'>/ti Brand Bicarbonate of Soda 
^ il '*'hich have stood the *ncid 

- 'I since 18JC and 

i , meet all the requirements 

ffic U S P \I Competent 
representatives will be in 
charge See page 71 

CIBA PHARMACEUTICAL PRODUCTS 
Phjsicians are cordiallj invited to visit 
the Ciba Booths 12 and 13, where thej 
will find exhibits of well known Ciba spe 
ciolties, among which are Digifollne Dial 
Nupercalne Lipoiodine and Vioform Uses 
for these products w ill he described bj 
the assistant medical director and the 
representatives of the firm who will be 
glad to discuss anv questions the doctor 
iiiaj have See page C4 

SHOWN BY CUTTER LABORATORIES 
Cutter Laboratories, in Booth 105 will 
feature their Council Accepted biologicals 
and allied intravenous specialties Dextrose 
solutions in Saftifiasks with the various 
mechanical improvements and modifica- 
tions developed within the past jear will 
be demonstrated b> competent representa- 
tives Of parbeuJar interest to visiting 
plijsiclans will he their displnj of Jny 
lever treatment sets together with the dem 
onstration of the Cutter antitoxin svringe 
Sec page 62 

VISIT DAVIES ROSE EXHIBIT 
Vhen rambling among the scientific and 
commercial exhibits vou will find it pleas- 
ant and profitable to visit the Davies 
Rose S. Compinv booth 172 Here there 
will be on displaj preparations of par- 
ticular interest to cardiologists and neurol 
ogists with well informed rcprescnlativcs 
to explain them and discuss some of the 
new therapies with vou 

PULVOIDS— HYPOLSOLS 
One of the maiij interesting exhibits this 
jear will be at Booth 127, the displnv of 
The Drug Products Co Inc where repre- 
sentatives will be on band to explain the 
extreme care taken in the manufacture of 
the companj s Hvpolsols (ampules) and 
Pulvoids The Hvpolsols exhibit will stress 
the fact that these ampules measure up to 
rigid U S P and N F requirements Pin 
sicians are invited to spend a few moments 
at this informative booth See page 76 


RECENT "ROCHE' CONTRIBUTIONS 
HofTninii-La Roche will he a! Booth ffi 
where Svntropnn Alurate I^rocainc and 
other rtccntlj introduced ‘Roche con 
trihutions to modern materia iiicdlca will 
he featured and where memhers of the 
xutlej staff mnv he contacted 

LIPIODOL FOR RADIOLOGY 
The exhibit of E Fougern A Conipvnv 
occupjing booths 147 and 148 will feature 
the distinctive contrast medium Liplodol 
Lafnj Up to date literature and reports 
will he available for the visiting phvsicinn 
See page 4G 

VITAMIN D PRODUCTS DISPLAY 
An informative displav featuring Mia 
min D in the form of Mostcrol (ARPT 
Process) in OR for the pharmaceutical 
trade and Mtamln D incorporated hi 
evaporated milk for the fluid milk dealers, 
awaits phj sicians visiting this booth Tlie 
storj of what the product Eniho (\Micat 
Embrjo) can accomplish Jn cases of Min 
min B deflefenej also will he told Nn 
flonallj known products of the parent 
compniiv General Mills Inc will nc nn 
interesting part of the exhibit Booth 198 

CALL FOR THIS BOOKLET 
Intravenous solutions in liltrnlr dfv 
pensers will be exhibited at the Hospital 
Liquids, Inc displnv Booth 192 Ph^sl 
clans will find interesting 
the manner ui which solu- 
tions arc kept pjrogen pro- 
tected and how thev can he 
depended upon for sterility, 
securitj and safclj In ad- 
ministration Copies of nn 
authoritative informative 
booklet ‘ Parenteral Admin 
istration of Fluids' will be on haiul for 
free distribution See page 80 

MERCUROCHROME EXHIBIT 
Hjnson Wcstcoll tL Dunning Iiic will 
have nn exhibit featuring Mereurochrome 
and various pharmaceutical spcdaltics of 
their manufacture There will also he n 
displaj of some of the diagnostic apparatus 
and ampule solutions which liave l)reii dc 
veloped in cooperation with plijsiclans 
Competent representatives of the companj 
Will be in attendance to dcmonslmte the 
products and to answer questions 1 Hera 
ture and samples will be nvallnhlc to phv 
sicians Booth 90 

AMPOULE PREPARATIONS 
TJjeJr * Council Accepted Ampoule prep 
arntions, pnrtlculnrlj their ampoules of 
Dextrose fd Glucose) GO'T) Sodium C.aco 
dviate Calcium Chloride 
J\ and Mcrcurj Succininilde 

will he exhibited bv IjAc 
side Laboratories, inc hi 
[\ - Booth 101 vremhers of Inc 

I — ■ ■ research slnfT will he pres 

I : ent to dimonslrntc Inf 

U. ^ : chemical bacteriological aiiu 

phvsiologlcal mclhodv lived 
to insure their purilj 
itv and snfetj Sec p «gt 20 

HOUSE OF VITAMINS 
Comp/ete information on all majlerv per 
taming to vitamins vvlH be nvallnhlc for 
phj sicians at the International ^Rani'U 
Corporation Booth Included 

showing of the following f uf- 

cepted vitamin protlucls Balihul I j^r 
Oil PJnlii in Liquid and Uipvulc form 
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117 Schcrinz Corp 

132-133 Searle A Co C D 

57 Selbr Shoe to 

(71 ^harp t Dohme 

150 SlebracUl Mfg Co J K 

, «;izht LIzht torp 

MMzafljee vrrg Co J 

3 v^mJth Sc Nerhew Inr 

34 vJonotone Corp 
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82 

C7 
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Hnlibul Lner Oil ^llli Vitnniiu D Concen 
tnie in Liquid and Capsule forni Cod 
Liier Oil Concentrate in Liquid and Cnp 
,ules Cod User oii ^ itnmiii Concentrnte 
in Tablets and Viosterol (A R P I Proc 
ess) in Oii See page 47 


four sectional LEDERLE DISPLAY 
Tiie progress and aalue of modern tlier- 
ap\ 111 the treatment of pernicious anemia 
pneumonia and scarlet fcacr are described 
^ In color anima- 

tion graphs and 
photo- mural s 
in the ne^^ 
four-sectional 
Ledcrle dis 
p 1 a 5 -which 
w ill occup5 
spaces 113 and 
114 Descripthe technical information as 
well ns the Lcderle products on Inei ther- 
op>, pneumonia tjping and pneumonia 
sen and treatment and the use of scailct 
feitr antitoxin for proph>laxis and thcr- 
ap> -will be attractnclj shown See page 
j’J 





DEMONSTRATIONS BY LILLY 
In a continuous demonstration Eli Lillj 
and Company will carry out a method of 
standardizing oxytocic drugs upon isolated 
uterine muscle Especially designed and 
lighted apparatus will enable the obsc^^er 
to follow the extent and duration of mus- 
cle contraction The display occupying 
Ilooths G1 to G4 inclusiye will also pre- 
sent new and interesting panels dealing 
with liyer products lletin (Insulin Lilh ) 
Protamine Zinc L Ilctin (Insulin Lilly ) 
Mch Caine (Gnmma-(2 mcthyl-plperldi- 

no) propyl Benzoate Hydrochloride Lilly) 
Ephedrine, and Carbarsone See page 58 


MALLINCKRODT CHEMICALS 
Physicians and thcii friends y\ill be wel 
coniod at the Malllnckrodt Chemical Worl s 
booth No 12 yyliere yyiU be exhibited 
spcclnllies ns -well as a long line of U S P 
and N F preparations The central theme 
will be the English and Latin labeled bot 
tie yyhich recalls the pharmacy of earlier 
urns and which is a step toyvaid raising 
pharmacy to a higher place in profession 
alism Along yyithyy ell knoyyii prescription 
items will be shoyyn analytical reagents 
used in pathology and chemicals used by 
the yarious departments in routine hospl- 
til procedure See page 51 

COO LIVER OIL RESEARCH 
The Mnltine Company will demonstrate 
11 Booth 30 the yarious steps inyolved in 
me manufacture of Maltine with Cod Lxyei 
Oil and yylll slioyy illuniiiiatcd slides of 
interest to physicians including pliotomi- 
cro^phs indicating the minuteness and 
of the oil globules in Maltine 
with Cod Liycr Oil 




halibut vitamin products 

McKesson S. Bobbins Inc yylll display 
^5—55^ in Booth 245 a series of 
halibut User oil products 
accompanied by an exhibit 
which yyill indicate the ef- 
fects and use of yitnniins 
A and D in the tieatmcnt 
of conditions arising from a 
dellcieiicy of either or both 
of these yitnniins 

LINDE AIR PRODUCTS TO EXHIBIT 

Products Company lu 
National Carbon Com- 
SndV«r ^ nnothcr unit of Union Carbide 
«na Carbon Corporation will occupy Booth 


81 The exhibit will feature the use of 
oxy gen for therapeutic purposes and the 
installation of piping systems for more 
economical distribution of oxygen Illus- 
trations will show yarious methods of ad- 
ministering oxygen therapy and oxygen 
thciapy apparatus yyill be on display 

VITAMIN Bi HYDROCHLORIDE 
Merck A Co Inc manufacturers of Mta- 
min Bi HCl are presenting an exhibit in 
Booths 10 and 11 deyoted to the synthesis 
tlie requirements for and the therapeutic 
uses ot this product The synthesis of 
crystalline yitamin Bi HCl was folloyyed by 
its successful production on a commercial 
scale ^^lth adequate quantities ayallabic 
cxtcnsiye clinical studies y\erc made pos- 
sible All physicians attending this con- 
ycntion are cordially inyitcd to yisit this 
exhibit Sec page 32 

TO SHOW COLORFUL DIORAMAS 
Only a fl\e minute yisit at Booth 59 is 
necessary to yiew an interesting scries of 
colorful dioramas depicting a yaricty of 
subjects and scenes from seyeral parts of 
the yyorld — cod fishing off Norway ship- 
niiig castoi beans from inland Brazil and 
Lirch-brush haryestmg m the Neyy England 
lulls Tyyo contiastlng scenes— one shoyy- 
ing the typical mid-west apothecary of the 
early nineteenth century and the other a 
section of a present-day reseaicli Inbora- 
toiy — help to illustrate the great progress 
of pharmacy during the past century See 
pages 28 and 38 


PARKE DAVIS EXHIBIT 
A number of scientific accomplishments 
yyill be displayed by Parke Day is tN Com- 
pany s staff of expert technical men in 
charge of Booths 91 and 92 Products of 
special interest to the medical profession 
yyill be shoyyn including Mapharsen (an 
ndyance in antisyphllitic therapy) glandu- 
lai products (Thcelin Adrenalin and the 
Pituitrin group) also Meningococcus Anti 
toxin and other biological products 

GET YOUR COPY OF ‘HABIT TIME 
Doctors y\ho xisit Booths 58 and ioT yyill 
be interested m the ncyy and rcyiscd cdl 
tion of Petrolagar s Habit Time booklet 
yyhich has just come off the press In 
addition to a yycnlth of Information on the 
subject of constipation Habit Time con 
tains a number of splendid anatomical 
drnyylngs by the celebrated Tom Jones 
There yyill also be ayailable a feyy sets ol 
the Nineteenth Century Types caricatures 
ot famous men of science lithographed 
and mounted for framing These will be 
supplied to physicians ns long as the 
limited supply lasts See pages 36 and 37 


FOR BILIARY TRACT DISORDERS 
At Booth 34 Riedel-de Hnen Inc yyill 
display the ad\nntage of prescribing chem 
ically pure bile acids and their 
sodium salts In the treatment 
of hepatic and biliary tract 
disease W ell informed rep- 
rcsentntiycs yylll gladly fur- 
nish any information regard 
mg Decholm and Decholln 
sodium Also on display will 
be Poinoston a safe and dependable liyp- 
iiotic See page 44 



SHOWN FOR THE FIRST TIME 
At the Rare Chemical Booth No 3 the 
folloyying preparations yyill be featured 
Gilaliii (Amorphous) a rapid dependable 
glucosidal fraction of digitalis purpurea, 
yyhich while as economical and eliecllye ns 
most whole leaf preparations, possesses a 


LIST OF EXHIBITORS 


Name 
spencer ( 
''pencer 1 
’'QUlbb ^ 
‘^taccy I] 

MantJanl 
Stearns f, 

I 

Morz Ins 

yjc 

Tampax 1 
Taj lor h 
Tbntnas 
Tox>cr Cl 

I nltcO r 


Aisle 

F 

C 

I 

Corr 

D 

C 

L 

L 

B 

L 

B 

K 

K 

L 

F 


Booth No 

Name 

Aisle 

Booth No 

123 

Unly Presses Books of 

F 

126 

228 

Mtamln Food Co (Tegex) 

E 

149 

74-.75,76 

T Ichy Celestlns 

B 

250 

170-174 

\yalk Over Shoe Co 

F 

121 

I9G-I97 

Welch Allyn Co 

Corr 

183 

106 

Westlnghouse \ Bay Co 

E i 

158-159-160-161 

27 

White Labs Inc 

H 

94 

28 

W Inthrop Chem Co 

F 

122 

242 

Wise Vlumnl Bes Foiincl 

£ 

153-164 

19 

Wlx Co 

Corr 

212 

188-189 

Wood A Co Wm 

I 

I 

49 

W right L Co E T 

C 

109 

29 

Wyeth A Bro John 

r 

124-125 

21 

Zeiss Inc Carl 

I 

154-155 

142 

Zenith Radio Corp 

Corr 

181 


more uniform rate of elimination, Snlysal 
“Bare Chemicals,’ the salicylic ester of 
salicylic acid which proyides improved 
salicylate therapy because local gastric ir- 
ritation IS reduced to a minimum and a 
smaller dosage is necessary and Optochm 
Hydrochloiidc cthylhydrocupreinc a spe- 
ciilc for pneumococcal infections of the eye 


SANDOZ PHARMACEUTICALS 
Sandoz Chemical Works yyill shoyy their 
‘ Council Accepted’ specialties in Booth 67 
Products to be featured are Gynergen 
A widely prescribed for the dra- 

/\ matic relief of migraine suffer- 
/^\ ers and for uterine hemostasis 
the gluconate preparations of 
calcium (Calglucon) for oral 
intramuscular and intrayenous 
^/xxxLiuz. cqieiuni therapy ‘ Scillaren ’ 
and Scillaren-B lime-tested cardiodl- 
uretics Saiidoptnl,” isobutylallyl deriya- 
tiye of barbituric acid 


SCHERING EXHIBIT 

Scliering Corpoiation yyill hayc a neyy at 
tractiye exhibit in Booth 112 Members of 
the medical profession are cordially Inyitcd 
to call Here yyill be an opportunity for 
pcisonal discussion yyith representatlyes 
of the medical dlyision and research lab 
oratories concerning latest therapeutic de 
yelopments See page oG 

SEARLE PREPARATIONS 

Valuable contributions to modern ther- 
apy yyill be displayed by the research 
laboratories of G D 
Scarle A Company Every 
physician is iinitcd to call 
at Booth 65, yyliere such 
products ns Aminophyllin 
(Senrle) and Aqueous Bis- 
muth Sodium Tartrate yy ill 
be shoyyn Capable repre- 
scntatiyes of the medical 
serylce department will be 
on hand to yyelcomc you 
and furnish any desired 
information 




STRIKING SHARP &. DOHME DISPLAY 
Shaip cL Dohinc will hnye a neyy display 
at Booths 79 and 80 A number of items 
yyill be interestingly featuied including 
digitalis capsules Propadrine 
Hydrochloride products and 
Protamine Zinc Insulin In- 
cluded yyill be a continuous 
showing of moying pictures 
on Antiyenin and Protamine 
Zinc Insulin Competent yy ell-informed 
rcpiesentatncs yyill be 011 hand to welcome 
physicians and to furnish information on 
Sharp A Dohmc products See page o3 

NUTRITIONAL SPECIALTIES 
Smaco Nicotinic Acid (3 Pyridine Car- 
boxylic Acid) the factor of the yitamin 
B complex noyy being used for clinical 
research in connection yyllh pellagra will 
be displayed by SMA Corporation 
in Booth 180 Other nutritional 
specialties exhibited yyill be 
Smaco Cnrotcnc-(Proyitamin A) in 
capsule liquid form plain and' 
combined -with yitamin D-concen- 
Irate Hjpo-Allergic Milk Alerdc\ the 
Protein Free Maltose and DextrJns Pro- 
tein SMA (Acidulated) and S M V tlie 
antirachitic, antispnsmophilic breast milk 
adaptation See third coy cr 
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THE SAN FRANCISCO SESSION 
It IS fifteen }eais since the American Medical Asso- 
ciation last held an annual session in San Fiancisco 
At that time the membership of the Association was 
88,519, today it is 109,435, the laigest number e\ei 
recorded in the history of the oigaiiization Hvc/cia 
had just been established and is now celebiating its 
fifteenth anniversary, with a circulation well ovei 
100,000 A few of the state medical societies had begun 
effoits for postgiaduate education of then inembeis, 
todat we publish, week by week, recoids of the exten- 
sion of this work to piactically ever> state m the union 
Fifteen ycais ago the American Medical Association 
w as publishing five special periodicals , today thei e are 
nine, including the Qnaitoly Ciiuiiilattve Iu(lc\ Mal- 
leus Theie had not been established the Council on 
Foods the Buieau of Medical Economics, the Bureau 
of Exhibits, the Bureau of Health and Public Instruc- 
tion the Council on Indiistiial Health and the Council 
on Plnsical Therapy Since that time the Aineiicau 
Medical Association has built a new building foi its 
headquarters office The numbci of emplorccs has 
inci eased from 365 to 615 1 hese simple facts indicate 

to some extent the expansion in the activities of the 
Ameiican Medical Association 

Next let us consider the problems that coiiccined the 
oiganized medical profession in 1923 The spcakci of 
the House of Delegates called for a campaign against 
the socialization of medicine and uigcd the development 
of a department of health in the cabinet riicsc mes- 
sages were le.terated by the Picsident of the Associa- 
tion Dr George E deSchweinitz Tlie President-Elect, 
Dr Ra\ LMiian Wilbur, urged the estahlislimeiit of a 
hoaid of strategy m the American Medical Association 
which would he planning from five to ten tears ahea 
for the work of the organization The House of 
Delegates concerned itself with problems related chieflv 
to medical education the abuse of chni^ and the con- 
duct of the affairs of the organization There w as nuich 
amtation coneenn.ig the lawful or unlawful prescribing 
ofalcoliohc liquors Moreover, it was moved to cr ate 
a .cction on rad.ologv for the scientific advancement of 


that specialty The Scientific Assembly conccriicd 
itself with sviiifiosiums on diet, on the mental hoaltli of 
tite child and on preventive medicine At the San 
Fiancisco session of 1923 Dr William Allen Piisej 
was made President-Elect 

A rcfeience to the report of the Board of Irustccs 
and to the reports of officers, published in fiiL Jockn \l 
or THE American Mediovl Association last weeh, 
and to the preliminary programs for the San Fiancisco 
session, which appear in this issue, indicate the ndniices 
that hav e taken place during fifteen v cars 1 he medic il 
piofession still maintains its successful opposition to 
socialization or federalization of medical care It is 
now embarked on a nationwide progiain for the stiuh 
of medical care and extension of medical seivicc Tins 
campaign, in the interest of the AmencTU jieojilc, has 
been one of the mam prohleiiis hcfoie the American 
medical profession during tins period The new councils 
and bureaus indicate how completely the Assoeiatioii 
lias accepted its responsibility m relationship to (lie care 
of the people’s health New methods of living niid 
new problems of our civilization hccoiiie pioiiipth tlie 
concern of the American medical profession 

Attention should he called specifically to the piograiii 
of the General Scientific Meetings, which appears on 
page 1574 At the time of the previous San Francisco 
session theie was no such elaborate phniinig foi cairv- 
mg to the medical profession, thioiigh the clinical Icc 
tures, the latest advances in vaiioiis iiekls Tlie special 
S3mposiuin on liealth piohlenis m education is an 
indication of the manner m winch the medical profes 
Sion IS coopeiatmg with the schools in recognition of 
the fact that health must he the first objective in all 
education The special symposiums that have been 
ananged in the vaiious sections arc a furllicr indication 
of present interests, including particular!} those cmi 
cerned with the blood djscrasias, the newer methods 
of tieatmciU of scliizophrenn, the occiiiiatioiial derma 
toscs, and infections of the sinuses Hie Seieiitifie 
Exhibit, described on page 1588, will reved special 
sections devoted to aiiestliesia and to fractures, with 
innumerable exhibits in which men who have develoiied 
new metliods in diagnosis, treatment and prevention of 
disease will themselves demonstrate the details of then 


rK 

Hic aimual session of the \merican Hedicd Associa 
I has become tlie leading event of the medical vcai 
ractmg from 6,000 to 10 000 iilivsicians and repre 
ting everv phase of iiicdital interest Hiere is no 
son to doubt that the San Francisco session vv ill tins 
T constitute the greatest medic il assemblage ever 
cl on the Pacific coast 

Hreadv the deiiiand for rooms is so great that nnn 
the leading hotels are placed under crmsiderahe 
ssure If vou are planning to come to Sm inn 
•o write at once, using tiie coupon on pag<- At 
; issue of Tiir JoLKN H ‘■'5 ‘>''1^ 3 
k lie found for vou 
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THE NATURE OF XANTHOMATOSIS 

Xanthomatosis has for many years been a condition 
of obscure etiology Most observers agree that the 
s\Tidrome xanthomatosis is a manifestation of disturbed 
lipoid metabolism Many unsolved questions remain 
until regard to the hpoid metabolism itself and its 
relation to the general metabolism No doubt xantho- 
matosis includes a number of heretofore unrelated 
clinical conditions First it uas described as a rare 
disease of the skin Ihe coinmonlv seen lesion is the 
familiar orange-yellow plaque on the eyelids of persons 
past middle life The lesions are not confined to the 
skin but are observed m connection w ith tendon sheaths, 
mucous membranes, the heait, the peiitoneuin, the liver, 
the spleen and other inteinal organs The lesions 
appear as plaques or nodules of a striking sulfur yellow 
to lellow'-browm The characteristic microscopic fea- 
ture IS the presence of large bright pol} heclral cells with 
vacuolated or “foainj ’ protoplasm due to the high 
content of a fathke substance ^^hth the discovery bv 
Panzer in 1906 and bv Pinkus and Ludwig Pick m 
1908 that the fathke substances in the xanthomatous 
lesions w’ere doubh lefractile lipoids, the concept was 
formed that these lesions lesulted from a disturbance 
of lipoid metabolism ^Vschoff’s demonstration of the 
selective affinity of the macrophages for various dyes 
as well as for fat substances made it possible to regard 
the foam cell as a cell of the i eticulo-endothelial system, 
infiltrated with lipoids Rowland^ suggested that 
xanthomatous lesions repieseiil a hyperplastic reaction 
of the reticulo-endothehal si stem lesulting from infil- 
tration of hpoids in excess m the body fluids Xan- 
thomatous lesions then repieseiit an attempt to nd the 
bodi fluids of hpoids w Inch cannot be properl}' excreted 
and which act as an iintant Rowland proposed the 
name xanthomatosis to include the various manifesta- 
tions related to disturbed hpoid metabolism 

Pinkus and Pick have demonstrated that the fat 
substances m the xanthomatous lesions are the doubh 
refractile lipids, cholestei ol and cholesterol esters They 
beheied that certain cells became infiltrated with 
cholesterol because of an increased suppl} from the 
blood This concept was supported by Aschoff’s dem- 
onstration that reticulo-endothehal cells were able to 
take up certain dies and fathke substances from the 
blood 

'kiiitschkow m his cholesterol feeding experiments 
"as able to produce foam cells m rabbits It appeared, 
therefore, that h} pcrcholesteremia was a necessar} con- 
dition for the product of xanthomatosis Chauffard 
and Laroche actualh demonstrated the existence of 
hvpercholestereinia m patients with xanthoma Thev 
'-aw an analog! betw een the xanthomatous nodules due 
to excess of cholesterol in the blood and the tophi of 

tliis^ell S Xanlhomatosis and the Rtwculo-Endolhclial 
of an Lnidcntified Group of Ca’ses Described as 
(Chn tiih” ifnibrtnous Hones Exophthnimos and Diabetes Insipidus 
"an bnidrome) Ar-h Int 'Nled 42 611 (No\ ) 1928 


gout due to the excess of uric acid in the blood Later 
investigators found that cholesteremia does not ahva}S 
result in xanthoma eruption Clinical observations sug- 
gest that trauma, friction or infection may act as acces- 
sory factors m producing these lesions 

Thannhauser and Magendantz - insist that there is no 
proof of the existence of such a disease as a general 
metabolic disturbance of the cholesterol metabolism and 
suggest that the metabolic disturbance in question is 
an intracellular disturbance confined to the reticular 
cells themselves, m consequence of which they may 
become xanthoma cells not by an increased supply but 
as the result of an intracellular metabolic disorder 
These authors point out that hypercholesteremia is 
found only in one group of xanthomatous organs wlnle 
the other shows a normal amount of cliolesterol m spite 
of the fact that the same histologic constituents are 
found in the two This, m their opinion, favors the 
idea that one has to deal here with a local cellulai 
disturbance rather than with a general metabolic dis- 
turbance of cholesterol synthesis They regard xan- 
thoma cells as fat cells with embryonal qualities able 
to form all kinds of lipids 

Whether the xanthoma cells represent an infiltrative, 
a chemical or a degenerative process, it is apparent that 
the disturbance of lipid metabolism of the reticulo- 
endothelial system is the underlying pathogenesis in a 
number of hitherto unrelated clinical entities Among 
these should be included xanthelasma palpebiaruin, 
xanthoma multiplex, xanthomatous tumors of ten- 
don sheaths and generalized visceral xanthomatosis, 
including such apparently distinct entities as the 
SchuIIer-Cliristian s}ndrome, Nieinann-Pick disease 
and Gauclier’s disease 


GRADUATE INSTRUCTION IN COUNTY 
SOCIETIES 


Thirt}-five years ago Sir William Osier ^ spoke on 
the educational value of the medical societ} A well 
conducted medical society, he maintained, should 
represent a clearing house in which everv local ph}- 
sician would obtain lus intellectual rating and in which 
ever} ph} sician could determine his assets and liabilities 
“We doctors do not 'take stock' often enough,” said 
Osier, “and are very apt to carry on our shelves stale 
out-of-date goods The society helps to keep a man 
up to the tunes’ and enables him to refurnish his 
mental shop with the latest wares It keeps his 

mind open and receptive and counteracts that tendency 
to premature seniht} which is apt to overtake the man 
who liv'es in a routine ” 

The American Medical Association was founded 
primarily to cultivate and advance medical knowledge 
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As a federation or union of constituent societies, it looks 
largeh to its count} and state organizations to share 
the responsibilities which ivere assumed ninet}-one 
}ears ago These component societies hare not been 
unmindful of tlieir duties In man} communities the} 
have successfully conducted postgraduate extension 
couises and ha^e made this work their most important 
function 


As earl} as 1906 the Tan ant County Medical Society 
of Texas had, under the stimulus of Dr J N 
McCormack, field oiganizer of the Association, offered 
twelve courses of from five to fifteen periods each on 
such subjects as anatomy, bacteriology, pathology, 
pharmacology, physiolog}’, phjsical diagnosis, medical 
jurisprudence, history of medicine and singer} In 
the next year Dr John H Blackburn of Bowling Green, 
Ky , outlined a four year course of study for physicians 
in the Councilors Bulletin of the American Medical 
Association, which was distributed to officeis of 
county and state societies throughout the country This 
systematic, continuous review of what was essentially 
the undergraduate curriculum was a forerunner of the 
postgraduate plans now operating so successfully in 
such states as Michigan, Ohio and California The 
importance of presenting clinical matei lal for discussion 
w as appreciated then as now Graphs, charts and other 
adjuncts to informal discussions were definite aids to 
teaching By 1909 approximately 350 county societies 
m twenty-nine states were actively pai ticipating m the 
Ameiican Medical Association’s piogram - A second 
four years of general review courses was given from 
1911 to 1915, at which time the Council undertook its 
first suriey of graduate medical education Seven 
years later the Council again encouraged every county 
medical society to engage m an educational program 
Willie it nas appieciated that this was a national, a state, 
a community problem, it is always, in its practical appli- 
cation, a community problem ^ At that time it was 
lecommended that a plan of postgraduate lectures and 
diagnostic clinics be provided In the next year, 1923, 
the President-Elect of the Association, Dr Ray Lyman 
Wilbur, stated tliat each state organization must 
recognize its responsibilities and take the initiative in 
meeting its local conditions and that each state should 
be urged to work out its owm problems in its own way 
Piesident George E de Schweinitz (1922) had likewise 
recommended tliat tlie Association should expend 
greater enei g) , especially through the state and county 
medical societies, in this connection The Council on 
Medical Education and Hospitals was urged to take 
up and promote postgraduate medical education in 
count} and district medical societies At tins time a 
set of principles concerning graduate medical education 
was adopted b) the Council and endorsed bv the House 
of Delegates 


2 Per^oil coTifflunication from Dr John H Bhekhum 

3 Minuter of the Annual Mettinj; ot House of Dcteg^cs of the 
A ir A St Lou,s 1922 P 29 (Dr A D Bc%mn chairman Council on 
llctlica! Education and Hoipitals) 
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Subsequent reports by Dr Ohn M^est, Sccrctan of 
the Association, ha\e indicated the iiici casing interests 
and demands of ph} sicians for continuing training after 
licensure Such efforts, stimulated bt the Council, 
must originate local!} Frequently the hope Ins been 
expressed that a w a} might be found bi w Inch tlie 
American Medical Association could become actucb 
helpful in providing clinical instruction for its members 
w^ho could not avail themseb es of the facilities at 
medical centers far remoied from their homes Tlie 
survey now' being conducted by the Council on Medical 
Education and Hospitals will indicate what has been 
done and also the places W'liere help may be needed 


DEATHS FOLLOWING ELIXIR OF SULF- 
ANILAMIDE-MASSENGILL VI 


Ihe investigation of the deaths following the use of 
Elixir of Sulfanilamide-Massengill, as w’as brougiit out 
in the reports of officers and the Board of Trustees, 
published last week, was a notew'orthy example of the 
woi k of the headquarters group of the American Medi- 
cal Association for the protection of the public ‘ In 
this w'ork Drs E M K Geihng and Paul Cannon 
and tlieir associates at the University of Chicago ga\e 
indispensable cooperation As soon as possible after 
notification of apparent toxic actions followmig tlic use 
of this preparation was received, reports were pnblisiied 
pointing out that diethylene glycol was the toxic agent 
The number of deaths that were confirmed was sevent}- 
six , others were reported to the government ■ 
Approximately six months has elapsed since tins 
disaster Now Drs Paul R Cannon and E M K 
Geihng” have pubhslied some further studies of patii- 
ologic effects, m both experimental animals and man, of 
Elixir of Sulfanilamide poisoning The pathologic 
effects in the kidne}S and livers of dogs, rats and rab 
bits w'ere identical wiien comparable amounts of Elixir 
of Sulfanilamide or pure dietli}lene gl}Col alone were 
administered b} mouth, in divided doses Wiicn 
dieth}!ene gl}col, the solvent for sulfanilamide m tlie 
“Chxir," was excreted through tlie ktdne}S of tlic 
experimental animals, seiere h}dropic degeneration 
of the convoluted tubules occurred and also occlusion 
of the lumens As a consequence, anuria resulted 
follow ed by acidosis and uremia 1 he dieth} lenc g!} col 
also caused a characteristic central h}dropic degenera- 
tion withm the Iiier Essentially simihr changes were 
obsened in the kidne}s and iners in necrops} nntenal 
examined b\ them from eicicn human fata! cases of 
poisoning b} “Elixir of Sulfanilamide’' Puhmnnn 


I Elmr gf Sulfanilamiilc enirill Sjiccial ArticI from 
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edema and at times bronchial pneumonia developed in 
both the experimental animals and in human beings 
In seieral of the human cases diffuse symmetric cortical 
necrosis with recent hemorrhages was present in the 
kidne}s, resembling m many respects the symmetric 
cortical necrosis that is observ^ed in some of the toxemias 
of pregnancy Hyaline thrombosis of the smaller cor- 
tical arteries and arterioles with resulting diffuse infarc- 
tion of the cortex was noted Essentially' identical 
changes were described by Barber in five fatal cases 
of poisoning by dioxane, the anh^drlde of diethylene 
glycol ■* 

In common with other glycols, such as glycerin, 
diethylene glycol is a hygroscopic agent It is not 
metabolized, apparently, and, according to Cannon and 
Gelling, may accumulate in the cells of the convoluted 
tubules causing them to hold more water Its effect, 
they point out, may be due to cytoplasmic injury of 
the tubular cells with resulting disturbance of internal 
metabolism and severe intracellular edema Sulfanil- 
amide alone does not cause these results m dogs, rabbits 
or rats, even when given m large doses 

Several interesting pharmacologic points arise fiom 
the work necessitated by the “Elixir of Sulfanilamide- 
Massengill” tragedy One emphasizes anew that acute 
toxicity alone is not an adequate criterion for evaluating 
the safety of a drug , determinations of chronic toxicity 
are equally important In all cases careful pathologic 
studies are desirable In work dealing with drug toler- 
ances and toxicity, observations should be made on 
different species Further experimental studies con- 
cerning the toxic effects of other glycols are under way 
which will lead to better understanding of this class of 
compounds 


Current Comment 


PRESENT TRENDS OF FATALITY IN 
PULMONARY TUBERCULOSIS 


'Mthough the incidence of pulmonary tuberculosis 
has been decreasing in this country for a number of 
'ears, the effectiveness of present day methods of 
therap\ is not equally well understood Recently 
Drolet^ has analyzed the case fatality rates from 1915 
to 1935 The ratio of deaths to new cases of tuber- 
culosis m the various communities has varied little 
dunng the past twenty years During the period in 
w iich the incidence of the disease and the mortality 
>a\e declined from 40 to 60 per cent, the ratio of 
( eaths to new cases has declined onlv 5 or 6 per cent in 
j c\\ \ork, Detroit and Philadelphia, m Chicago there 
>as been no decrease Persons dy mg from tuber- 
^ osis now how e\ er, average a slightly greater age 
Ta Il'e United States the average age 

of males was 36 4 vears m 1913 and 41 5 


HcmorrhaEic Xephntis and Xecrosis of the Li 

' DroTet 

Trend of Ca^e Fatalit\ Rates m Tul 
Kc' Tuberc av 125 (Feb) 1938 


years in 1933, in females it was 32 5 in 1913 and 35 8 
m 1933 Similar increases in average age w'ere noted 
in statistics from England and Wales In the United 
States among patients in samtoriums the death rate 
w'as 20 per cent in 1925, 23 per cent m 1931 and 24 
per cent in 1934 The proporhon of all tuberculous 
patients “isolated” m hospitals, however, is several 
times greater now than in the past and has risen from 
approximately 4 per cent m 1915 to 25 per cent in 
1934 The adjustment of these figures indicates that 
sanatorium and surgical treatment of pulmonary' tuber- 
culosis have had little effect on the case fatality rates 
of the tuberculous population in the communities 
studied This constitutes a surprising statistical con- 
clusion 111 view of the apparent individual effectiveness 
of such measures as pneumothorax Further analytic 
studies should be made before it can be safe to con- 
clude that therapeutic measures in pulmonary tuber- 
culosis are as ineffective as they appear to be statis- 
tically 


Association News 


RADIO BROADCASTS 

The American kledical Association and the National Broad- 
casting Company present the fifth senes of network health 
programs, beginning Oct 13, 1937, and running weekly through 
June IS, 1938 The programs are presented o\er the Red net- 
work each Wednesday at 2 p m eastern standard time, 1pm 
central standard time, 12 o’clock noon mountain standard time 
and 11 a m Pacific standard time 

In localities where daylight saving Is In effect the schedule remains 
tho same but this brings the program one hour earlier to adjacent areas 
on standard time 

The hours indicated abo\e will be effectne until June 1 
Programs for June 1, June 8 and June 15 will be broadcast 
at 12 30 p m eastern standard time or 1 30 eastern daylight 
saving time, central time is one hour earlier, mountain time 
two hours earlier and Pacific time three hours earlier than 
eastern daylight saving or standard time 

The dates and topics of the broadcasts for the next five 
Your Health” programs are as follows 

Mothers and Children 

klaj 11 — Hospitals Aid Health the place of the hospital in 
the health program of the individual and the community 
May 18 — Runabouts, 1938 Model the preschool child and the 
health and personalitj problems of that age 

Using Health Knowledge 

lilay 25— The Health Check-Up periodic health examination 
and what follows, and why 

June 1 — ^X^acation Plays and iMisplajs making the vacation a 
real contribution to health and recreation 
June 8— Graduation and Then What a new phase of life begins 
at commencement, and health contributes to success 

The stations on the Red network are privileged to broad- 
cast the program, but since it is a noncommercial program 
thev arc not obliged to do so Interest on the part of medical 
societies, womans auxiliaries and others ma> have weight with 
program directors of local stations A personal visit to (he 
program director might be advisable if the program is not 
being taken bj a local station This is an opportunity for the 
appropnate committees of county medical societies to indicate 
their interest m having this program broadcast in tlieir com- 
munitv and to enlist the interest of other groups 
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(Pn\srcrANs uill confer a fa>or b\ sending for 
THIS DEPARrifENT ITEMS OF hE«S OF MORE OR LESS 
GENERAL INTEREST SUCII AS RELATE TO SOCIETi ACTI\ 
ITIES ^E\\ HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

The Herzstein Lectures ~Dr George W Pickering 
department of clinical research, Lnnersit} College Hospital 
Medical School, London, England, ^\lII deh\er the sixth course 
of the Morns Herzstem Lectures in San Francisco, under the 
auspices of Stanford Uniiersity and the University of Cali- 
fornia Following are the dates and titles of the lectures 

Maj 23 The Problem of High Blood Pressure m Man 
^lay 24 Experimental Hypertension 
May 25 The Renal Pressor Suustance 

Dr Pickering will also give a popular lecture at a luncheon 
May 26 on “The Biological Significance of Pam ” 


Chicago 

Testing Stations for Venereal Diseases —The deiwn 
ment of health opened on a permanent basis tliirtv six ncinh 
borhood testing stations for s}philis April 11 I„ addition 
there are welfare stations and park district fieldhouses to take 

\m all tests Since 

^ j '’as tested 19 872 volunteers 

and found 904, or 4 5 per cent infected Of 6 566 high school 
cliildren si\t>-one, or 09 per cent, were found to be infected 
newspapers reported 

Dr Schiller Appointed Pathologist at Cook County 
Hospital— Dr Walter Schiller, pathologist at Jewish iMeino 
rial Hospital, New York, has been appointed chief of the 
pathology department at Cook Count> Hospital to succeed the 
Hte Dr Richard H Jaffe Aged 50 and a native of Vienna 
Dr Schiller graduated at the Umvcrsib of Vienna m 1912 
He has served as assistant pathologist of the Military Hos 
pital ^7,e„na resident pathologist of (he Clinic of Internal 
Medicine and for fifteen years as assistant to the Second 
G)neco!ogic Clinic and director of laboratories 


FLORIDA 


State Medical Meeting at Miami— The sixti -fifth annual 
meeting of the Florida kledical Association will be held at the 
Columbus Hotel, Miami, May 9-11, under the presidencj of 
Dr Edward Jelks, Jacksonville The Dade County Medical 
Society will act as host The speakers will include 


Dr Harrison A Walker Miami Beach Preoperalne and Postoperatne 
Care m Intestinal Obstruction 

Dr Luther W Holton ay Jacksonville. Quinine Blindness in Children 
Dr Carol C Webb Pensacola Hand Infections 

Dr Milton Paul Tra\ers Miami Beach Frequent Causes of Prolonged 
Disability in Fracture Treatment 
Dr Aubrey L Huskey Chattahoochee Insulin Shock Therapy 
Drs Robert E Repass and Carl S McLemore Miami Beach Relation 
shin of Carcinoma of the Larynx to Precancerous Lesions 
Dr Orville N Nelson Bay Pities Management of Sinusitis 
Dr James L Borland, Jacksonville Diagnosis and Treatment of Amebic 
Dysentery 

Dr John R Boling Tampa Presacral Nerve Resection for the Relief 
of Pelvic Pain 

Dr Samuel Marion Salley Miami Disturbances of Cardiac Rhythm 
Dr James G Lyerly, Jacksonville Prefrontal Lobotomy for Involu 
tional Melancholia 

Dr Albert B McCreary Jacksonville Final Responsibility of Public 
Health Rests on the hfcdical Profession 
Dr Lauren M Sompayrac Jacksonville Lupus Erythematosus 
Dr Jess V Cohn Hollywood Adolescent Turmoil Agitated Depression 
with Panic Reaction 

Dr Carl D Hoffmann Orlando Sterility 


Dr Warren F Draper, assistant surgeon general, U S 
Public Health Service, Washington, D C, will address a public 
meeting m Bay Front Park Jfonday evening Golf and fishing 
are features of the entertainment program, the association 
dinner will be held Tuesday evening and the annual smoker 
Monday evening Associations meeting concurrently with the 
state society include the Florida Railway Surgeons’ Associa 
tion, the Florida Society of Dermatology and Sy philology 
Florida section, Southeastern Surgical Congress the Florida 
Pediatric Society and the Florida Radiological Society A 
program for women has also been planned under the auspices 
of the auxiliary to the Dade County Medical Societv 


ILLINOIS 

State Medical Meeting at Springfield May 17-19— The 
ninety -eighth annual meeting of the Illinois State Medical 
Societv will be held at the Knights of Columbus Building 
Springfield May 17-19, under the presidency of Dr Rollo Iv 
Packard, Chicago Dr Irvin Abell, Louisville Kv , President 
Elect of the American Medical Association, will deliver the 
oration m surgery Wednesday Afay 18 on "Breast Tumors 
Out ol state speakers will include Drs Elmer L Sevringbaus 
Madison, Wis on ‘ Pituitao Therapv m General Practice^ 
and Albert D Ruedemann Cleveland, on ‘ Cxoplitbalmos 
The program will include symposiums on intestinal obstruction 
diseases of the respiratory tract, injuries of the abdomen and 
treatment of malignant disease Other speakers will include 

Dr Arthur F Goodyear Decatur Sulfanilamide — Its Lse in General 

Dr^ Ahmham A Low Chicago Xfetrarol Shock Treatment of Functional 

Dr^Te!i°Nel5on Chicago Relation of Xllcrgy to Diseases of the Re pira 

T>r ^ Vfari^''CuIv cr Chicago Traumatic Lesions of the XIalc L relbra 

Dr E&d P Hailev Decatur \ Ray Therapy of the Iterus and 

A"'conferencc on diseases of children will be lieM Tuesday 
mnrninc consisting of a symposium on the newborn Inc 
annual secretaries’ conference will be held Tu“day 
and the amiual meeting of the womans auxiliary on Afondav 
Tuc'dav and Wednesday 


MICHIGAN 

Personal — Dr Thomas E Gibson Pavv Paw has liccn 
appointed health director of Van Buren County , he held a 

similar position in Eaton County Dr Richard M Johnson 

has been appointed medical director of Cloise Hospital Detroit 
Conference on Mental Hygiene— The Michigan Society 
for Mental Hygiene held its second annual spring conference 
at the Hotel Statlcr Detroit, April 7-8 The following were 
on die program 

Dr Tohn Af Dorsey Ann Arbor Intclbcent Home Iiiini? 

Hr George Stevenson Isow ^ork Consfitules a Good C/jjW 

Guidance Clinic 

Dr Harry Stack Sul/uan Kevv ^ ork Apnhcation of tbe Principles of 
Mental H'gipne to the Prirtice of Medicine 

Dr Henry C Schumacher C/evefancf ffumaii Pcfations m the Pii'ine < 
World 

Charles Scoff Perrv Ph D Columbii'* Ohio Whit Has ^fcnfal JDgicne 
to Offer to Special FtlucMinn 

Dr Bermrd Gfueck Ae« lork C' ufcntponrv /scues in Che Rehtforr 
ship Between Ps>cJnatrv nnd tJir I aw 


NEW HAMPSHIRE 

State Medical Meeting: at Manchester — TJjc one ))un 
dred and forty seventh annual meeting of the New Hampshire 
Afcdical Society will be held m Manclicstcr Mav 17-18 at the 
Hotel Caroenter under the presidcney of Dr Samuel T I ailil 
Portsmouth Guest speakers will be 

Dr John H J Uphvm Columbus Ohio PresiJcnl American Mrilical 
A<«ocntion Blond D^scnsias 

Hr F-edenck T Lord Boston Treitmenl of I’ncumonn 

Dr Donild S Kin^r Boston Cance- of the I tm^r 

Dr Fdward D Churchill Boston Fmn>ema 

Dr Isidor S Bivdin PJjiladelphia Surgical Disca^c^ of the Fxlra 
bcnitic Bde Duct« 

Dr Have« E Mirtin New \ork Diajjno^is and Treatment of Inlra 
Orpl Cincfr 

Dr Walter Bauer Boston Treatment of Artbnlis 

New Hampshire plivsiciaiis will conduct round table con 
fercnccs Tuesday and Wcdiicsdav mornings Dr Uphaiii ami 
Dr Ladd will speak at the annual banmiet Wcdncsclav evening 
At this meeting fifty-year medals will be presented to Drs 
Alnha H Harnman Laconia Frederick L Hawkins Mere 
dith and Henri O Smith Hudson 


NEW JERSEY 

State Medical Meeting at Atlantic City— The annual 
lectmg of the Medical Society of New lersey will lie held at 
1 C Ambassador Hotel, Atlantic City Ma\ 17-19 There wi! 
c a genera! scientific session Tuesday evening May 1/ vvitli 
>r George AV Crilc Cleveland as the sjiealer on ainical 
:esults III the Surgical Treatment of Fsscntial Hypertension 
Best speakers at the section meetings include 
Dr Crnree J! Eusifrman Rochr trr Minn Xs»;'v Avt'ct- in Fn I "t 
ami Tri-itmnn» nf I leer nf the ravtromtnjliml Tract ci^.il r 

Dr Toirfid- Xicola New Anri Kr-urrmt Hi n if Ihr 

Dr Tlinmyv H I^nman Foitm Surerry in III' AM <mrn in Inf^r 

Dr^"MS:tIiih”F OimilMl Xrw Anil laib Ley ""it Trrslir'r rf 

Dr^T«.hm/'B“N«l N^Anrk Trrllmrnl nf fnfr I, ,n. rfjl 
Centra/ Nrnou« Sjsfcm wilh ^r>cCJ ] Pffr rnc" to 

Dr G»‘orcc T Pick \cw \crk The Cha uf f{ Cfunrl P 

^r&A^^ ¥rVa,';^r^,'7f”M/..--v- 

Dr”‘^”.hVr^M' W Ar k. I -I of Tarty '' 

Heart FaHorc Fre^u^nily OAtrUkr* 
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NEW YORK 

Society News — Dr Isaac H Levy, New York, addressed 
the Cortland County Medical Society March 18 on 'Lesions 

of the Opening of the Stomach ” Dr Delmas K Kitchen, 

Detroit, addressed the Chautauqua County Medical Society 
March 16 on recent advances in the use of endocrine products 

Dr William T Doran, New York, addressed the Fulton 

County Medical Society Gloversville, March 18 on “Intra- 

Abdominal Conditions Due to Trauma” Drs Edward E 

Gillick, Niagara Falls, and Burton T Simpson, Buffalo, 
addressed the Niagara County Medical Society, Niagara Falls, 
March 8 on “Control of Syphilis” and “Recent Advances in 

the Etiology of Cancer" respectively Dr Ralph Pemberton, 

Philadelphia, addressed the Medical Society of the County of 

Westchester, April 19, on arthritis Dr Soma Weiss, Boston, 

addressed the Rochester Academy of Medicine April 7 on 
Sjncope, Shock and Collapse” 

New York City 

Harlow Brooks Lecture — The Washington Square Medical 
Society has established the Harlow Brooks Memorial Lecture 
in memory of the late Dr Brooks, who was a member of the 
society Dr Emanuel Libman gave the first lecture April 26 
on ‘Diagnostic Studies in Pam n ith Special Reference to 
Abdominal Disorders ” 

Centennial of Dr John Shaw Billings — The one hun- 
dredth anniversary of the birth of Dr John Shaw Billings, under 
whose direction the Army Medical Library was developed and 
the Iiider Catalogue was compiled, was observed by a special 
exlubit at the New York Public Library, of which he was 
director after his retirement from the armv librarv in 1895 
Dr Billings was a surgeon during the Civil War and in 1864 
was transferred to the office of the surgeon general The exhibit 
in his honor, which was mainly biographic, was on new during 
the week of April 12 

Prize for Research on Kidney Diseases — The New York 
Academj of Medicine announces that approximately $1,000 is 
aiailable under the Edward N Gibbs Memorial Prize toward 
original research on diseases of the kidney during 1938 Candi- 
dates must be physicians who have been graduated at least three 
years and be residents of the United States They shall submit 
'evidence of research already performed and of facilities to 
prosecute research upon the causation, pathology and newer 
methods of treatment of diseases of the kidney ’ The award 
may be continued through not more than three years to any 
one person Applications with the required evidence should be 
addressed to the academv, 2 East One Hundred and Third 
Street, before June 1 

Benjamin White Dies — Benjamin White, Ph D , for many 
years a bacteriologist m New York and Massachusetts, died 
March 28 in Southern Pines, N C , aged 59 After receiving 
his doctorate from Yale University in 1903 Dr White was 
appointed assistant director of the Hoagland Laboratory, Brook- 
lyn and became director in 1907 From 1914 to 1920 he was 
assistant director of the bacteriologic laboratory of the New 
York City Department of Health In the latter year he became 
ffirector of the diiision of biologic laboratories, blassachusetts 
Department of Health, where he remained until his retirement 
in 1933 because of ill health Since his retirement he had com- 
pleted a book on ‘The Biology of the Pneumococcus” sponsored 
by the Commonwealth Fund of which he was a consultant He 
was an honorary fellow of the Massachusetts Medical Society 
Md a member of many scientific societies and of the editorial 
W ia°i England Journal of Medicine During the 

world War he served as a captain in the Sanitao Corps, 
U ti Army 

OKLAHOMA 

State Medical Meeting at Muskogee — The forty-sixth 

I ^^ssion of the Oklahoma State Medical Association will 
held in Muskogee May 9-11, with headquarters at the Severs 

under the presidency of Dr Samuel A McKeel 
follow speakers will address two general sessions as 

P Kansas Cit> JIo Management of the Hjpertonic 

V-rn. Early Infancy Observations from the Current tears 

Dr w with Medical Cases in a Children s Hospital 

Tnhr ^ Middleton Madison Wis The Surgery of Pulmonary 

jy_ j from a Medical Standpoint Acute Coronary Occlu ion 

of Medicin^ Ochsner Chicago The Middle \\ ay The Socialization 

Dr Alexander klarhle, Boston will address tlie 

II on general medicine on Diabetes Mellitus — Recent 


Advances m Its Treatment’ and Dr Roland M Klemme, St 
Louis, the section on general surgery on “Diagnosis and Treat- 
ment of Trigeminal Neuralgia” The section on gemto-urmary 
diseases and sy philology will present a symposium on gonor- 
rhea given by Drs Robert H Akin, Oklahoma City, Julius 
H Howe, Ponca City, and Allen R Russell, AIcAlester The 
same section will sponsor a symposium on syphilis given by 
Drs David V Hudson and James Stevenson, Tulsa, Charles 
R Rayburn, Norman, and Charles M Pearce, Oklahoma City 
The annual golf tournament will be held Monday May 9 at 
the Muskogee Country Club The president’s reception and 
dance will be Tuesday evening The Woman’s Auxiliary will 
hold its meeting Monday 

SOUTH CAROLINA 

State Medical Meeting at Myrtle Beach — ^The ninetieth 
annual meeting of the South Carolina Medical Association will 
be held at Myrtle Beach May 17-19 with headquarters at the 
Ocean Forest Hotel The scientific program will open with a 
symposium on traumatic surgery Tuesday evening May 17, pre- 
sented by Drs Julian Deryl Hart, Durham, N C , James C 
McLeod, Florence , Austin T Moore, Columbia and James R 
Young, Anderson An innovation this year will be round table 
discussions each afternoon Dr Oren kloore, Charlotte, N C , 
will conduct one of these on “Office Gynecology” and Dr Rich- 
ard Torpin, Augusta, Ga , one on obstetrics Dr Isaac A 
Bigger, Richmond, I'^a , will deliver the annual oration on sur- 
gery on “Indications for Surgical Treatment and Lesions of the 
Pericardium and Heart” Among South Carolina phvsicians 
who will participate in the program will be 

Dr George H Bunch Columbia Acute Perforation of Gastric and 
Duodena! Ulcers 

Dr Witham Weston Jr Columbia Congenital Vomiting — Cause and 
Treatment 

Dr William R Boiron Columbia My Conclusions from Six years 
Experience with Transurethral Surgery of the Prostate 

Drs Lester A Wilson and Arthur L Rivers Charleston Eclampsia 

The South Carolina X-Ray Society will hold its annual meet- 
ing May 18 in Myrtle Beach, with James L Weathenvax, A M , 
University of Pennsylvania, Philadelphia, as the guest speaker 

TENNESSEE 

State Society Election— Dr Tom R Barry , Knoxville, was 
elected president of the Tennessee State Medical Association 
at the annual meeting in Nashville April 12-14 Vice presi- 
dents elected were Drs William S Rude, Ridgetop, William 
A Garrott, Cleveland, and John Jackson, Dyer Next years 
session will be in Jackson 

Personal — Di William J Murphy, Kingsport, assistant 
health officer of Sullivan County , has been appointed to the staff 
of the state department of health for work in venereal disease 

control, newspapers have reported Dr Kendall B Corbin, 

Stanford University, Calif, has been appointed associate pro- 
fessor of anatomy and histology at the University of Tennessee 
School of Medicine, Memphis 

WASHINGTON 

Society News— A program on tuberculosis was presented 
before the King County Medical Society, Seattle, April 18 
by Drs Armm C Rembe, Byron F Francis, Harold E Nichols 

and Herbert L Hartley Drs Bernard P Mullen and John 

A Duncan Seattle, addressed the Chelan County Medical 
Society March 9 on klanagement of Abdominal Adhesions 

and ‘ Nonpenetratmg Abdominal Injuries’ respectively Drs 

Homei D Dudley, Seattle, and John C Lyman, Walla Walla 
addressed the Spokane County kledical Society, Spokane, April 
14 on Treatment of Primary Injuries of the Hand” and 

So-Called Regional Ileitis respectively Drs Roger 

Anderson and John A Duncan Seattle, addressed the Cowlitz 
County Medical Society, Longview March 17, on ‘Fractures 
of the Upper and Lower Extremities’ and “Abdominal Injuries 

Diagnosis and Treatment respectively Dr John G Chcct- 

ham Portland addressed the Grays Harbor Countv Medical 
Society, Aberdeen March 3 on Newer Concepts in the Gon- 
orrhea Problem Triphasic Treatment bv Use of Local Therapy 

Sulfanilamide and Hyperpvrexia Combined’ Drs' Guy E 

Griffith and William H Ludwig Tacoma addressed the Pierce 
Countv Afedical Society, Tacoma March 8 on “Attempts to 
Correlate Conflicting Ideas of Sinus Surgerv and Multiple 
Sclerosis in Retrobulbar Neuritis’ and Submucous Resection 
of the Nasal Septum respectively 
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Twenty-Fifth Anniversary of Cancer Society —The 
American Societj for the Control of Cancer celebrated the 
Uien j -fifth annnersarj of ,ts founding iMth a dinner at the 
Hotel Ambassador Ivlarch 25 Among the speakers were Drs 
James Ewing, New' \ork, Ellis rischel, St Louis, and Bow- 
Crowell, Chicago Clarence C Little, ScD, Bar 
Harbor, Maine, managing director of the societj, presided 
Dr John J_ Milton Jr , Rochester, N Y, was elected presi- 
dent and Dr George M Smith, New Haien, Conn, \ice 
president 

Health Association Invites Physicians to Port- 
land Meeting The annual meeting of the Western Branch 
of the American Public Health Association will be held in 
Portland, Ore, June 6 8 The secretarj. Dr William P 
Shepard, 600 Stockton Street, San Francisco, suggests that 
phjsicians attending the annual session of the American Medi- 
cal Association in San Francisco June 13-17 may w'lsh to 
attend the public health meeting and remain in Portland for 
the Rose Festival which immediatelj follows Inquiries may 
be addressed to Dr Shepard or William Levin, Dr P H , 816 
Oregon Building, Portland Dr Shepard notes that the rail- 
road fare from the East to San Francisco via Portland is 
the same as to San Francisco direct 

Society News — Two sessions of the sixteenth annual Mid- 
west Safety Conference at the Hotel Sherman, Chicago, May 
17-19, will be devoted to consideration of occupational disease 
Among the speakers will be Drs Alice Hamilton, Hadlymc, 
Conn health haaards in materials used in painting , Arbie 
L Brooks Detroit, health hazards in the use of solvents in 
metal cleaning, Milton H Kronenberg, Chicago, inspection of 
plants for health hazards, and Clarence O Sappington, Chi- 
cago w ho vv ill conduct a “question box luncheon ' Dr Her- 

bert Faj H Jones, Little Rock, Ark was named president elect 
of the Mid-South Postgraduate Medical Asscmblv at its annual 
meeting in Memphis, Tenn , February lS-18 Vice presidents 
elected were Drs Lawrence W Long Jackson, Miss , Ernest 
J Horner, Jonesboro, Ark, and Otis Whitlow, Savannah, 
Tenn Dr Robert M Adams, Ripley, Miss , is president 
American Netssenan Medical Society — The fourth 
annual session of the American Neisserian Medical Society 
will be held m Washington, D C, May 16-17 at the U S 
Public Health Service budding The first morning will be 
devoted to a symposium on sulfanilamide, with Dr Perrin H 
Long Baltimore, as the guest speaker In the afternoon there 
will be the presidential address of Dr Charles C Norris, 
Philadelphia and the following section meetings male clinical, 
female clinical and research and laboratory Other speakers 
will be 

Dr Max L Brodnj Boston Histor> of Gonorrhea During the Miitdte 
Ages 

Dr Charles Walter Clarte Ncn VorK Suggestions for Elevating the 
Standard of Gonorrhea Clinics 

Dr IVcls A Nelson Boston Proiding Treatment for the Indigent 
Dr Rajmond A Vonderlehr and Lida J Usilton U S Public Health 
Serxice The Epidemiology of Gonorrhea 
Dr Charles Carpenter Rochester A ^ The Effect of Gonotoxin 
on Mice and Its Neutralization >Mth Antitoxin 

American Congress on Obstetrics and Gynecology — 
Plans for an American Congress on Obstetrics and Gjnecology 
in Cleveland during the week of Sept 11, 1939, have been 
announced Dr Fred L Adair, Chicago, is general chairman 
and Dr James R McCord, Atlanta, Ga , is secretao of the 
congress The directors of the American Committee on Mater- 
nal Welfare are the governing bod) They are Drs Leroy 
A Calkins Kansas Cit), Jfo , Robert L DeNorniandie, 
Boston George W Kosmak, New York, Robert D Mussc), 
Rochester, Mmn Everett D Plass, Iowa Cit), and Philip 
F Williams, Philadelphia The congress is to be organized 
to meet the interests of various groups, including practicing 
plnsicians, medical educators, nurses, public health workers, 
hospital administrators and others interested Morning ses- 
sions will be reserved for group meetings and the atternoons 
for "eneral discussions Evening sessions will be arranged for 
the wublic There will be scientific and commercial exhibits 
Inquiries mav be addressed to the general chairman at the 
executive office, 650 Rush Street, Chicago 

Winners m Traffic Safety Contest —Memphis Tenn, 
won the national grand prize in the 5 iMh national safety 
traffic contest sponsored b\ the National Safetv Council lor 
tlwcalendar year 1937 The avvard was made recogmiion 
of the citv s comprcheniive safety program as well as its 
safetv r^ord Memphis had thirtv-four traffic deaths as com- 
pared to fift\ m 1936 and an average of lortv -eight lor the 


three years preceding 1937 The cities tint won first places 

follows Milwaukee cities 
Conn, cities of from 100000 
to _50,000, Beaumont, Texas, and Sacramento Calif tied 

Wash 25000 

to 50,000, and Des Plaines, 111, 10,000 to 25 000 There were 
113 cities with populations between 5,000 and 10,000 tint went 
through 1937 without a traffic death Massachusetts won the 
grand prize among states because of its low dtith rate 9 t> 
per ten miles traveled as compared with a national 

average of 15 9, its reduction from preuous 3 cars and it<: 
program of safct> activities Bronze plaques were presented 

D C Aprd'll 

Health Among Industrial Policyholders — A new low 
mortalitv rate was established in 1937 by the 17,700,000 indus- 
trial policyholders of the Metropolitan Life Insurance Com 
pany, according to a recent report in the Slatislical BulhUn 
A he rate for all causes was 8221 per thousand insured lives 
tlie lowest ever recorded by the company New low records 
were reported for eight causes typhoid fevci, scarlet fever, 
tuberculosis, chronic nephritis, diseases arising out of preg 
nan^ and childbirth, homicides, accidental burns and railroid 
accidents In this group the tuberculosis mortality continued 
to drop, contrary to expectations The 1937 rate was 51 3 per 
hundred thousand, compared with 54 3 for the previous year 
Typhoid for the first time dropped below 1 per cent, with i 
rate of 0 9 Heart disease was the leading cause of death 
but the rate was slightly less than that for 1936 157 as com 
pared with 161, it was found that the rate was dcchtung 
among young persons Cancer stood second on the list with 
a rate of 94 1, compared with 93 9 for the previous year Dn 
toes set a new maximum rate of 25 per hundred thousand 
The suicide death rate was 88, a continued drop since 1932, 
when the rate was 10 6 The accident rate was the lowest on 
record for the group of pohc} holders, 536, this was achicied 
in spite of the increased numbers of wage earners employed 
and thus exposed to more hazards Automobile accidents, 
however, increased by 4 per cent, with a rate of 20 9 as com 
pared with 201 in 1936 

Medical Bills in Congress— Bills Introdncid —S 3914, 
introduced by Senator Barkley, Kentucky, proposes to provide, 
in addition to the annual sum of ?3,800,000 now avai/tWc, the 
following sums for extending and improving maternity care 
and the care of infants for the fiscal year ending June 30 
1939, §3 000,000, for the fiscal year ending June 30 1940 
§8,000000, for the fiscal year ending June 30 1941, §12,000,000 
for the fiscal year ending June 30, 1942 $16 000 000, for the 
fiscal year ending June 30, 1943, $20 000,000, and for eacli 
fiscal year thereafter, such additional sums as may be needed 
H R 10442, introduced by Representative O’Day New iork 
proposes to amend the Social Security Act by striking from 
It the exemptions in favor of corporations conimuiiity chcsls, 
funds or foundations organized and operated evclusiicly for 
religious, charitable scientific, literary or educational purposes, 
or for the prevention of cruelty to children or animals H 
Res 473, submitted by Representative Scott, California pro 
poses to create a House select committee to (1) inquire into 
the organization, objectives and activities of Group Health 
Association, Incorporated, of the District of Columtiii from 
the point of view of its effect on medical ethics and the cco 
nomic soundness and social desirability of this plan of opera 
lion and (2) inquire into the activities of thv AmcrKnn 
Medical Association and of state and county medical societiis 
in relation to Croup Health Association Incorporated H 
Res 475, submitted by Representative Shafer Michigin pro 
poses to create a House select committee to inquire into the 
organization and activities of Group Health Assocntion 11 
Res 476, submitted by Rcprcsciitatiie Shafer, Vicliigvi pro 
vides that whereas Group Health Association organized to 
provide medical care for government employees oblamtd from 
the Home Owners Loan Corporation §40 000 of the taxpaverv 
monev to defray operating expenses, and whereas this evptn 
diture of 840000 bv the Home Owners Loan Corp iration Ins 
been declared illegal and improper bv the Comptroller Gji-ral 
of the Dnitcd States the Appropriations Committee ot me 
House of Representatives and the United Slates district atlor- 
nev and whereas Group Health Asstraation and the Hi 
Owners Loan Corporation have rcfu'cd to lafe cognizance of 
the rulings that this expenditure is illegal and improp r 5 
t reShrf that the Attorney General of the Cmted Males h 
instructed immediately to take ncccssao 
tor the United State Treasure this sum oi 'lOV-tO 
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LONDON 

(From Our Fcgtilar Correspondent) 

April 9, 1938 

The Treatment of Anterior Poliomyelitis 
At a meeting of the Manchester Medical Society, Dr R W 
Brookfield discussed the treatment of anterior poliomjelitis 
Apart from its \alue in diagnosis, he said that lumhar punc- 
ture was a useful therapeutic measure, the increased intra- 
cranial pressure w'as diminished and the sjmptoms were often 
relieied, particularly with regard to meningeal irritation 
There was some experimental justification for gnmg methen- 
amine, as it had been recovered from the cerebrospinal fluid 
and had prevented the onset of paralysis m monkejs Con- 
valescent serum had been extensively used and the serum of 
manj adults who had not suffered from the disease had similar 
or greater protective power In the earlier reports the verdict 
was almost invariably favorable to serum treatment, but con- 
trols were lacking Figures of the epidemics in the United 
States in 1927-1928 and in Manitoba in 1928 seemed to show 
a definitely favorable effect, but the figures of W H Park 
lor the New York epidemic of 1931 showed no appreciable 
influence on the course of the disease If the virus gained 
access to the nervous sjstem along the olfactory nerves and 
then traveled m the nervous sjstem along the axis cjlinders, 
as the work of Hurst and others suggested, it was compre- 
hensible that antibodies introduced into the blood or cerebro- 
spinal fluid had little chance of establishing contact with the 
virus once infection had taken place But Brookfield would 
not take the responsibility of neglecting serum treatment in 
such a grave disease Once paralysis had supervened, the 
problem of treatment became increasingly orthopedic The 
accepted treatment was rest of the limb bj means of light 
splints and prevention of stretching of the paraljzed muscles 

The Promotion of Physical Development 
In opening a discussion at a meeting of the section of phjsi- 
cal medicine of the Royal Society of Aledicine, Lord Dawson, 
president of the Roval College of Physicians, said that pro- 
ficiencv 111 games often existed with deficiency of frame and 
function Also games, unless correlated with basic physical 
training, could inflict overstrain Sports and games were the 
fulfilment of physical training and should rest on it, for planned 
phvsical exercises increased the strength, control and response 
of the bodv kloreover, physical training developed certain 
qualities which were basic to sound physical education — posture, 
poise, flexibility and rhythm of movement and efficient respira- 
tion The government had decided to establish a national 
school of educative and recreative training, and the board of 
education is actively concerning itself with the realization of 
that project In it teachers of anatomy and physiology will 
work side by side with teachers of physical training The 
total functional imlue of the individual will be studied, having 
regard to his makeup and environment 
Physical education would need the guidance of trained physi- 
cians In the future those who aspired to be medical officers 
0 schools would require to include m their training a knovvl- 
fie of phvsical education Other measures recommended by 
^ord Dawson were to push to the forefront the best of our 
'out I who would create a standard for their own generation, 
0 consider the granting of loans (as m Germany ) to medically 
^rproved marriages, the obligation to repay being reduced on 
irtli of each child, and to institute motherhood clinics In 
filTfl P'®ci for quahtv When posts vv ere to be 

c 1 competitive examination, this should include tests not 
for mind but also for body 


A Sealed Faraday Document Opened After 
a Hundred Years 

In 1832 Michael Faraday deposited a sealed letter with the 
Royal Society, which has just been opened At the time he 
wrote the letter only the most elementary facts were known 
about magnetism and electricity Electric bells and telegraphs 
were unknown and it had been discovered only a few years 
previously that magnetism could be produced bv electricity 
Faraday argued that conversely it should be possible to pro- 
duce electricity from magnetism For nearly seven years his 
experiments were unsuccessful until in 1831 the reason of his 
failures became apparent Then in a few day’s he made a 
series of brilliant researches from which the whole science of 
electricity and magnesium developed He found that an elec- 
tric current was generated whenever a conductor was moved 
toward or away from a magnet He was led to conclude that 
“magnetic action is progressive and requires time for its trans- 
mission” This was a revolutionary theory — the instinctive 
deduction of a brilfiant experimentalist — ^vvhich he could not 
prove But he was so sure of its truth that he took the 
unusual course of depositing a sealed statement of his views 
with the secretary of the Royal Society, in whose safe it has 
since remained In it he wrote "I am inclined to compare 
the dififusion of magnetic forces to the vibrations on the sur- 
face of disturbed water or those of air in the phenomena ot 
sound These views I wish to vvork out experimentally, 

but as the experiments may in their course be subject to the 
observation of others, I wish, by depositing this paper in the 
care of the Royal Society, to take possession, as it were, of 
a certain date, and so have right, if they are confirmed by 
experiments, to claim credit for the views at that date” Max- 
well proved mathematically in 3865 that electromagnetic phe- 
nomena are propagated through space m the form of a vv'ave 
motion with the velocity of light, but it has not been previously 
known that Faraday xv as the original author of the theory in 
1832 The theory remained unconfirmed experimentally until 
Hertz showed in 1888 how to produce and detect electromag- 
netic waves It is universally recognized that Faraday was 
the greatest experimentalist that the science of electricity has 
known, but here is a new proof of his genius His unerring 
instinct in conceiving the time factor and the wave theory, 
which he had no means of proving, is amazing 

PARIS 

(From Our Regutar Correspondent) 

April 9, 1938 

Early Diagnosis of Gastric Cancer 

An effort is being made at the clinic of Prof A Gosset 
of Pans to recognize cancer of the stomach at the onset A 
team has been organized which includes, besides the surgeon, 
a radiologist, an internist and a pathologist who have inten- 
sively studied the question of the earliest stages of gastric 
cancer for years At the March 11 meeting of the Societe 
medicale des hopitaux a case of incipient gastric cancer was 
reported by Professor Gosset and his co workers Drs Gutt- 
maiin Bertrand and Garcia-Calderon This case forms one of 
a series reported during the last eighteen months Although 
invisible on gross examination at operation, the diagnosis of 
gastric cancer could be readily made microscopically A woman 
aged 58 had noticed digestive disturbances during the preced- 
ing sux or seven months, becoming very marked during the 
four months before being first seen bv Professor Gosset m 
October 1937 Radiography revealed m the prepyloric region 
of the stomach a change m the outline which Dr Rene Gutt- 
niann has termed niche en plateau,’ which can be translated 
as a shallow niche It was about 1 cm long and sharply 
outlined Although a diagnosis of malignancv was made on 
the basis of the radiographic examination, the patient was 
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gnen the benefit of medical treatment for a period of three 
neeks in order to exclude a cancer, because a consultant had 
been skeptical uith regard to the diagnosis of mahgnanci 
The films folloning this period of medical treatment failed to 
show anj changes in the region of the niche At operation 
the stomach and duodenum were inspected and palpated but 
nothing abnormal was found A gastrectomj was performed bi 
Professor Cosset On gross examination of the entire lesser 
curiature of the specimen, neither an ulceration nor an indura- 
tion could be detected Microscopic studj, howeter, bi 
Dr han Bertrand of serial sections from 6 to 8 cm long of 
'he entire pjloric and prepjloric region disclosed a diffuse 
gastritis of an atrophic and in places of an erosive tvpe In 
one of the sections close to the lesser curvature a slightlj 
depressed area 1 cm in length was found which presented the 
changes characteristic of malignancj A detailed description of 
these changes was submitted with the report 


Association of Pulmonary Abscess and Tuberculosis 
Prof F Bezangon and his associates at the March 8 meet- 
ing of the Academic de medecine reported thirteen recent cases 
of active tuberculosis in patients suffering from pulmonari 
abscess formation The object of the authors was to direct 
attention to cases in which the positive result of the routine 
search for tubercle bacilli by the smear, culture and animal 
moculation methods is the onlj ev idence of the association of 
tlie two pathologic conditions as compared to severe forms of 
pulmonarj tuberculosis in which the occurrence of abscess for- 
mation due to nontuberculous organisms is a coincidence The 
tuberculosis maj develop at the site of the abscess at the tune 
of formation of the latter or it maj appear relativeb late 
following prolonged suppuration and be present at some dis 
tance from the abscess oti the same or opposite side of the 
bodv The routine use of radiographv m different positions 
reveals latent tuberculous lesions which are not to be found 
in the ordinarv dorsal and frontal views Tubercle bacilli are 
to be found in abscess of the lung even when gross and micro- 
scopic evidence of tuberculosis is not present An associated 
tuberculosis is most frequently found either during the acute 
stage of a pulmonarj abscess or close to the scar which 
represents a healed suppurative focus When tuberculosis 
develops at a late period of abscess formation the question 
arises whether the lung, modified bj the sclerotic changes 
incident to the healing of the abscess, had not lost its power 
of resistance and thus favored localization of the tubercle 
bacillus The authors pointed out that it is important chni- 
callv to distinguish the two tipes of tuberculosis in cases of 
pulmonarj abscess The mere presence of tubercle bacilli in 
cases of the pulmonarj abscess does not sene as a contra- 
indication to operative intervention, whereas active tuberculosis 
associated with a pulmonarj abscess is a contraindication to 
operation 

Medical Examination of Chauffeurs 
Reference was made in previous letters to the report of a 
commission appointed bj the Academic de medecine of Pans 
on the extension of the obligatorv medical examination to all 
drivers of passenger cars An existing law alreadj covers 
chauffeurs of motor trucks busses and electricallv driven loco 
motives The discussion of Professors Claude and Guillain 
was cited m the Pans letter of Februarj 12 {The Jolrxvl 
March 12, p S25) A.t the March S meeting additional points 
were brought out during a continuation of the discussion 
Dr Fredet said that one cannot denv that certain phvsical 
and mental defects of chauffeurs constitute a danger for the 
public However, to insist on a complete obligatorv medical 
examination for even one who is to be granted a drivii^ 
license would give rise to far more work than can be estimated 
at first glance Tins had alreadv been pointed out bv Professor 
Qaude The number of accidents due to road conditions and 


mechanical defects are decreasing even veir whereas tin 
opposite IS true of the human factor The majoritv of acci 
dents at the present time are the result of neglect to coniplv 
with the regulations as to speed, careful approach to street 
and railroad crossings and disregard of traffic lights A com 
pulsorv medical examination would be of aid oiilv in decreasing 
the number of accidents due to the last named factor, winch 
in many cases is the result of color blindness According to 
statistics, at least 5 per cent of all males suffer from color 
blindness This giv es one an idea of the number of clnuffuirs 
who cannot distinguish the color of signal lights, especnlh 
toward evening or during a fog m a large citv To reduce 
accidents due to color blindness to a minimum die speaker 
suggested that a single color be emploved to indicate Go and 
two colors to indicate Stop The color blind chauffiiir would 
then know, when he saw two colors, no matter which, that 
this indicated Stop 

Another criticism of the present signal sjsteiii in Pans 
which exists also in mam other large cities, is that the vcllow 
light which flashes between the red and the green is of such 
short duration that manj pedestrians arc caught on the street 
because thej began to cross during a stop signal for aiitoino 
biles but were unable to reach the other curb before the go 
light again functioned In some cities a special light is iisid 
to indicate the interval during which pedestrians can cross a 
street 

In continuing the discussion Dr Strohl said that accidents 
occurred even though a strict medical examination had been 
made He cited the case of a locomotive engineer who had 
undergone such an examination before being emploved in that 
capacitv Following liis acceptance he had several attacks of 
epilepsj from which he had apparentlv never suffered before 
Of 26,654 accidents from 1930 to 1932 inclusive in ten dipart 
ments (counties), onlj seventv-five were the result of a mental 
or phvsical defect 

At the conclusion of the discussion, the report of the com 
niittee to recommend obhgatorj examination of all drivers of 
passenger cars was unammouslj adopted 


BERLIN 

(From Onr Fcpular Correspondent) 

AHrch 14, 1938 

Earlier Puberty of German Youth 
In recent jears numerous references to an acceleration m 
the puberal development of both sexes have appeared in tin 
literature of various countries Medical examinations m the 
Herman armv have likewise disclosed a tendeiicv toward more 
rapid grotvth For example at about the turn of the cuitvirj 
ibout 15 per cent of the men were less than 160 cm in height 
.vnereas in the jear 1935 oiih 7 5 per cent of the men were 
lelow this height Similarlv, around 1900 the height of 16 
ler cent of the men exceeded ISO cm and m 1935 5 4 per cull 
vere above this height Corresponding shifts have also taken 
ilace at the intermediate levels of height Some German 
luthors have adduced evidence which indicates that among 
he jouth there has been a general increase not onlj iii hiight 
nd weight but in general bodilj development as wcU lor 
xaniple an mcrcasinglj large percentage of children are able 
0 walk before the end of the first vear m marked contraM 
nth former times Dentition both prninrv and se-condarv 
Iso appears to begin earlier m life Moreover the time at 
,hich bovs voices break has been advanced irom one to tvvo 
ears In Westphalia the onset oi puliertv was olneneal m 
he vear 1933 to occur aliout one and a halt scan e-irlnr t lan 
, 1914 According to investigations made in the jear IJla 
0 per cent of girls began to menstruate iMvveim the lotir 
■enth and sixteenth vear- onlv 13 per cent 
leventh and the thineuitli ve-ar= and 2/ per cent Flueen 
ivenicenth and nineteenth 'ear^ 
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The most recent group sur%ey of pubescence r\as made by 
Dr Hans Oster, senior municipal medical counselor of 
Nuremberg, t\ho reports his obser\ations in the Ocffcnihchcr 
Gcsimdhcilsdtotsi Oster s material consisted of 15,000 chil- 
dren Of 8,000 girls 12 3 per cent had menstruated before 
thej were 12 jears of age, 32 2 per cent before the age of 13, 
591 per cent before the age of 14 All the Nuremberg girls 
had begun to menstruate before reaching the age of 17 It 
maj therefore be said that by and large girls mature on an 
aierage from one to one and one-half years earlier than they did 
m the last years of the prewar period Among the 6,000 boys 
studied, breaking of the \oice, appearance of other secondary 
sex characteristics and certain behaxior traits were evaluated 
as signs of puberty As among the girls, there was a ten- 
dency toward earlier prepubescence On the basis of older 
data the average time of onset of puberty in boys had been 
placed between the fourteenth and sixteenth years Oster 
found that the earliest established pubescence in the bovs of 
his material occurred between the ages of 11 and 12, more 
than one third of the boys had become pubescent before they 
had reached the age of 13, nearly three fourths before the age 
of 14 and more than four fifths before the age of 15 So it 
may be said that the onset of male puberty has been advanced 
about one and one-half years As to whether this earlier 
maturation of the youth should be regarded as a favorable 
or unfavorable phenomenon, the present state of knowledge 
does not permit a conclusion 

Alcohol and Safe Driving 

Professor Sachsenberg has conducted a series of new blood 
tests at Dresden which bear on the problem of alcohol and 
safe driving A summary of his observations follows In 
Germany an alcohol value of 1 5 per thousand in the blood 
IS generally considered proof that the person is under no cir- 
cumstances in condition to drive But in Norway, for example, 
the corresponding alcohol content is fixed at 0 5 per thousand 
At the Psychotechnic Institute of the College of Technology, 
Dresden, the author, in collaboration with engineers, psychol- 
ogists and physicians, attempted to determine how great an 
alcohol content of the blood would produce physical impair- 
ment incompatible with the safe direction of a motor vehicle 
Such an impairment vvas assumed if the driver in question 
while under the influence of alcohol vvas observed to drive 
more recklessly than 90 per cent of all normal drivers A 
large group of automobile drivers and nordrivers as well 
volunteered for participation in the driving tests and blood 
^'animations In the accompany ing table are set forth the 
percentages of persons judged incapable of driving safely after 
partaking of alcohol, and the corresponding alcohol values of 
tlic blood which rendered them unfit 

Alcohol Content of Blood Drivers Incapacitated 

Per 1 000 Per Cent 

0 2 20 

0 4 40 

Oa 49 

(About 25 / small bottles of beer) 
aS 
C6 
75 
SO 5 
S7 5 
90 
93 
96 

1 4 and over 100 

( Vhont 2 bottles of moderatel> heavj Rhine nine) 

of I*" these data, one half of all drivers are incapable 

of 'h ^ '^■'"mg after imbibing from two to three small bottles 
^r -^nd after finishing two bottles of moderately lieaw 
aiic™ 'carceh anv one can be responsible for the guid- 
°il ^ 'elude There are exceptions, of course, 

eeia v at the level of a 1 per thousand alcohol content in 


the blood, but these can be carefully verified by psychotechnic 
examination methods Broadly speaking, one can conclude on 
the basis of these experiments that drivers should be warned 
against ingestion of even trifling amounts of alcohol before 
beginning a trip 

Prof Max Neisser Is Dead 
Prof Dr Max Neisser, for many years professor of hygiene 
and bacteriology at Frankfort on the Mam, died there, aged 69 
He was particularly well known for his bacteriologic work 
on the differential diagnosis of the diphtheria bacillus and on 
staphylococci The phenomenon of deviation of the comple- 
ment (Neisser-Wechsberg phenomenon) bears his name, as 
does a complement binding reaction for biologic differentiation 
of proteins (Neisser-Sachs method) He also made valuable 
contributions to knowledge of the mutation of bacilli 

ITALY 

(From Our Regular Correspondent) 

March 15, 1938 

Uniform Medical Fees 

The head of the government has issued a decree which 
establishes a nationally uniform scale of medical honorariums 
The amounts stipulated represent the minimal fees deemed 
compatible with professional dignity and no practitioner may 
ask less for his services unless his client is the father of a 
family who has five or more dependent children and who 
accordingly, is entitled to a 20 per cent reduction The scale 
for professional visits to a patient’s residence are as follows 
first call, 20 lire, successive calls, 15 lire each, emergency 
call, day 25 lire, night 40 lire, consultation at patient’s home, 
30 lire for the attending physician, 60 lire for the consultant 
Corresponding rates are fixed for surgical, obstetnc and gyne- 
cologic services Another decree soon to be issued will regu- 
late the honorariums of specializing physicians 

Nomenclature of Medical Institutions and Offices 
The minister of the interior has issued regulations to end the 
commercial exploitation (in advertising and so on) of medical 
institutions, offices and the like The new law stipulates that the 
terms “clinica” and “policlimco” may be applied only to insti- 
tutions connected with the university medical schools, private 
institutions of a medical nature should be styled “case di cura” 
(nursing homes) or “case di salute’’ (sanatoriums) The term 
‘ istituto can now be applied only to a center of many coordi- 
nated activities the aim of which is predominantly scientific, 
cultural or educational, it must not be applied to case di cura 
or to mere medical offices The term “studio” (laboratory) 
must be applied only to premises dedicated to clinical research 
studies and implies the presence of proper equipment for labora- 
tory examination The term “gabinetto ’ (office), since it implies 
merely premises equipped for ordinary climcal examination and 
treatment of patients, may be applied to the office of a general 
practitioner The term ' poliambulanza” (general or municipal 
outpatient infirmarv) must be restricted to premises given over 
to more specialized procedures 

The Bulgarian Therapy of Parkinsonism 
Professor Gandellini of Pavia recently reported to the medi- 
cal society on the use of Bulgarian therapv in encephalic 
parkinsonism The author studied the Buscaino reactions of 
104 persons In the more severe forms, those characterized 
bv hyperemia and hypertonia, the precipitate was usually 
gravish Other reactions in order of frequency were brown 
and black In half of the moderately severe casts the pre- 
cipitate vvas gray \ftcr the Bulgarian therapy was begun 
not only were the neurologic svmptoms improved but modifi- 
cations were observed in (he Buscaino reaction as well, cases 
in which dark precipitates had been elicited at previous tests 
tended to give lighter or clear reactions 
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The author also studied the blood pictures in ninetj cases 
of parkinsonism \\hich later underwent Bulgarian treatment 
Tests of capillarj blood, %enous blood and medulla ossium 
were the three criteria applied In the capillary blood prior 
to treatment, certain phenomena were obser\ed general abnor- 
mal increase in globular \alues, an almost normal proportion 
of leukoc>tes and blood plates, a slight reticulosis, plain de\- 
trad dcMation of Ameth’s formula frequentl 3 m combination 
with neutrophilia and Ijmphopenia, discrete eosinophiha Some 
time after the beginning of treatment (the maximal period of 
observation was three >ears) the author noted that the globular 
values tended to become stationarj and tlie white globules 
tended to diminish, there was also a reduction in the number 
of neutrophils and monocjtes, and an increase m Ijmphocytes 
and eosinophils The author considers that the hematologic 
characteristics of encephalitic parkinsonism justifj the suppo 
sition of an automatic, humoral regulation of the blood count 
The Bulgarian therapj produces clinical amelioration of the 
neurologic sjmptoms and also brings with it favorable changes 
in the blood picture 


Jour A M 
; 19 , 

In the discussion of Covas paper. Professor Ton, Milan pins 
ologist, said that in general the evaluation of the protci 
requisites of the gravida mav be exaggerated he C'-timakd tlr 
about 20 Gm was sufficient for a normal gravida 

Courses in Puenculture 

The minister of public instruction has decreed that al! gn 
pupils in secondarj schools shall be offered courses in the cir 
of infants and in puenculture This program is a peiidaii 
to the present compulsorv militarv training of bovs of sec 
ondarj school age The purpose of the new courses will Ii 
to familiarize girls with (1) the duties of the woman in tin 
upbringing of the familj and in the prevention of sickncsi 
(since the health of a people depends on how well these dutiei 
are performed), (2) hjgiene as the source ol individual am 
national health and (3) hjgienc of the nursling and trainiiif 
of the child The courses will be conducted bv professors oi: 
the staffs of various centers for maternal and child welfare 
In addition to the classroom lessons, opportuiiitj will be 
offered for practical training 


Congress of Obstetricians and Gynecologists 
The Societa Italiana di ostetricia e gmecologia held its thirt}- 
fourth national convention in Rome Professor Artom of 
Sant Agnese clinic was chairman of the executive committee 
Professor Jajle represented the Societe frangaise de gynecologic 
and Professor Stamatev of the obstetric clinic, Sofia, repre- 
sented the gvnecologists of Bulgaria 
Professor Gaifami, director of the Oinica di Roma, called 
attention to the need for a better coordination of extant maternal 
and infant welfare agencies A hjgienic program should be 
worked out that would assure adequate superv'ision and timel} 
care of the mother during pregnanej, parturition and the puer- 
permm, as w ell as care of the new born infant Such a program 
vv ould go far to reduce morbiditj and mortahtj of both mothers 
and babies It cannot be realized, however, until the medical 
schools and the hospitals furnish better training in obstetrics 
and gjnecolog) The author advocates the establishment of 
special residence units for prospective obstetricians, the training 
of the students should be better coordinated with that of the 
resident students at the pediatric clinics Compulsory insurance 
of the gravid woman should be extended throughout the popu- 
lation and eventually become totalitarian Likewise a closer 
collaboration is to be encouraged between gynecologists and 
pediatricians in the study of diseases of the prepuberal female 
genitalia as the present lack of understanding of these disorders 
often conduces to impaired health of the adult woman 
The first formal report was submitted by Professor Cova 
of Turin, his subject was nutrition of the pregnant woman 
Methodical studies of the increase in bodj weight of pregnant 
women at the Turin clinic demonstrated that in the late months 
of gestation primigravidas experience a mean gam of 50 Gm 
per diem plurigravidas a mean gam of 70 Gm per diem Basal 
metabolism is always at least 20 per cent and sometimes as 
much as 50 per cent above normal it is estimated that an expec- 
tant mother will require a dailv intake of 3 000 calories Any 
studv of the qualitative physiologic equilibrium must take into 
account above all the presence m the nutriment of essential 
ammo acids vitamins phosphates and calcium These salts are 
needed for the development of the fetal skeleton Vitamin A 
deficiencv easily leads to abortion or premature parturition 
Lack of vitamins of the B group inhibits intra-uterme fetation 
\ itamin C the antiscorbutic controls the metabolism of the 
osseous skeleton and preservation of the teeth and besides stimu 
lates the production of blood platelets It acts indirectly on the 
coagulative powers of the blood and this mav be of utmost 
importance dunng tie postpartum period k itamin D the 
antirachitic vitamin is of importance because of its value m 
calcification A itamm E the ant.stenhtj vitamin exerts an 
influence on the continuation of pregnanev 


Alessandro Lustig Is Dead 
Senator Alessandro Lustig, professor emeritus of geiien! 
pathology in the University of Florence, died unexpcctcdlv at 
Marina di Pietrasanta Lustig held doctoral degrees from both 
Vienna and Turin and he was a pupil of Brfickc and of 
Bizzozero While quite voung, he won a competitive exaim 
nation for the chair of general pathology at Cagliari From 
there he was called to Florence, where he taught for more 
than forty years and founded a school that has given more 
than twenty eminent men to the scientific institutions of Italv 
A volunteer in the World War, he saw front line service as 
colonel m the medical corps It was Lustig who organized 
the antigas defense in the Italian army Following Ins retire 
ment from teaching he continued to head a center at Florence 
for research on defense against chemical warfare 
Lustig s scientific activity was prodigious Of far reaching 
importance were his morphologic-bacteriologic investigations c' 
cholerigenous Vibrio and of anticholera and antityphoid inocu 
lation In collaboration with Gallcoti he demonstrated the 
presence of Flemming s mtermediarv bodv m carcinoma cells 
In the field of bubonic plague research he demonstrated by 
experiments with human and animal subjects that the niiclco 
protein of Pasteurella pestis is an excellent vaccinal nii.dnim 
As chairman of a ministerial commission for the study of pel 
lagra, Lustig worked out a program of school hvgicne and 
prophvlaxis of this disease, which at that time was endenne 
in certain regions of Italy Lustig went to India at the invi 
tation of the British government on the occasion of an epidemic 
of bubonic plague there He also fulfilled similar missions to 
Brazil and Argentina, where he studied malaria Itprosv and 
undulant fever 

Lustig was for mans vears editor of the scientific journal 
Lo spcnmcntalc which came to be devoted to the hteraliire 
of biology and which gained worldwide recognition as an 
Arclii 10 (it bwlogta uonnah c fotologica 


Marriages 


WiLUvvi Emmett Desmvx Jr Greenwood Miss to 'li - 
a! Whitaker of Greenville iii February 

I-vvc Havxe Congarec S C to Miss Sue Stevenson ol 
olumbia in DenmarJ Februan S , , , r 

Rov O Hawtiiopxf to Miss Louise P Bidwell Lith ol 
,aiikakee 111 m Februarv . , , , 

HvRRv H JrxKixs to Miss \ anna Mavo both of Mi' 
lie Tcnn February 19 . , , 

Blasche Hopxep Mluioo to Mr A L Bach hath "i 
ICO Cahf recentiv 
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Deaths 


Claude Granville Crane, Brooklyn, Columbia Unnersit} 
College of Phjsicians and Surgeons, New York, 1900, member 
of the Medical Society of the State of New York, and American 
Laringological, Rhinological and Otological Society, in addi- 
tion to sennng on various committees he was secretary of the 
Medical Society of the County of Kings, 1011-1913, fellow of 
the American College of Surgeons, on the staff of the Brookljn 
Hospital and the Brooklyn Eye and Ear Hospital, aged 61, 
ied, "February 27 

James Robert Dykes ® Surg , Lieut Commander, U S 
Nav), retired, Marshalhille, Ga , University of Virginia 
Department of Medicine, Charlottesville, 1S97, entered the navy 
in 1903 and retired in 1915 for incapacity resulting from an 
incident of the service , formerly health officer of Grady Countj 
and Thomas Count}, aged 64, died, February 20, of heart 


disease 

William W York, Ashdown, Ark , Memphis (Tenn) 
Hospital Medical College, 1901 , member of the Arkansas Med- 
ical Society , past president of the Little River County Medical 
Society and the State kledical Board of the Arkansas Medical 
Society , aged 61 , died, February 3 in a hospital at Texarkana 
of injuries received in an automobile accident 
Harold Bertram Hedrick ® Kansas City, Mo , University 
Medical College of Kansas City, 1913, member of the American 
Academy of Ophthalmology and Oto-Laryngology served dur- 
ing the World War, aged 47, on the staffs of the Trinity 
Lutheran, Kansas City General, St Luke s and Mercy hospitals 
and St Mary’s Hospital, where he died, February 21, of cerebral 
hemorrhage 

John Pierce De Witt ® Canton, Ohio, Cleveland College 
of Physicians and Surgeons, Medical Department of the Uni- 
versity of Wooster, 1895 , member of the House of Delegates 
of the American Medical Association since 1923 fellow of the 
American College of Surgeons , on the staff of the Aultman 
Hospital , aged 67 , died, March 29, of cerebral hemorrhage 
Ezra T Goble ® Earlville, 111 , Rush Medical College, Chi- 
cago, 1874, an Affiliate Fellow of the American Medical Asso- 
ciation, past president of the La Salle County Medical Society, 
for many years member and president of the school board , for- 
merly mayor of Earlville and bank president, aged 87, died, 
Tebruary 23, of chronic myocarditis 
William Alfred Buice, Chelsea, Okla University of Okla- 
homa School of Medicine, Oklahoma City 1930, formerly 
director of laboratories at the Eastern State Hospital Medical 
Lake, Wash , past president of the Washington State Public 
Health Association, aged 47, died, February 3, in Santa Monica, 
Calif , of coronary thrombosis 

William Allen Prouty, Burlington, Wis Rush Medical 
College, Chicago, 1893 member of the State Medical Society 
of Wisconsin, served during the World War, for many years 
county physician, at one time city health officer of Burlington 
mrmerly on the staff of the klemorial Hospital , aged 75 , died, 
February 5, of pyelonephritis 

William Hazen Freeman, Ashland, N Y , Chicago Home- 
College 1900, member of the Medical Society 
O' the State of New York formerly associate professor of 
medica at the New York Homeopathic Medical College 
and Flower Hospital, New York, aged 67, died, February 27, 
ot coronary thrombosis 

Dottery Holden Ward, Bay St Louis Miss University 
ih College of Medicine Memphis 1914 member of 

e Mississippi State Medical Association aged 55, died Feb 
3ry s, in a hospital at Gulfport of burns received when a 
gasoline heater in his office exploded 

Gugenberger, Worcester, klass , Long Island Col- 
M a , Brooklyn, 1932 , member of the Massachusetts 

tim served during the World War, aged 44 on 

n,-, ^ TO ° Worcester City Hospital, vv here he died Feb 
O -8 of lobar pneumonia 

^ Wilkins, Petersburg 111 College of Physicians 
Keokuk, Iowa, 1893, member of the Illinois State 
nf III?! • formerly mayor, county coroner and member 

nwora board of education, aged 72, died February 22 of 


Srlinni^''? Miller ® Kansas City, Mo , Washington Universit; 
nn(erT,°' ^Kdicme St Louis 1895, at one time professor o 
on ihi. Medical College of Kansas Citv 

ot Joscpli Hospital, aged 63, died Februao U 

coronary occlusion 


J W Kenward Shaw, New Iberia, La College of Physi- 
cians and Surgeons, Baltimore, 1887, member of the Louisiana 
State iledical Society , formerly parish coroner and member of 
the school board, aged 73, died, February 13 of angina pectoris 
Pringle George Tait ® Toledo, Ohio, University of Michi- 
gan Department of kledicine and Surgery, Ann Arbor, 1900, 
served during the World War aged 62, on the staff of St 
Vincent’s Hospital, where he died, February 16, of bronchiectasis 
Archibald John Valleau, klornsville, Vt , Queen’s Uni- 
versity Faculty of Medicine, Kingston Ont , Canada,^ 1891 , 
member of the Vermont State Medical Society , aged 71 , on 
the staff of the Copley Hospital where he died, February 18 
Jefferson Gillum Smith, kIcDonough, Ga Atlanta College 
of Physicians and Surgeons, 1899, member of the Medical Asso- 
ciation of Georgia, past president of the Henry County Medical 
Society , aged 61 , died February 5, of cancer of the bone 
Frank J Spilman ® Connersville, Ind , Medical College of 
Ohio, Cincinnati, 1897, past president of the Fayette-Franklm 
County Medical Society , aged 65 , died, February 7, in a hos- 
pital at St Petersburg, Fla , of intestinal hemorrhage 

Harry Stearns Platts, Troy, N H Dartmouth Medical 
School, Hanover, 1898, member of the New Hampshire Med- 
ical Society, served during the World War, aged 61, died 
suddenly, January 7, of coronary thrombosis 

Nicholas J Nye, kIcHeiiry, 111 , Memphis (Tenn ) Hos- 
pital Medical College 1899 member of the Illinois State jMed- 
ical Society , aged 66 died, February 16, in Miami, Fla , of 
coronary occlusion and arteriosclerosis 

Harry Raymond Thomas, Dallas, Texas, Tulane Univer- 
sity of Louisiana Medical Department, New Orleans 1900, for- 
merly member of the city board of health, aged 59, died in 
February of coronary thrombosis 

Albert G Meyer, San Francisco, University of California 
Medical Department, San Francisco, 1890 aged 68, died, Jan- 
uary 1, in the San Francisco Hospital of diverticulitis of the 
sigmoid and pylephlebitis 

Casimir Francis Pawlicki, San Francisco, University of 
California Medical Department, San Francisco, 1894, aged 65, 
died January 4, in the French Hospital of chronic mvocarditis 
and arteriosclerosis 

B R Bradford, Linden Ala , Medical College of Alabama, 
Mobile 1904, member of the kledical Association of the State 
of Alabama, aged 55, died, February 21, of bronchopneumonia 
Frank Coleman, Hamilton, Ont, Canada, University of 
Toronto Faculty of Medicine, Toronto, Ont, 1894 aged 70, 
died, February 8 in the Hamilton General Hospital 

William Benjamin Brooks, Mohawk, N Y , University 
and Bellevue Hospital kledical College, New York, 1901, aged 
62 died, February 3, of cerebral hemorrhage 

Horace A Reddish, St Louis, St Louis College of Phy- 
siaans and Surgeons 1908, aged 51, died, February 5, in New 
Orleans of hypertensive heart disease 

Dominique Francis Gaspard, Alontreal, Que, Canada, 
Laval University Medical Faculty, Alontreal, 1918, aged 53, 
died February 6 in a local hospital 

Samuel R Turner, Michigan Center Alich University of 
Louisville (Ky) Medical Department 1888, aged 79, died, Feb- 
ruary 7, of cerebral hemorrhage 

Ethan St Clair Milford, Hayward, Calif Hering Med- 
ical College Chicago, 1901, aged 66, died, January 19, of myo- 
carditis and cerebral thrombosis 

Manly L Taylor, Columbus, Ga , Leonard Medical School, 
Raleigh N C 1906, aged 56 died, February 6, of cardiac 
insufficiency and nephritis 

John Arthur Jones, Springfield, Ohio Jefferson Medical 
College of Philadelphia, 1890, aged 75, died, January 31, m 
Dayton of myocarditis 

Louis G E Boucher, St Valerien Que Canada Vic- 
toria Universit Medical Department, Coburg Ont 1879 aned 
85 died February 4 

Calvin Eugene Camp, San Pablo Calif , Cooper ktcdical 
College San Francisco, 1885, aged 71, died, January 3, of 
pneumonia ’ 

Walter S Terhune, Brooklyn New Tori Homeopathic 
Medical College, 1877, aged 84, died, Februarv 10, of myo- 
carditis 

Harry Ballou Bryson, Los Angeles Cleveland Tfedical 
College 1893 aged 76 died January 30 of myocarditis 
Annie Wightman Hunt, Providence R I , College of Phy- 
sicians and Surgeons Boston, 1884 died January 23 
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STATEMENT ABOUT INFANTILE 
PARALYSIS 

fo the Editor — There is at present no generally accepted 
preventive of poliomyelitis, nor any effective remedy m the 
acute stage, other than absolute rest Complete rest is so 
important m the earlv days of this inflammation of the central 
nervous sjstem that it is usuallj far better to leave the child 
in bed at home when the disease is first suspected than to 
move him any appreciable distance to a hospital, particularly 
if the move is a fatiguing one 
The early manifestations on which the disease can be sus- 
pected are fever, headache, irntabilitj , possibly vomiting, per- 
haps a tremor in the hands which may cause the patient to 
spill his glass of water, and in particular a tender rigid spine, 
which will make it impossible for the child to touch his chin 
to his knee 

When anj considerable proportion of these manifestations 
are present, a doctor should be called to examine the patient 
and to draw off and examine some of the spinal fluid to con- 
firm the diagnosis and perhaps relieve the headache, but other- 
wise the child should be disturbed and moved literally as little 
as possible When this is done, three out of four children in 
whom the disease has progressed to this degree will neverthe- 
less escape the paraljsis entirelv i 

Should a patient acquire anj paraljsis, particularly involv- 
ing an extremity, a competent orthopedic doctor should be 
consulted at once, so that the affected part can be immobilized 
properly at the earliest moment For even as early rest of 
the entire child helps to prevent paralysis, so early rest of a 
weakened muscle helps to prevent permanent crippling 
This statement has been endorsed bj Josephine B Neal, 
Sidney David Kramer, William H Park, Thomas Parran 
James P Leake and the Medical Board of the Willard Parker 
Hospital Phiiip AI Stimson, MD, New Y’ork 


NOMENCLATURE OF THE VITAMIN B 
COMPLEX 


Fo the Editor — AVitli gratitude one reads the comprehen- 
sive and authoritative article bj Dr Nelson (The Components 
of the Vitamin B Complex The Journal, February 26, p 645) , 
but because the article is authoritative it is doublj unfortunate 
that it should contain two inaccuracies logicallv followed bj a 
definition of one of the components at vanance with the definition 
as It occurs in the literature There has been so much confusion 
in the nomenclature of this group and the group contains so 
manv members that it is absolutelv essential to fix one term 
and onlv one on each eiititj w herev er possible if vv e are to av oid 
further confusion and to benefit from Dr Nelson s authority 
In his paragraph on the filtrate factor he sa) s ‘ In attempts 
to fractionate the whole vitamin B complex it has been found 
that if vitamin Bi and riboflavin are first removed, further 
fractionation can be accomplished with fullers earth The 
fraction remaining after such adsorption is free from B» and 
lias been designated the filtrate factor This is not correct, 
as the onl> definition of the filtrate factor to be found in the 
literature is that laid down bv Lepkovskv and Jukes (/ Biot 
Chctii 114 109 [Mav] 1936), which has not been modified bv 
am other workers who have adopted it It is given in the title 
of their paper and reads the filtrate factor (a water-soluble 


1 Th.x nroDOrtlon larics in different epidemics In the larse 'amlcmic 
1 ims proportion patients admitted to the Willard 

;s ti\o out of three 


vitamin belonging to the vitamin B complex and preventing a 
dietarj dermatitis in chicks) ” This definition is precise, supph 
mg a name for what is believed to be a single chemical substance 

The second inaccurate statement is that “ev ideiice is acciimu 
latmg which indicates that a nutritional dermatosis in clucks 
may be closely related to human pellagra ” Suggestive evidence 
that the two diseases are caused b} lack of different factors 
from the diet was found by Jukes (/ Biol Cliciii 117 II [Jan] 
1937) and more recentl> decisive evidence has appeared (Dann 
W J Science 86 616 [Dec 31] 1937 Dann, W J, and 
Subba Row , Yellapragada J Nutrition to be published) show 
mg that the filtrate factor and the P-P factor are separate 
chemical entities the chick dermatosis is not therefore closci) 
related to human pellagra 

Following these two inaccurate statements. Dr Nelson has 
logically stated m his definition that the filtrate factor “contains 
chick dermatosis, blacktongue and P-P factors” Tims lie is 
now extending the definition of the filtrate factor to cover a 
second factor m addition to that described in the definition here 
tofore universally accepted by writers on this subject 

W J Dann, Pn D , Durham, N C 


PRESENT STATUS OF NICOTINIC ACID 
IN THE TREATMENT OF PELLAGRA 
To the Editor — The enthusiastic reception of the report hj 
Elvehjem and his associates on the efficacj of nicotinic acid 
and Its compounds m curing blacktongue and its iniincdiatc 
application to the problem of human pellagra are natural and 
commendable, but there is reason to believe that this discover) 
may be exploited before adequate knowledge of essential facts 
IS available 

It would seem justifiable to call attention to paragraphs 7 
and 8 of the summary and conclusions of the paper by Spies, 
Cooper and Blankenhorn published m The Journal February 
26 They emphasize that dosage is yet uncertain and that, 
while nicotinic acid is potent against the mucous membrane 
lesions of pellagra, further study is necessary before it can be 
considered a specific for the whole pellagra syndrome 
Clinical experience in widely separate localities indicates that 
nicotinic acid causes rapid, even spectacular, improvement and 
remission m pellagrins in the presence of severe dietary made 
quacy Dosage has varied much and oral and parenteral 
administration have been effective Treatment periods have 
been as short as three days and as long as four months hi 
general the results have been comparable with those produced 
by large doses of liver extract except that cutaneous lesions 
have healed more slowly The effects on nervous manilcsta 
tions of the disease are still uncertain 
The permanence of cure produced by nicotinic acid will 
doubtless depend on the ability of patients to secure an ade 
quate diet or a constant ration of the drug to supplement 
inadequate diet Even so it is ejucstionable whether anv one 
supplementary dietary factor will maintain health indefinitely 
Spies, Cooper and Blankenhorn observed a relapse after appar 
ent cure (case 6) and I have seen a fulminatiiif, febrile relapse 
two weeks after complete remission secured with nicotinic acid 
In both instances the diet was seriously inadequate 
While present evidence is strongly in favor of the as'iiiiip 
tion that nicotinic acid is the P-P factor of Goldlxrg the total 
number of patients treated is small probablv not exceeding 
fifty, and the time since treatment was started is short It u 
most desirable that minimum effective dosage for cure mam 
teiiance and prevention be determined by the controlled olx-r 
vations of experienced investigators and that the indi<crinimalc 
use of nicotinic acid be strongly discouraged until this mhr 
mation is available 

V P SviJENSTPici II, MD, Augusta, Ga 
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QUERIES AND MINOR NOTES 


Queries und Minor Notes 


Tnr A\S\\ERS HIRE FUBUSHED IIA\ E BEEV PREPARED E\ COMPETERT 
ALIHORIIIES ThEI do rot. 1I0WE\ER represent THE OPIAtORS OF 
AM OEEICIAL BODIES UNLESS SPECIFICALLT STATED IN THE REPLT 
AnonISIOUS COHMURICATIORS ARD QUERIES ON POSTAL CARDS WILL HOT 
EE NOTICED EVERN LETTER MUST CONTAIN THE WRITERS RAME ARD 
ADDRESS BUT THESE WILL BE OMITTED OR REQUEST 


CORONARY AInD CEREBRAE ElIBOLISil AND 
THROMBOSIS 

To the Editor ^How can a blood clot in a plantar \ein traiel up and 
Blue a coronary artery or a cerebral artery’ The foramen ovale was 
closed Has this e\er been done experimentallj on animals^ If so 
please cite Just how does this clot pass the pulmonary network > Is a 
coronarj thrombus or embolus the same and caused the same \\ay> 

D ilaryland 


Arswek— It IS impossible for a blood clot in a s>stemic vein 
to plug a coronarj artery or a cerebral arter 3 unless there is 
a septal defect in the heart If there is a septal defect and a 
sjstemic venous thrombus passes through it, the condition is 
called paradoxical embolism 

Coronary embolism is rare, in contrast to cerebral embolism 
Coronary occlusion occurs m the great majority of cases 
either gradually without the production of infarction or suddenly 
bj thrombosis (only very rarely by embolism) with the pro- 
duction as a ru'e of myocardial infarction The thrombus is 
laid down m situ in the coronary arterj, almost alw-ajs m a 
ven narrow lumen and superimposed oii extensive athero- 
sclerotic change m the wall of the artery The exact mechanism 
ol the production of coronary thrombosis is, however, still a 
mvsterj 


TREATMENT OF PREEPITHELIOMATOUS KERATOSES 
WITH ROENTGEN RA\ 

To the Editor —What is the technic and dosage for treating the pre 
tpuhetiomatoBs keratoses with x rays in terms of raitUamperes and time 
as I do not have a roentgenometer’ Is this method as satisfactory as 
radium treatment’ M D Kansas 

Axswer — Treatment of preepitheliomatous keratoses can be 
earned out as successfully with roentgen rajs as with radium 
and in much less time 

The indirect measurement of the dosage is based on four 
iactors— milliamperes, voltage, distance from the target and 
time The term skin unit is understood to be the amount of 
irradiation necessarj to produce erjthema or epilation Thus 
the dosage has been usually given, until rather recently, in terms 
of skin units Years ago MacKee determined the factors 
involved and demonstrated how the factors could be varied to 
obtain the erjthema dose The following factors were the basis 
for computation of the dosage 2 milliamperes, a spark gap of 
6 niches or its equivalent in voltage, a distance of S inches from 
the target and an exposure of three minutes The dosage for 
the keratoses depends on the thickness of lesion and whether 
or not It has become an epithelioma If the lesion is thick, 
maceration with diluted solution of sodium hj-poclilorite and 
removal of the keratosis would permit of examination of its 
base to determine whether malignancy has developed Unless 
one has had experience in the diagnosis and treatment of such 
lesions undertreatment rather than overtreatment would be 
advisable One skin unit to individual lesions and observation 
lor at least a month before repetition would be safe 

Freezing the lesion with carbon dioxide snow or, if this is 
not available, with drj ice is also very effective In skilled 
bands the use of the fulgurating spark is highlv satisfactory 


EFFECTS or COSMETICS ON SKIN 
To the Editor — Has any research work been done on face pow dcr an 
ge as regards its effect on the skin’ A number of m> patients ha\ 
had trouble from cosmetics 

S Chase Tucker M D Peabodj Alass 


far — ^^°st of the investigative work on the effects of 

of and rouge on the skin has been done m the field 

their Certain powders, no matter how pure and mild in 
the _ most skins produce an untoward reaction in 

more susceptible to irritation from one or 

or Icss'^ti powder Certain ingredients are more 

substan * ^'^Snnic Among them may be mentioned metallic 
Pound as white lead, bismuth mercury, a zinc com- 

nrris ront some perfumes Heliotropin and 

nations more irritating of the perfume prepa- 

'um and containing starches, calcium carbonate, gjp- 

sreat off a'™ may be irritating Orris root was a 

enaer many vears ago but is rarelv used m modern 


powder manufacturing Poucher reports zinc stearate and zinc 
oxide as irritating elements to the skin Face powders should 
be free from gritty, sharp particles and all impurities Rouges 
should contain no irritating dyes Some women are sensitive 
to colors derived from eosin 

One of the most important elements in preventing irritation 
from face powders is the matter of thorough cleansing at bed- 
time This is best done with a cleansing cream followed by 
soap and water Leaving the powder in the pores without 
thorough cleansing is apt to produce inflammation or irritation 
which will not occur if the powder is removed properly 


INTFRMENSTRUAL DISCHARGE 

To the Editor — A white woman, aged 29 until about nineteen months 
ago had a normal menstrual period occurring every twenty eight days and 
lasting five or six days Nineteen months ago he had an induced abor 
tion with no complications Since that time she has had a black discharge 
beginning several da>s before the regular menstrual period This has 
increased until for the past four or five months it has begun exactly two 
weeks before the regular day of onset of the menstrual period occurring 
on any straining and especially during coitus This flow is not constant 
during the two weeks and is of small amount The amount increases 
during coitus There is no pain during this time but the patient is 
nervous and at times has a temperature around 99 8 F The regular 
menstrual period still occurs every twenty eight da>s but lasts only three 
or possibly four days The flow vs fairly normal during this time The 
cervix IS apparently normal I would appreciate any suggestions you 
have to offer in this case j) Texas 

Answer — It is possible, -althovigh not highly probable, that 
there may be a small placental mass in the uterus Nearly 
always, however, when such tissue is present, there is more or 
less persistent bleeding and not periodic bleeding such as m 
tins case A more likely cause for the abnormal bleeding is 
the condition known as mittelschmerz, or intermenstrual pain 
In typical instances of this kind, pain low down on one side of 
the abdomen occurs in the midperiod between flows This pain 
may recur on the same or the opposite side In some cases 
bleeding accompanies the pain and in other instances there is 
intermenstrual bleeding and no pain The cause of the pain 
and the bleeding is ovulaDon Usually no treatment need be 
instituted in these cases, especially because there is no satis- 
factory way to stop the pain or the bleeding When the pain is 
severe, liowever, drugs must be prescribed Since m this case 
the disturbance did not begin until an induced abortion was 
performed, because the flow lasts almost two weeks and because 
the patient has an elevated temperature during the time of the 
abnormal flow it is advisable to perform a curettement in the 
hope that a local cause may be found and removed This should 
preferably be done when the patient does not have fever , namely, 
in the first half of the intermenstrual period 


CHROMIUM IN DRINKING WATER 
To the Editor — Recently one of our county health commissioners 
directed attention to a proprietary preparation which was being added to 
the water supply of a school for the purpose of preventing corrosion of 
piping Examination of the product indicated that it was a solution of 
sodium silicate and a chromate The laboratories reported the specific 
gravity to be 1 41 total solids 63 6 Gm per hundred cubic centimeters 
silica SiO 29 per cent by weight chromium in terms of sodium chro- 
mate Na CrO, 0 44 per cent by weight The distributors of this product 
stale that their prescribed dosage is 1 quart to 5 000 gallons of water 
This IS equivalent to 0 31 part per million of sodium chromate Na CrO, 
or to 0 10 part per million of chromium Cr It is understood that it is 
added cither to the cold water supply or to the hot water supply or to 
both Information at hand indicates that several schools and certain 
commercial interests have been using the product and that its use may 
tend to extend I have been unable to locate an> reference as to the effect 
of drinking water containing small amounts of chromium and would greatly 
apprcciale your opinion as to whether you would consider either the inter 
mittent or the continued drinking of water containing chromium to the 
extent of 0 3 part per million of sodium chromate might have any harmful 
physiologic effect and what limit should be set tor the chromium content 
of drinking water ,,, yt tt -.yty « . 

VV'ALTER H Hartuxc M D Columbus Ohio 


Answer — Chromate as here applied represents hcxavalent 
cliroraium, but in the presence of vvatcr with any appreciable 
organic content and after a considerable interval of time, repre- 
sented by hours, this hexavalcnt chromium may be changed over 
to a trivalent compound Trivalent chromium is substantially 
nontoxic but the hexavalent compounds are much more toxic 
The presence of excess chlorine in a vvatcr supply lends to 
inhibit the chemical change mentioned klorcovcr since the 
query refers to a school vvatcr supply the implication is that 
the elapsed time between chromium vvatcr treatment and water 
use might be much less than is true for a large city In the 
case of inhaled chromates the upper limit of safety for extended 
exposures is somewhat arbitrarily fixed at 1 mg of chromates 
to 10 cubic meters of air, the latter figure approximating the 
quaiititv of air breathed by an adult during a work day Under 



QUERIES AND 

the circumstances mentioned it appears that if a gaDoi. of water 
should consumed daily, approximately 1 mg of the chromate 
would be ingested Probably this quantity would lead to no 
demonstrable phy siologic abnormalities, but an unequw ocal stand 
may not be taken 

At this time, compounds containing chromium are regarded 
as sensitizing agents It is conceivable that chromium m small 
quantities might lead to dysfunction because of sensitization 
It IS more likely under other circumstances that workers sen- 
sitized through greater exposure connected with employment 
might respond through allergic manifestations to the minute 
traces mentioned, following ingestion or even in connection with 
bathing It is the intent of this discussion not to condemn the 
practice mentioned in the query as wholly unwarranted but to 
point out the possibility of ill effects 


FATAL XIETHXL SALICX LATE POISONING 
To the Editor — A white girl aged 15 months was first seen half an 
hour after ingestion of approximately 1 ounce (30 cc ) of oil of winter 
green The taking of the fluid was accidental the wintergreen baring 
been used to rub on arthritic joints of an older person in the household 
According to the family the child had romited twice and the romiting was 
followed by one conrulsion before I was called When I arrired, the 
child had cyanosis of both hands and feet but the face and head were 
pink The child was in a coma Since its jaws were so spastic that they 
could not be opened enough to introduce a small stomach tube, the child 
was given one fourth grain (0 016 Gm ) of codeine and was rushed to 
the hospital immediately The jaws were then pried open by a mouth gag 
and a small stomach tube was introduced and the stomach lav aged with a 
solution of sodium bicarbonate The child never regained consciousness 
but had two more convulsions and died I have been unable to find 
reports of such cases in the literature Is this poisoning of frequent 
occurrence^ Since oil of wintergreen is comnionly used should not this 
form of poisoning be given more attention in the medical literature’ 

W L SilAiip M D Anderson Ind 

Answer — T he oil of wintergreen was probably methyl salicy- 
late, which IS prepared synthetically and is official in the United 
States Pharmacopeia w'lth a dose of 0 75 cc 
While fatal poisoning with methyl saheydate is not frequent, 
cases have been reported in which death resulted from the 
ingestion of 30 cc by an adult Others report severe poisoning 
from 30 cc but with ultimate recovery The usual symptoms 
are severe abdominal pain, vomiting, convulsions, coma and 
suppression of the urine More frequcntlv the use of methyl 
salicylate as an internal therapeutic agent to replace the other 
salicylates has been followed by gastric distress with abdominal 
cramps and evidence of kidney irritation 
Since methyl salicvlate has caused death in relatively small 
amounts, and even in therapeutic amounts may give rise to 
severe intoxication, its use should be restricted to external 
applications and its internal use discouraged 


DIMPLING OF FINGERS IN DEHy ORATION 
To the Editor — Is dimpling of the anterior surface of the finger tips as 
a sign that dehydration is beeoming dangerous worth adding to the innum 
erable signs ’ I have had occasion to note this sign for some thirty five 
years I do not see it mentioned in French s book of differential diag 
nostic signs and symptoms jj jj Aitkexs M D Le Center Minn 

Answer— Dehydration is always potentially dangerous The 
sign mentioned is seen only m severe and precarious deliydra- 
tion It would be most unwise to rely on and wait for such 
dimpling of the skin before taking measures to combat dehydra- 
tion, there are many other earlier and readily observable 
phenomena giving warning of inadequate fluid retention 


gastric fistula after REPAIR OF 
PERFORATED ULCER 

Trt the Editor — In a case in which a large indurated and perforated 
castric ulcer on the posterior wall of the lower third of the stomach is 
reoaired without a gastro-enterostomy and a week later a gastric fistula 
defeirps what are the chances of this closing without a econdary opera 
„on’ What medical treatmeut would he indicated ^ 

A-.evvFR-— A. fistula following closure of a perforated gastnc 
ulcer will almost invariably heal without further operation 
Thfoffiv deterrents are an unrecognized carcinomatous ulcer 
and f^casionallv a high grade obstruction resulting cither from 
the c™ or from Vsm The medical treatment mffii^ted 
naturally includes the control of gastnc aad.tv This ran 
done”" several ways A Levine tube mav be introduced into 
the jejunum for feeding and nothing given b\ moutli for “ 

^s”n/ secretTon 


MINOR NOTES Jem a m a 

Mav ; imt, 

milk and cream or with milk and cream plus alkalis such as 
ralcium carbonate, calcium phosphate or calcined magnesia 
Lrosion of the skin of the abdominal wall from tlic action of 
the stomach juices has frequently been bothersome, although not 
the serious problem encountered in duodenal fistulas To over 
come this erosion, a number of devices have recently been sug- 
gested, such as the local application of a liquid rubber solution 
dusting the area with fullers’ earth, or the use of proteins like 
beef broth 


DANGERS FROM ARSENIC IN PSORIASIS 
To the Editor ~ln a case of psoriasis involving the entire scalp vnil 
large areas on the body and extremities under treatment wiIJi solution of 
potassium arsenite the psoriatic lesions disappeared almost completely 
leaving but two or three small patches not greater than a centimeter on 
the body' Treatment was diseonlinucd because of the toxic mamfcslalinns 
of the drug The dermatitis reappeared in about four weeks and was 
cleared up again in about three weeks with the use of the same arsenical 
preparation It has now been six or eight weeks since the dermatitis was 
cleared up for the second time and again it seems to he reappearing 
extensively I should like to know whether it would he safe for me to 
resort to the same medication m the treatment of this condition ami 
whether its long continued use would lead to severe if not pcrraaneiii 
damage to the parenchyma of such organs as the liver and kidneys 

D P Schultz MD Port Jervis, N I 

Answer — Long continued use of arsenic will lead to damage 
sooner or later, even if nothing more than pigmented areas on 
the skin and hyperkeratoses A rest of at least six months 
should be given between courses of arsenic 


CONGENITAL S\ PIIILIS 

To the Editor —A premature infant of seven months pc<talion 
weighing 3 pounds 4 ounces (1 475 Gm ) uith a four plus cord 
Wassermann reaction has survned nine da>s with no clinical sjmptonis 
of s>phi]is His mother was not aware that she had syphilis At a pre 
marital cbccK up a year ago both parevts had negttne blood yVisscrnnnn 
reactions How soon should this infant begin having anlis>philitic trent 
ment^ His present weight is 3 pounds 1 ounce (1 390 Gm ) and he is 
taking his feedings well bj gavage What drugs would be Iwst m tins 
'ase’ XI D Californn 

Answer — If the babv has congenital syphilis the mother Ins 
syphilis The disease in the mother can usually be determined 
by a sensitive, properly done blood Wassermann or Kalin test 
This should be done If the baby has congenital syphilis, roent 
genograms of the Jong bones will usually reveal pathognomonic 
evidences of the disease A strongly positive cord Wis'cr 
jiiann reaction probably means congenital sypliilis in tlie hrge 
majority of instances However, it seems to be gcncrnllj agreed 
that antisyphilitic treatment should not be begun on such cvi 
dence alone If the baby has congenital syphilis its blood will 
soon give a positive AVassermann or Kahn reaction The test 
should be repeated certainly every two weeks until a positive 
reaction is obtained or until the baby is d months of age 

Treatment should be instituted as soon as the diagnosis is 
made Sulfarsphenammc can be used, about 10 mg per kilo 
gram of body weight, and slowly increased to 20 mg It is 
important not to use large doses of either arsenic or bismuth 
compounds at the start Bismuth compounds should be used m 
appropriate doses and m courses alternating with the arsenic 
What IS probably more important than particular drugs or 
dosage is that the treatment be continuous 


ACRIFLAVINE in LETHARGIC 


- ... — ENCEPIIATITIS 

To the Editor — What is the opinion of the medical profession on acii 
IV me in lethargic encephalitis’ The patient his been sicl for fourlcen 
omhs and htllc or no change has liecn noticed during the last six Fo" 
,d drugs are taken hy mouth and there seems to he no further toil oi 
light. Any suggestions will he appreciated VI j) Kentucky 

Answer— Acriflav me is a dye which has been used m a fev 
ute rases with alleged benefit Little or no benefit has Irvn 
ported in later cases In the reliable reports by the Matlicson 
mmission (1932) one reads ‘The recommendations for acri 
ha€/>H nn nnminns 






PXEUMOPERITOX EL M 
To the Editor — Plea'c tell 
tion on the technic of giving 
monary tuberculosis 


IX PLIMOXARV TLPFRCLIOSIS 
me where to cure srmc dctiilcd inlcrr a 

fneumopentcnciinj in the trealr-ent of I - 

Koirrr A Srarr VI D Hi hr- n! Ir ' 


\nswek— The technic, indications and dangers oi pii-ur J 
ntoncum have been discussed m the follov mg articles 

Vadja L ^"'’"ruu7r SO MJ^aune) 

Id V-R {o" 

Fremmel Frank tf-id .,0 4 (O I J leai 
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Book Notices 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards Mere published _in The 
J oLRXAL April 30 page 1513 


NATIONAL BOARD OF MEDICAL EXAMINERS 
^ATIO^AL Board of Medical Examiners Parts I and II Exami 
nations will be held m all centers ubere there is a Class A medical school 
and fi\e or more candidates who wish to write the examination May 9 11 
(limited to a few centers) June 20 22 and Sept 12 14 Ex Sec Mr 
Everett S Elwood 225 S 15th St Philadelphia 


SPECIAL BOARDS 

Ajerican Board of Dermatolog\ and S\philolog\ Oral cxatmna 
tions for Group A and B applicants will be held at San Francisco June 
13 14 Sec Dr C Guy Lane 416 Marlboro St Boston 
AmeIiican Board of Internal Medicine lyntten cramiuatwn will 
be held at vanous centers of the United States and Canada Oct 17 Ftnal 
date for filing applications is Sept I Chairman Dr Waltei L Bierring 
*,06 SLxth A\e Suite 1210 Des Moines Iowa 
American Board of Obstetrics and Gynecology General oral 
clinical and pathological examinations for all candidates (Groups A and 
B) will be conducted in San Francisco June 13 14 Sec Dr Paul Titus 
1015 Highland Bldg Pittsburgh (6) 

American Board of Oputhalmology San Francisco June 13 
llasbington D C Oct 8 Oklahoma City Nov 15 A/I applications 
should be filed immediately and case reports in duplicate tnnrt be filed 
not later ttiaii sixt^ da^s before the date of cramination Sec Dr John 
Green 3/20 Washington Bhd St Louis Mo 
American Board op Orthopaedic Surgery Chicago June 10 11 
Sec Dr Fremont A Chandler 6 N Michigan A\e Chicago 
American Board of Otolaryngology San Francisco June 10 11 
Sec Dr W P Wherry ISOO Medical Arts Bldg Omaha 
American Board of Pediatrics San Francisco June 12 Detroit 
October Rochester N Y November and Oklahoma City November 15 
Sec Dr C A Aldrich 723 Elm St Winnetka 111 
American Board of Psychiatry and Neurology San Francisco 
June 11 Sec Dr Walter Freeman 1028 Connecticut Ave N \V 
\\ ashmgton D C 

American Board of Radiology San Francisco June 10 12 Sec 
Dr Byrl R Kirklm 102 110 Second Ave S W Rochester !Minn 
American Board of Surgery Examuntion for candidates living 
along the northeastern and southeastern seaboards and western part of 
the United States latter part of May Sec Dr J S Rodman 225 S 
15th St Philadelphia 

American Board of Urology San Francisco June 11 13 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave JImneapoIis 


Wisconsin January Examination 
Dr Henry J Gramling, secretary, Wisconsin State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at IMadison, Jan 11-13, 1938 The examina- 
tion covered 19 subjects and included 100 questions An average 
of /5 per cent was required to pass Fourteen candidates were 
examined, all of whom passed Eleven applicants were licensed 
by reciprocity after an oral examination The following schools 
were represented 


School 

^^yfh^estern University 


Medical School (1937) 87 


\ear 

Grad 

(1937) 


school of Med of the Division of the Biological Sciences (1937) 
Uniiersitj- of Illinois College of Medicine (1937) 

Unnersilj of Minnesota Medical School (1937) 

f'tt' ^ork Unnersity College of Medicine (1936) 

Uniiersit) of Oregon Medical School (1936) 

School of Medicine (1936) 

Medical College of Virginia (1935) 

Marciuetle Unnersitj School of Medicine (1937) 

i-niiersity of Wisconsin Medical School (1936) 78 83 


Per 

Cent 

84 
S4 
87 
86 
83 

85 
82 


School licensed by reciprocity 

^‘^'’“0' “f Medicine 

1 Medical School 

Tofl. r fi 1'J‘no‘s College of Medicine (1930) 

lofts College Medical School 

of Michijian Medical School 
bmier. yni'-ersitj School of Medicine 
Osteoraihst'’' School of Medicine 

Ateragc grade not reported 
icen«e(i to practice osteopathy and surgery 


\ear 
Grad 
(1934) 
(1925) 
(1934) 
(1915) 
(1935) 
(1934) 
(1932) 
a Ohio 


Reciprocity 
with 
Illinois 
Michigan 
Illinois 
S Dakota 
Michigan 
Missouri 
Penna 
Oklahoma 


South Dakota January Report 
The South Dakota State Board of Medical Examiners 
]o*'q'^^Tn examination held at Pierre Jan 18-19, 

p examination cotered 13 subjects and included 100 

One ^'^''^Se of 75 per cent vas required to pass 
hccneS"k examined and passed One phjsician was 

) reciprocitt The follow ing schools w ere represented 


School p , 

'"versiti of Xfinncsotn Medical Si 


X ear Per 
Grad Cent 
(193S) 90 


School LICENSED E, RECIrEOCI 

'ne Mil of Cincinnati College of Xledicine 


\ car Reciprocitv 
Grad with 
(1932) Ohio 


Genital Abnormalities Hermaphroditism and Related Adrenal Diseases 
By Hugh Hampton lonng MA MD Sc D Professor of Urology the 
Johns Hopkins University Baltimore Cloth Price sio Pp 649 with 
534 Illustrations b 5 William P DIdusch Baltimore W illlams C W llklns 
Company 1937 

Tins xolume marks an important milestone in medical litera- 
ture The interest of its content extends far bejond the realm 
of urologic and gjnecologic surgery and impinges forcibly on 
the spheres of the internist, the psjchiatnst and the pediatrician 
as W'ell as on those of the urologist and the gjnecologist Noth- 
ing of Its kind has appeared before and the book is destined to 
be a standard for manv jears Dr Young has had the rare 
opportumtj of having access to a huge clinical material and has 
shown the same genius for pioneering m the correction of con- 
genital abnormalities that he has demonstrated in his earlier 
publications 

The first se\en and ninth chapters are devoted to a dis- 
cussion of hermaphroditism and pseudohermaphroditism and 
occupy approximately 200 pages The discussion is inclusive 
and takes up the subject from the classical period of Greek art 
to the most recent contributions on the embryology of the con- 
dition The intersexes are described Dr Young has simplified 
for practical purposes the complex Latin terminology pertaining 
to pseudohermaphroditism and has adopted the following plan 
"If the gonads are testes, the patient is called a male pseudo- 
hermaphrodite , if ovaries, a female pseudohermaphrodite ” The 
detailed case reports of a senes of pseudohermaphrodites and 
the beautifullj illustrated operative technics for their surgical 
correction are shown in the clear drawings of Mr Didusch 
Almost every conceivable aberration from the normal has come 
under the observation of Dr Young and he has made life 
bearable for many of these unfortunate persons by the remark- 
able reconstructive surgerj illustrated 

The eighth chapter discusses the adrenogenital syndrome and 
Its intimate relationship to pathologic changes in the adrenal 
cortex Most of the cases have been observed in females The 
operation for the simultaneous exposure and study of tlie 
adrenals is a distinct contribution to this branch of surgery, 
because up to the present all technics other than actual inspection 
of both adrenals have proved often unsatisfactory and occa- 
sionally deceptive 

The vaginal abnormalities in hermaphroditism and their cor- 
rection are discussed in the ninth chapter The plastic correc- 
tive surgery on the female genitalia as illustrated in this chapter 
again demonstrates the peculiar aptitude of the author for this 
highly specialized type of surgery Masculmization due to 
ovarian tumors is next described and is illustrated by cases of 
arrhenoblastoma The tenth chapter deals vvitli the prostate 
gland in females Its relation to hyperplasia of the adrenal 
cortex according to Young seems conclusively proved Con- 
comitant effects of adrenal cortical hyperplasia are noted, hypo- 
plasia of the ovaries, failure of the vagina to descend normally, 
a continuation of the growth of the phallus and the continued 
growth of the prostatic ducts in the female to form a small but 
definite prostate as well as other signs of virilism Hyper- 
genitalism in boys and girls is next described at length, ascribed 
to various endocnnopathies Hv pogemtalism and gynecomastia 
are adequately discussed 

The next six chapters are dev oted to the congenital abnormali- 
ties of the gemto urinarv tract which the average surgeon is 
more frequently called on to correct, while of the same high 
standard as the preceding fifteen chapters, they are not as 
striking in their content because of our greater familiarity with 
tlKra The concluding chapter on the relation of the genital 
tract to the endocrine glands, is a complete summary of present 
knowledge concerning this fascinating complex, md ever chang- 
ing subject 

As a whole, this volume is a well rounded work on the sub- 
jects discussed and should be read bv evco physician concerned 
with tlie aberrations in the physical and mental makeup of human 
beings 
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Medliln Aon Prof Dr med O 
AawreJi Cetr DIrchtor dcr Aredlzlnlschen UnlvcrsltatsKllnlK ZQrIcli 
Dleferung 3 Paper Price 10 SO marks Pp 413 772 with 39 Ulus 
tratlons Leipzig Georg Tlileme 1937 


The third Aolume of Naegeh's differential diagnosis continues 
the high quahtA of condensed discussion obseried in the pre\ious 
tno Aolumes (reiiened m The Journal Julj 11, 1936, and April 
3, 1937) The present Aolume includes presentation of the 
problems of differential diagnosis in the febrile diseases, diseases 
of the bones and joints, diseases of the esophagus, diseases of the 
heart and blood tessels, diseases of the kidnejs and urinary 
tract, diseases of the nenous sjstem and, in a small section, 
endocrine disorders It is curious that diseases of the esophagus 
are included in this Aolume the second Aolume contained dis- 
cussion of all other parts of the gastro intestinal tract The 
discussion of cardiac diseases is good although tremendously 
condensed The discussion of the differential diagnosis of the 
nephritides is the poorest section of this Aolume Here as in 
the preAious lolunies one gams the impression that the patient 
IS considered as a loose!} correlated collection of sj stems rather 
than as a finelj equilibrated ii hole The printing and paper are 
good but the binding is atrocious , before tliree pages had been 
read the paper binding split and pages began to fall out 
Cheaper binding and printing of medical works, so that fre- 
quent reiisions can be made without too much evpense to the 
readers, are highh desirable, but there are limits wdiich should 
not be passed A. book should at least stand the handling of 
one reading This series of Aolumes can be recommended as 
reference AAork reACaling the modern German thought and 
methods in diagnosis 


Demonstrations of Pliysicai Signs in Ciinlcal Surgery Bj Hamilton 
Bailcj F It C S Surgeon liojal ^orther^ Hospitai London Slstli 
edition Ciotii Price $0 50 Pp 284 iritii 358 tllustratlons SaJttmore 
AAilllam AAood S, Companj 1937 

The appearance of the sixth edition of this A\ork within ten 
years is indicatue of its popularity and usefulness As its name 
suggests, It IS not a textbook of surgical diagnosis It deals 
essentially with tarious c/inical signs in surger}, fiow they can 
be elicited and their significance in establishing a diagnosis 
The book is profuseh illustrated with clearl} reproduced photo- 
graphs, diagrams and colored plates which greatly enhance the 
descriptions and teaching lalue of the text This volume, 
written in the usual clear simple stjle of the author, can be 
easily used and understood eien b\ the beginner 

Le syst&me nerveux veg^talif Pnr J Tinci Paper Price 199 fnnes 
Pp 847 wilii 30b iiiustrations Paris Alasson iL Cic 1937 

The first part of tins book deals large!} with structure In 
Ins description of the anatomv the author places great emphasis 
on the autonomous interstitial plexuses and cells of the viscera 
His discussion of the sjmpathetic and paras} mpathetic s} stems 
follows accepted lines The histolog} of the vegetatne sjstcm 
IS described in some detail with beautiful illustrations Many 
of the photographs, however, seem to have been extensively 
letouched Chapter 2 contains a useful summarj of recent 
work on hormonal and pharmacologic substances actuating or 
paralvzing the vegetative nervous sjstem In chapters o and 4 
the s\ mpathetic and parasv mpathetic sj stems are described in 
detail and the functions of their various fibers discussed The 
second part of the book deals with the vegetative functions— 
pilomotor secretorv, vasomotor sensor} and trophic — and ends 
with a discussion of the superior vegetative centers and their 
influence on the regulation of heat sleep, psv chic functions and 
the metabolism of water and fat The description of the pilo- 
motor svstem follows the classic researches of Andre Thomas 
The author accepts the general view at the present time that 
the sjTupathetic svstem exercises no direct action on the tonus 
or contraction of striated muscle The recent researches of 
Fulton and his associates on the cortical representation of the 
vegetative svstem are not mentioned The third part of the 
book discusses the clinical sjndromes resulting from lesions at 
various points of the vegetative nervous svstem both central 
and peripheral In the section on svmpathetic reflex pain a 
great i umber of clinical histones are introduced and it would 
make intcrehtmg appeucJjx to the recent volume of Lencne 


on the surgerv of pain The author warns that iiiv iltciiipl to 
suppress b} surgical nicaiis a pain ot svmpathetic origin must 
radicallv and at once remove the causal local irrititioii or the 
trouble will be made much worse His discussion of surgical 
intervention contains but little with regard to technic, being 
concerned mainlv with principles The book ends with a dis 
cussion of medical and phvsical therapv The personal touch 
IS most evident in the sections dealing with the reflex vasomotor 
and painful svndromes The rest is mainlv a compilation from 
the literature, albeit a useful one especiallv for its suinmarv of 
French work often difficult to obtain 


Operative Surgery Bv 3 Slielton lloralej vi D LL I) r 1 c s 
Attending Surgeon St Elizabeths Hospital Jticlimond A a and Im«c 
A Bigger At D Professor of burger} Aledlcil College of A Irglnla illd) 
mond A a AAltli contributions b} C C Coleman AID FVCS 
Professor of Xeurologlcal Siirgen Alcdlcal College of AIrginIa Joliii s 
Horsic} Jr At D Assislant Professor of Surger} Aredical College of 
ustln I Dodson M D F \ C 'S I rofessor of Lrolo;:) Medical 
College or Mrelnh and Donaid Vf Fiull ner At D Vssoclaic Orllioncdl I 
Atedica! College of A Irglnla Aolumes I and II Fourth edlllon Cloth 
Price $15 per set Pp b74 b73 13S7 nlll, J OoO llluslrallons h} AlUj 

Helen Lorraine St Louis C A Alosb} Compaii} 1037 


This IS one of the most salutarv and serviceable coiUnbiilions 
to the literature on operative surger} that lias appeared since 
"The Text Book on Operative Surgerv” hv Theodore kocher 
in 1911 Whether or not one agrees with the various lupollicsis 
suggested throughout the text as a means of expHining some 
of the more obscure and recondite biologic reactions following 
man} different surgical procedures one cannot but admire iml 
regard with the deepest interest the constant repetition of Ihc 
suggestion and thought that the art of operating conihmcd willi 
a thorough knowledge of anatom}, while essential, must never 
blind the surgeon to or allow him to be vnmmdlut of the correct 
ph}siologic principles involved and the consequent biologic 
effects of a surgical operation The student of surgcri is 
importuned constantl} to recall that ‘real progress in surgerv 
lies not so much in cultivating the art of surger} and in striving 
after mechanical dexteritv, vvliicli is important but tan be 
acquired in a few }e3rs, as m the stud} of biologicil principles 
that concern function, nutrition, metabolism and repair of tissue 
and in the thoughtful application of these principles to ewr} 
operation and to ev cr} method of surgical treatment ' This pkv 
to the student to regard surger} ni tins broader aspect is stimu 
lating and immediately distinguishes this treatise from other 
operative surgeries which while perhaps more inclusive Invc 
been mere teclinical enej clopcdias The large personal expcri 
cnee of Dr Horsic} senior and his distinguished collaborators 
has been related in an attractive and readable manner The 
format of the books is excellent It might be said without 
exaggeration that this is the onl} operative surgerv published 
in recent }ears in which there has been an} evidence vvlntcver 
of the student in it A sense of selective appraisal periadcs the 
entire text, the authors making no attempt to be inclusive The 
surgical pohc} and philosophv based on the large clinical and 
experimental knowledge of this distinguished group of surgeons 
from one of the more prominent medical centers Ins b en 
annotated It is not on!} a pkasiire to rear! but a ml blip 
on ‘the mgbt before” when sitting in ones sludv planmng an 
operation for the following morning The simple toncue 
description of tecbnica! procedures experienced b} the author , 
together with their opinions and their suggestions as to the 
relative merits of special operations described In others revtab 
pertinent thought and mature judgment There has been no 
stuffing' of the text for the sake ot forming an impressive but 
as a rule, totall} useless cumbersome index and bibliogniib) 

At the conclusion of each chapter a succinct relevant bibliog 
raphv is given that provides a read} index to a more del nliil 
literature pertaining to anv one subject It is of cour e olnioin 
that acccssibihtv and breiitv must run hand m hand in an> 
textbook on surgerv when one considers the gre-at volume o 
literature that must be digested and that cannot be presented m 
detail The illustrations are excellent and re-marl ablv clear 
In some instances where thev have Iren redrawn 
original papers the copies are clearer and more ''‘‘"'fj'”'. 
the original drawing Everv operating ?' f f 

student as v c!l as tho c in surgical re-e-arch should b.ve tl 
volumes right at hand on their Ixook helves 
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ni> Irradiation autonomer Roflexo Untorauchungon zur Funktion des 

.utonomon Norvonsystoms By Dr Alfred Schweitzer Assistant iu 
nrnartment of PliJsloloBy Middlesex Hospital Medical School UnlversltT 
of ^London Paper Price 40 Swiss francs Pp 3T6 with 38 llhistra 
tloas Basel S Barger 193T 


This textbook on the autonomic nenous sjstem is modern, 
complete and criticalh written The subject matter is described 
clearb After two chapters on introduction and classification 
of the subject matter, the book is duided into tViree large 
chapters The first deals with a general discussion of the con- 
ception of nenous irradiation, autonomic reflexes anatomic 
groundwork and irradiation of the autonomic reflexes, followed 
hi a summarj and conclusions The second chapter deals with 
a special discussion of the skin and sensorj nenes, eje and eje 
ball, the ear, the respiratory apparatus, the digestne s>stem, the 
urogenital structures and finalh the blood lascular sjstem 
The last chapter discusses the biologic significance of the 
autonomic reflexes There is an unusuallj good bibliography 
occupjung about fortj printed pages It includes all the im esti- 
gators in the field of the autonomic nenous sjstem There is 
a general index and an index of authors 


Primary Carcinoma of the Lung Bi Edwin J Simons M D Mem- 
ber of lire Staff St Gabriel s Hospital Little Falls Minnesota Cloth 
Price Pp 203 with 31 Illustrations Chicago tear Book Puh 
llsliers Inc 1937 

This IS a good renew of the present knowledge of carcinoma 
of the lung The writer has assembled the more important 
publications on the subject and added a few cases of his own 
The author deiotes thirti pages to the incidence of primary 
carcinoma of the lung, with the conclusion that the disease has 
increased both absolutelj and relatii eh The etiologj of cancer 
of the lung is discussed in fortj pages The majority of workers 
haie found no single etiologic agent but numerous forms of 
chronic irritation which cause epithelial metaplasia and malig- 
nant conditions There are thirti pages on pathologj The 
histologic tjpes are diiided into (1) adenocarcinoma (2) squa- 
mous cell and (3) undifferentiated round and spindle cell, in 
accordance with the important contribution of Arkin and 
Wagner in The Journal, Feb 22, 1936 The table of these 
two authors is reproduced, giimg the histologic tjpe and site of 
metastases in set entj -four cases examined post mortem The 
clinical considerations coier seienti pages Sex age incidence 
clinical classification, sjmptoms, phjsical appearances and 
laboratorj data are summarized The lalue of the x-rays 
and bronchoscope are emphasized The dictum of Arkin and 
llagner that “a peculiarlj characteristic historj of pulmonarj 
well being to within an aierage of eight months before seeking 
medical aid, the deielopment of bronchitis or recurrent attacks 
of pneumonia or pleurisy, persistent cough, pulmonarj or extra- 
pulmonarj pain, hemoptysis and d\ spnea should enable the phj si- 
cian to suspect pulmonarj cancer ’ is reaffirmed bj the author s 
renew of the literature The subject of therapj is discussed 
with special reference to surgical remoial m early cases The 
book closes with a bibliographj ot tyyenti pages This book 
should coniince those phjsicians yylio are still skeptical about 
iie frcqucncj of primarj pulmonarj cancer that the disease 
institutes about 7 per cent of all primary malignant groyyths 
e only hope of cure is surgical remoyal in earlj cases before 
metastases bate spread to other organs 


1* Library of Medicine and Surgery Volume XIII 

Ihill 1 t * ''Wnerrlslng Editor George Blumer MA MD 
fit MrvAi , ^ Clinical Professor of M^illclne I-nlveisUv School 

\orlv s T Cloth Price $10 Pp 1 IGl with Illustrations New 
ondon D Appleton Century Company Incorporated 1938 

^^Tiiis yo^me completes the extensne yyork yyhich has been 
George Blumer and Ins associates for some years 
corn 'd ^“PP'^mentarj y olume a y ariet j of subj ects are con- 
mwi'^ D'e mam headings haying to do yyith endocrinology 
the infectious diseases diseases of metabolism, of 

tract, of the lungs and of the heart obscure 
nsyri anesthesia, genito-unnary system, and the 

®‘^Pccts of pediatric practice Presumably some of 
whieli'^ti'^'* wrriyed too late to be included m the yoluraes into 
haye Ml'^t fitted better It is useful lioyyeyer, to 

tlieir 'll * Byailable for the system yyould haye suffered 
.1 . ® sence This y olume also contains the complete index. 
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Health Insurance “Disease of Organs Which Are 
Not Common to Both Sexes” Construed — The defendant 
insurance company insured the plaintiff against loss of time 
on account of disease, yvith the proyiso that the policy was 
not to coyer death or disability from any ‘disease of organs 
yy hich are not common to both sexes ” The insured contracted 
gonorrhea that resulted in a prostatic abscess and bilateral 
epididymitis The company refused to pay the benefits pro- 
yided in the policy, and the plaintiff sued and obtained judg- 
ment m the trial court The defendant then appealed to the 
Supreme Court of Nebraska 

A health and accident insurance companj, said the court, 
maj limit its liability m any reasonable manner and it may 
therefore exclude liability for diseases of organs not common 
to both sexes Such an exemption, m the opinion of the court 
yyould create an impression on a male lajman that it was 
intended to exempt gonorrhea from tlie coverage of the policj, 
although it did not specify that disease Such an insured 
yyould naturally consider that any disease yvhich yyould afflict 
him through his penis and its adjuncts yvould be exempt under 
the policy because the same disease yvould begin its course in 
a female through her genital organs, yvhich he would yyell 
understand yvere not 'common” yyith his, though thej haye 
some of the functions similar or complementary to his The 
general understanding of tlie lay mind, the court thought, is 
that the male and female genital organs are “not common to 
both sexes” That both sexes have a urethra, both haye a 
bladder and both have a blood stream, all of which may be 
ultimately affected, does not make the organs of the plaintiff 
which were primarily affected by the gonococci, and the genital 
organs of a female ‘common to both sexes ” The Supreme 
Court, therefore reversed the judgment of the trial court for 
the plaintiff and directed that court to enter a judgment for 
the defendant — Hamilton v Mutual Ben Health & Aecident 
Assn (Neb ), 275 N JK 863 

Workmen’s Compensation Acts Detachment of Retina 
Attributed to Trauma — Attributing the detachment of the 
retina of his left eje to a blow received during the course of 
his emplojment, the plaintiff instituted proceedings under the 
workmens compensation act of Nebraska The trial court 
awarded compensation and the defendant cmplojer appealed to 
the Supicme Court of Nebraska 

In May 1933 the plaintiff while working on a farm was 
injured bj a piece of steel entering his left eje Attempts 
made by a phjsiciaii to remove the steel sphntei were unsuc- 
cessful The remoyal of the eye was recommended but the 
plaintiff refused to submit to the operation Apparentlj the 
eye improved and the plaintiff subsequently began work for 
the defendant According to the plaintiff’s testimonj, on Sept 
2 1935 while in the perlormance of his work, he bumped his 
head on a piece of pipe Five dajs later he went to a hospital 
for an operation on his left eje The attending physician 
diagnosed the trouble as a retinal detachment which the plain- 
tiff contended was due to the blow he had received Septem- 
ber 2 

The phjsiciaii who attempted to remove the steel splinter m 
1933 testified that he had at that time recommended the renioy al 
of ‘he eje for the reason that complications were bound to 
come sooner or later yyhich would senouslj damage the unin- 
jured eje He also testified that the steel splinter was the 
cause of the detached retina and that the alleged trauma to 
the head was merelj coincidental with the dcyelopment of the 
condition resulting m the detachment of the retina He further 
testified that the steel splinter was reduced in size during the 
two years it was embedded in the eve and that this breakdown 
of the foreign body would produce a low-grade mflanimatorj 
reaction m the retina yyhich would ultimatclj cause a detach- 



1626 


SOCIETY PROCEEDINGS 


Jovt A M A 
'Us 7 JP'S 


ment of it Another physician, howeser, testified to the effect 
that the steel splinter tsould cause the plaintiff no harm after 
it became encysted, m t]je absence of trauma He testified, 
further, that the plaintiff suffered from sinus infection in 
August 1935 that required a drainage of the sinuses bj opera- 
tise surgery^ After the operation the sinuses cleared up, but 
the plaintiff’s left eye was inflamed to such an extent that 
medical treatment was continued This condition existed prior 
to the date of the alleged accident and continued until it was 
diagnosed on Sept 4, 193S, as retinal detachment The plain- 
tiff offered in evidence quotations from medical books citing 
instances in which steel and copper foreign bodies had remained 
in the eye for many years and even for a lifetime An exami- 
nation of these authorities, however, convinced the court that 
they were cited as rare exceptions to the general rule that an 
eye containing a steel or copper splinter generally breaks down 
as a result thereof in a much less period of time 
For the plaintiff to be entitled to compensation, the court 
said, he must prove by preponderance of the evidence that he 
suffered an accident arising out of and m the course of his 
employment which resulted in the injuries for which he claims 
an award This, the court said, the plaintiff failed to do The 
only proof in the record that he suffered injury while m the 
employ of the defendant was the evidence he himself gave 
His testimony that he was injured while working was impeached 
by the testimony of three other witnesses The evidence, the 
court continued, indicated that the plaintiff had prior to the 
date of the alleged accident an inflammation of the left eye 
after the sinus infection had been relieved which continued 
until the trouble was diagnosed as a detachment of the retina 
The fact that only the left ej'e vv'as inflamed during this period 
was indicative of the commencement of the deterioration of 
the eye before the alleged accident occurred That inflamma- 
tion of an eye containing a steel particle is a sign of an 
impending retinal detachment seemed to the court to be sus- 
tained by the testimony and by the medical authorities cited 
Finding that the plaintiff had failed to prove by a prepon- 
derance of evidence that he suffered an injury arising out 
of and in the course of his employment, the judgment of the 
trial court granting compensation was reversed and the action 
dismissed — Lochr v Alamito Dairy Co (Neb), 27o N fV 
596 


Telephone Liability for Failure to List Physician in 
Classified Section — ^The plaintiff, a physician, subscribed for 
a business telephone and the telephone company entered into a 
contract with him to list his name m both the regular and 
classified business sections of the telephone directory The com- 
pany contracted with the defendant publishers for the editing 
and publication of the telephone directory The plaintiff s name 
did not appear in the classified section, he sued the telephone 
company and the publishers and the jury returned a verdict for 
$3,000 for the plaintiff The defendants filed separate motions 
for new trials and motions for judgment notwithstanding the 
verdict The motions for a new trial were sustained but the 
motions for judgment notwithstanding the verdict were over- 
ruled The defendants then appealed to the court of appeals 
of Ohio, Hamilton County 

There was clearly a contract between the plaintiff and the 
telephone company, the court said, for the listing of his name in 
the classified section For a failure so to list, the plaintiff had 
a cause of action unless there were some circumstances which 
would excuse performance by the telephone company The 
company argued that it complied with all legal requirements bv 
listing the phvsician in the white section of the directoo But 
the court said, while the rules and regulations of the Public 
Utilities Commission required the listing only m the white 
section this vvas the minimum requirement and did not in any 
wav limit or prohibit the subscriber from making arrangements 
for the betterment of lus servnee There was nothing m such 
rules and regulations to prohibit or make illegal the earning 
of names and numbers in the classified business section 
Furthermore continued the court, the contract betw cen the tele- 
phone companv and the publishers vvas one by which the latter 
Ldertook to perform a duty the telephone company owed the 


plaintiff The plaintiff, therefore, vvas a creditor beneficiary of 
that contract and as such could maintain an action against tlie 
publishers The trial court did not err, snicl the appellate court 
in overruling the motions for judgment notwithstanding the 
\erdict for the plaintiff — I ntl Reuben H DouucUcx Cot 
{’oration (Ohio), 10 N E (2d) 239 
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American Mescal Association San Trancisco June 13 17 Dr Olin West 
5o5 North Dearborn St Chicag o Sec retary 

Pediatrics Dd Cih{ June 9 II Dr 

Cimorti G Grulee 636 Church St E\aiiston 11] Secrctar> 

Academy of Tubemdosjs Pbysjcnns San Francisco June 
17 16 Dr Arnold Minnjg 638 Metropolitan Bldg Denver Scerctarj 
American Association of Industrial Ph>sicians and Surgeons Clnngo 
June 6 9 Dr \ olne> S Chcne> Armour and Compin) Union Siotb 
Vards Chicago Secretary 

American Assocnfion of iMedicif Milk Coniniissions San Francisco 
Tune 13 14 Dr Paul B Cassidy 2037 Pine St Piiihdclphn 
Secretary 

American Dermatological Association Del Monte Calif June 9 11 Dr 
Fred D Wcidman 36 Hamilton Walk Philadelphia Sccr€tar> 
Anierican G>necological Socictj Asheville ^ C Ma> 30 June 1 Dr 

Richard W Tel inde 11 East Chase St Baltimore Secretary 
American Heart Association San Francisco June 10 11 Dr Honard B 
Sprague, SO AVest SOth St Aew \ork Sccretar> 

American Medical Womens Association San Francisco June 12 14 Dr 
Helen A Carj 1634 NE Halsey St Portland Ore Secretary 
Anicncan Ophtbalmological Society San Francisco Tune 9 11 Dr 
Eugene M Blake 30a Whitney Ave Heu Haven Conn Secretary 
Ameren Pediatric Society Bolton Landing N Y June 9 11 Dr HurIi 
M cCulloch, 325 North Euclid Ave St Louis Sccretar> 

American Proctologic Societ> San Francisco June 11 13 Dr Curtice 
Rosser 710 Medical Arts Bhlg Dallas Texas SccreMr; 

American Psychiatric Association ban Francisco June 6 10 Dr W C 
Sand> State Education BJdg Harrisburg Pa Secretary 
American Radium Societj ban Francisco June 13 14 Dr F W 
O Bnen 465 Beacon St Boston Secretary 
American Rheumatism Association San Francisco June 13 Dr Loring 
T Swaim 372 Marlborough St Boston Secretary 
American Society of Clinical Pathologists San Francisco June 911 Dr 
A S Giordano 531 North Mam St South Bend Ind Secretary 
American Urological Association Quebec Canada June 27 30 Dr Clyde 
L Deming 789 Howard Ave New Haven Conn Secretary 
Association for the Study of Allerg> San Francisco June 9 10 Dr J 
Harvey Black 2405 Medical Arts Bldg Dallas Texas Secretary 
Association for the Study of Internal Secretions San Francisco June 
^ E Host She/ten 921 W^estwood Bhd Los Anpcics 


Dr T C Warnshuis 
Dr Creighton 


13 14 Dr 
Sccretar> 

California Medical As ociation Pasadena Maj 9 22 
450 Sutter Street San Francisco Secretary 
Connecticut State Medical Societ) Groton June 1 2 
Barker 258 Church St New Haven Secretary 
Florida Medical Association Miami May 9 11 Dr Shalcr Richardson 
111 W Adams St Jacksonville Secretary 
Hawaii Territorial Medical As'iociation Honolulu May 20 22 Dr 
Doughs B Bell Dilhngham Bldg Honolulu Secretary 
IHvivovs State Medical Society Springfield May 17 19 Dr Harold M 
Camp Lahl Bldg Monmouth bccretarj 
Iowa State Medical Society Dcs Moines "May 11 13 Dr Robert I 
Parker 3510 Sixth Ave Des Moines Secretary 
Kansas Medical Society Wichita May 9 12 Mr C G Munns 112 
West Sixth St Topeka Executive becrctary 
Maine Medical Association Bar Harbor June 26 2S 
22 Arsenal St Portland Secretary 
;\Iassachusetts Medical Society Boston May 31 June : 

Begg, 8 The Fenway Boston Secretary 
Medical Library Association Boston June 28 30 
2 East 103d St New ^ ork Secretary 
Minnesota State Medical Association Duluth Tune 29 July 1 
Meyerdmg 11 West Summit Ave St Paul Secretary 

National Tuberculosis Association Los Angeles June 20 23 Dr Clnrlcs 

J Hatfield 7th and Lombard Sts Philadelphia Secretary 
New Hampshire Medical Society Manchester, ^ray 17 18 Dr Carlcton 
R Metcalf S South State St Concord Secretary 
New Jersey Medical Society of Atlantic City May 17 19 Dr AUrcl 
Stahl 55 Lincoln Park Newark Secretary , r- i. 

New Mexico Medical Society Santa Fe June 6S Dr L B Cchenrur 
219 \\cst Ccntnl Ave Albuquerque Secretary 
New Fork Medical Society of the State of Nev' Fort May 9 1- Dr 
Fcltr Irv.ng 2 East 103d St Xcw \ork Sccrctarj 
North Dakota Slatr Medical As oeiation Bi march 'lax 16 IS 
Albert Skelscy 20/a North Broadvs ay Farco Secretary 
Him State Medical A ociation Columhu May 11 I- Mr C S Xcl n 


Dr F n Carirr 
Dr Alcvvnder S 
Vliss Janet Doe 
Dr E A 


iSt' Sta'te St Columlms Exccutise Secretary Dr I S 

Oklahoma Slate Medical Association VIuslrt?ec May 9 11 Ur 1- a 

\\ illour Third and Seminole VlcAlcster Sccrctar, 

Rhode Island Medical Socict) Rrosidcnce June 1 . Dr Guy V\ VV 
124 Uaterman St irovidmee Secrrlary 17 

Soacty of Surgeons of New Jersey Haclen ack May 25 Df U after L 
Mount 21 Plvmoulh Si Vlonlclair Secretary 
•Couth Carolina Vledical As cciation Myrtle Leach Vlay I, 19 Ur t- 
“ Hines Seneca Secretary 
South Dako a Slate Vledical A ociation 

E Sherwervi 10’5-r Ec-n Arc S Madiscn ^c retary 
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The Association librar\ lends periodicals to Fellows of the Association 
and to indi\idual subscribers in continental Tjnited States and Canada 
for a period of three days Periodicals are available from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied b> stamps to co\er postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
b\ the American Medical Association are not a^allable for lending but 
ma> be supplied on purchase order Reprints as a rule are the propert> 
of authors and can be obtained for permanent possession onlj from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Cancer, New York 

32 163 338 (Feb ) 1938 

Ghoneuroma and Spongioneuroblastoma Forms of Primary Neuro-Ecto- 
dermal Tumors of the Brain J H Globus New \ork — p 163 
Spheno Occipital Chordoma J H Peers Boston— p 221 
Effect of Oil of Wintergreen on Spontaneous Tumors of Mammar> Gland 
in Mice VI Different Effect of Two Fractions Obtained by Distilla 
tion of True Oil L C Strong New Ha\cn Conn — p 227 
Bio Electric Properties of Cancer Resistant and Cancer Susceptible Mice 
H S Burr G M Smith and L C Strong New Ha\eti Conn — 
P 240 

Effect of Human and Animal Urine and of Serums on Ovaries of Am 
mals A Strickler Philadelphia — p 249 
Proliferative Changes Taking Place in Epithelium of Vagina and Cervix 
of Mice with Advancing Age and Under Influence of Experimentally 
Administered Estrogenic Hormones V Suntzeff E L Burns Marian 
Moskop and L Loeb St Louis — p 256 


American Journal of Hygiene, Baltimore 

2T 1 220 (Jan ) 1938 

Passive Sensitization of Guinea Pigs to Specific Carbohydrate with 
Globulins of Type III Antipneumococcus Horse Serum as Influenced 
by Environmental Temperature and Feeding Thyroid Gland G H 
Bailey and S Raffel Baltimore — p 1 
Results Obtained m Cooperative Investigation of Bactenologic Mediums 
for Milk Counts J H Brown Baltimore C W Bonynge Los 
Angeles and H Moak Brooklyn — p 32 
Liver Lesions Caused by Chlorinated Naphthalene F B Flinn and 
N E Jarvik New \ork — p 19 

Cellular Response in Acquired Resistance in Guinea Pigs to Infection 
with Pig Ascans K B Kerr Baltimore — p 2S 
Attempts to Induce an Artificial Immunity Against the Dog Hookworm 
Ancylostoma Caninum and the Pig Ascaris Ascaris Lumbricoides 
Suum K B Kerr Baltimore — p 52 
Studies on Passive Tr'vnsference of Acquired Resistance to Dog HooL 
worm and Pig Ascaris K B Kerr Baltimore — ^p 60 
Occurrence and Succession of CoUforni Organisms in Human Feces 
L \\ Parr Washington D C — p 67 
Incidence of Mixed Infections with Intestinal Protozoa D C Boughton 
and E E Byrd Athens Ga — p S8 

Eggs of Isvssorhynchus Group of Anopheles (CuUcidae) in Panama 
L E Rozeboom Panama Republic of Panama — -p 9o 
Comparison of Effectiveness of Subcutaneous and Intravenous Injections 
of Tetanus Toxin J R Dawson Jr New \ork — p 108 
Serologic Relationship of Some Helminths L L Eisenbrandt New 
Brunswick N j 117 

Prevalence of Trichinosis C H Scheifley Minneapolis- — p 142 
Self Limitation and Resistance in Trichomonas Fetu« Infection in Cattle 
J Andrews Baltimore— p 149 

Regularity of Egg Output of Helminth Infestations with Especial Refer 
ence to Schistosoma Mansoni J A Scott Baltimore — p 155 
Studies m Egypt on Correction of Helminth Egg Count Data for Sire 
and Consistency of Stools J A Scott and W H Headlee Baltimore 
“-P 176 

Reciprocal Immunity m Avian Malarias R D Manwell Syracuse 
^ “V — P 19d 

Toxoplasma like Parasites in Canaries Infected with Plasmodium R 
Hegner and Fruma \\ olfson Baltimore — p 212 


Prevalence of Trichinosis — From 2 597 cadav er examina- 
tions summarized from the literature since 1901 an incidence 
0 IncUma infestation of 12 3 per cent is derived Scheiftej 
isc^ses a survey of 118 cadavers from Minneapolis and 
t- Paul Cliaritv hospitals of which 12 7 per cent were found 
to harbor the trichinae This is combined with a previous report 
117 cadavers from the dissecting room from Minneapolis 
finng 2o5 cases with an incidence of 14 4 per cent. Evidence 
IS pre-^ented which indicates that the incidence of tnchino*:is 
Junotig the adults of the United States is about 20 per cent 


Amencan Journal of Medical Sciences, Philadelphia 

IQo 281 428 (March) 1938 

Influence of ^ilucin on Absorption of Iron in Hypochromic Anemia 
C W Heath G R Minot F J Pohle and G Alsted Boston — p 281 
•Clinical Observations on Whipple Liver Fraction (Secondary Anemia 
Fraction) W H Barker and D K Miller New \ork — p 287 
•Pulmonary Involvement in Lymphosarcoma and Lymphatic Leukemia 
E H Falconer and IM E Leonard San Francisco — p 294 
Electrocardiographic Changes and Peripheral Nerve Palsies in Toxic 
Diphtheria E A Burkhardt C Eggleston and L W Smith New 
lork — p 301 

Effects of Carotenemia on Function of Thyroid and Liver H H Ander 
son and M H Soley San Francisco — p 313 
Blood Sugar During Labor at Delivery and Post Partum with Observa 
tions on the Newborn Rose C Kettenngham and B R Austin Cleve 
land — p 318 

Blood and Urine of Dogs Following Paraldehyde J H Defandorf, 
Washington D C — p 329 

Observations on Two Different Pressor Substances Obtained from 
Extracts of Renal Tissue J R Williams Jr , T R Harrison and 
F Mason Nashville Tenn — p 339 

Marihuana Our New Addiction N S \awger Philadelphia — p 351 
Sterility of Alcohol L Gershenfeld Philadelphia — p 358 
Negative Results of Rhus Antigen Treatment of Experimental Ivy Poison 
ing L M Sompayrac Jacksonville Fla — p 361 
Urinary Output of Vitamin C in Active Tuberculosis in Children 
W W Jetter and T S Bumbalo Buffalo — p 362 
Further Note on Carcinoma of the Breast in One of Homologous Twin 
Sisters I I Kaplan New \ork — p 366 

Clinical Observations on Use of Liver Fraction — 
Barker and Miller administered orally the secondary anemia 
liver fraction of Whipple and his co-workers to eleven patients 
with chronic hjpochromic microcytic anemia During the con- 
trol period eight patients showed at least a slight reticulocyte 
response to 70 mg of iron a day, which responses varied from 
1 2 to 7 per cent and occurred between the fourth and the tenth 
day after the initial dose of iron Following the peak, the 
reticulocyte curve declined or flattened out until 25 Gm of liver 
e\tract daily was substituted for the inorganic iron preparation 
in the second observation period Then each of the eleven 
patients gave a secondary reticulocyte response to this liver 
fraction the peak of the rise ranging from 3 to 15 8 per cent 
A moderate rise in levels of erythrocytes and hemoglobin 
occurred during these first two periods of therapy , however, the 
rate of improvement in blood levels was much more rapid in 
the third period when the patients were receiving large doses 
of inorganic iron Of the seven cases m which reticulocvtes 
were followed throughout the third period, tertiary reticulocyte 
rises which equaled or excelled the primary and secondary 
responses developed m five It appears likely that the liver 
fraction contains reticulocytogenic material apart from its iron 
content 

Pulmonary Involvement in Lymphosarcoma and Lym- 
phatic Leukemia — Falconer and Leonard attempt to correlate 
the clinical, pathologic and x-ray observations showing pulmo- 
nary involvement The figures for pulmonary incidence were 
lymphatic leukemia 30 per cent and lymphosarcoma 36 per cent 
Previous observations in Hodgkin’s disease showed 31 per cent 
Interest is enhanced if one considers Hodgkin’s disease an 
infection and the former two diseases neoplastic in nature 
From the clinical x-ray and pathologic aspects the authors’ 
studies with reference to pulmonary involvement m the three 
groups of diseases show a striking similarity In the cases of 
Hodgkins disease the time between onset and appearance of 
pulmonary symptoms varied from onset with pulmonary symp- 
toms to eight y ears In tw o patients pulmonary sy mptoms vv ere 
primary In five patients the time varied from two months to 
eight years The length of life after onset of pulmonary involve- 
ment varied from twentv-two to fiftv one months These figures 
when compared with the corresponding figures for lymphatic 
leukemia and Iv mphosarcoma show that the cases of Hodgkin s 
disease apparcntlv ran a more slowly progressive and chronic 
course In the Ivmpliatic leukemia group the duration of life 
was from two months to eleven vears, eight patients living less 
than four vears after onset of sv mptoms In the Iv mphosarcoma 
series the figures for duration of life are from four months to 
four and one-half years eight patients living less than four 
vears after onset of sv mptoms Pulmonary involvement in the 
majontv of cases in both senes tended to occur wlicn the dis- 
ease became widespread in the body Once the parciichy nia of 
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the lung becomes in\ohed or pleural effusion supertenes, the 
outlook IS poor Patients tvith either disease t'ar^ greatl\ in 
their sensitmty to radiation, and for this reason it should aluajs 
be used to the full limits of its possibilities 

American Journal of Physiology, Baltimore 

121 311 564 (Feb) 1938 Partial Index 
Hjdrogen Ion Concentration Changes in Rabbit and Human Striated 
Muscle After Contraction G L Maison O S Orth and K E 
Leramer, Madison Wis — p 311 

Response of Plasma Potassium Level m Man to Administration of Epi 
nephrine A Kejs Rochester Minn — p 32a 
Immature Rat Lterus as an Assay Endpoint for Gonadotropic Substances 
C G Heller H Lauson and E L Sevringhaus, Madison Wis — 
P 364 

Changes in Water of Tissues Induced by Diets Containing \ arious 
Mineral Supplements E S Eppright and A H Smith Aew Haven 
Conn — p 379 

Response of Single Optic Aerve Fibers of Vertebrate Eje to Illumination 
of Retina H K Hartbne Philadelphia — p 400 
•Aature of Magnesium Tetanv D M Greenberg and Elma V Tufts 
Berhelei Calif — p 416 

Effect of Magnesium Deprivation on Renal Function D AI Greenberg 
S P Lucia aid Elma V Tufts Berkelej Calif — p 424 
Theory of Retinocerebral Function with Formulas for Threshold Vision 
and Light and Darh Adaptation at the Fovea C A Elsberg and H 
Spotnitz assisted by Jane Stewart A^evv Tork — p 454 
Relationship of Calcium Ion Concentration to Coagulation of Citrated 
Plasma J C Ransmeier and F C McLean Chicago — p 488 
Effect of Body Temperature on Reaction Time N Kleitman S Titel 
baum and P Feiveson Chicago— p 495 
Changes with Age in Basal Jletabolic Rate in Adult Jlen W H Lewis 
Jr New kork— p 502 

Changes with Age in Cardiac Output m Adult Men W H Lewis Jr 
New fork — -P 517 

Rate of Disappearance of Intravenously Administered Dextrose in Human 
Subject M Pijoan and J G Gibson 2d Boston — p 534 
Effect of Adrenal Cortical Extract on Oxjgen Consumption of Normal 
Human Beings F A Hitchcock R C Grubbs and F h Hartman 
Columbus Ohio — p 542 

Effects of Adrenal Conical Extract in Rest and Work V Alissiuro 
D B Dill and H T Edwards Columbus Ohio — p 549 

Nature of Magnesium Tetany — In a study of the syn- 
drome of magnesium tetany, Greenberg and Tufts obtained 
results similar to those of Kruse, Orent and McCollum The 
incidence, time of onset and duration of peripheral vasodilatation 
and hypenrntabilitj in magnesium deficient rats u'ere found to 
be greatl) affected by the degree of magnesium deficiency, the 
starting age of the rats and the dietary levels of calcium and 
vitamin G The lesion concerned with the hyperirntabihty 
appears to be in the midbram or pons This localization is 
supported by an increased sensitivity of the deficient animals to 
the convulsant action of picrotoxm and the protective action of 
subanesthetic doses of a barbiturate (sodium amytaf) against 
convulsions Magnesium tetany differs from calcium tetany in 
that curare does not prevent the onset of convulsive seizures in 
this condition 


Amencan Review of Tuberculosis, New York 

37 259 368 (March) 1938 

Slatislical Basis of Errors w Immunity Tests W A Berg — p 259 
Dailj \ anations in Tuberculin Reaction I Range of Variation in 
Tuberculous and Control Subjects J S Howe Chicago —p 264 
Id II Relation to A'ascuiar Pressor Episode J S Hone Chicago 


Pcssibihtv of Sensitization to Tuberculin \V E Aelson A G Mitchell 
and Estelle M Brown Cincinnati —p 286 ^ ■ t 

Intracutaneous Tuberculin Reaction A sociated with Cvlcificd Inlra 
thoracic Lesions M E Aelson A G Mitchell and Estelle \\ Brown 
CmcinnaU — p .>11 , , %% t, 

•Diagnosis and Treatment of Tuberculous Tracheobronchitis VV Warren 
A E Hammond and V\ M Tuttle Detroit —P 315 
Bronchial Factor in Cavitation S J Shipman San Francisco —p 336 
Progressive Frimarv Complex O Auerbach Staten Island A V 


■ — p 346 

Generalized ^odula^ TuberculosJs 
Primary Carcinoma of Lung" J 
Cit' Kan — p a''4 


Report of Case Associated with 
E W elker and L H Leger Kansas 


Tuberculous Tracheobronchitis — M arren and his asso- 
ciates revnevv the tvpes of lesions present in seventv -four patients 
with tracheobronchial tuberculosis found during the last twelve 
months The ulcerative lesions fall into two tvpes the discrc e 
ulcer and the granulating ulcer The granulating tvTc has 
occurred most commonly about the orifice of the mam bronch^ 
on the canna and m the lower portion of the ea ed 

and ulcerating stenoemg lesions have been ob erved The healed 


stenosis represents a healed ulcerative lesion in which the 
reparative process has partially or completely occluded the 
lumen The ulcerostenosis represents a stage midway between 
the healed, cicatricial stenoses and the granulating ulcer Tuber- 
culoma or tuberculous granuloma has been observed in four 
patients In three patients there was a diffuse livpcrcmn df 
the bronchial mucosa with moderate mucosal edema Tiicrc 
are no clearcut grounds for the assumption that this is a tuber- 
culous lesion other than that m two patients the sputum was 
positive, although neither had a demonstrable lesion to account 
for the tubercle bacilli Biopsies were performed in fourteen 
cases in which the lesion was large enough to obtain tissue safeh 
for studv In four instances the lesions were tuberculomas and 
in ten were of the granulating ulcer tyjie in which the growth 
of granulation tissue was great enough to obtain a bite The 
specimens for biopsy obtained from the four patients iii whom 
a tumor mass was present were all tuberculous granulomas 
The remaining biopsies in cases in which a granulating ulcer 
was present showed tubercles m four of the ten cases Up til! 
novv there has been no evidence that removing small pieces of 
tissue from these lesions has led to anv untoward results The 
danger of perforating the bronchial wall m these cases out 
weighs the value of the additional information obtained bv 
biopsy The authors are unable to render the rather severe 
prognosis which has been given heretofore In the number of 
cases revnewed there have been six deaths These have not 
been due to the tuberculous bronchial ulcention but to the 
seventy of the parenchymal lesion Bronchial ulceration nn) 
be in some instances a manifestation of poorly resisted disease, 
but this is not true in all cases In some instances sucli lesions 
heal spontaneously , but, when they are treated carlv, hcihng 
occurs and leaves little or no trace, when the ulcer is old and 
deep stenosis has already begun to develop and this is an irrc 
V ersible process It seems better to err on the side of perform 
ing a bronchoscopic examination on a patient witli a normal 
bronchus when the diagnosis is in doubt than to leave the ulcer 
untreated 
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Xanthomatosis Correlation of Clinical Histopathologic and Chemical 
Studies o( Cutaneous \anthoma H Montgomery and A E Oster 
berg Rochester Minn — p 373 

*Lupus Eothematosus Increased Incidence Hemitoporphjnnuna and 
Spectroscopic Finding J B I.ud> and £ F Corson Phihde/phia — 
p 403 

Lupus Er>ihemalosus of Con;uncli\a D Montgomery San Fran 
CISCO — p 417 

Scleredema Adultorum (Buschke) S E Sweilzer and C l 3 >mon 
Minneapolis — p 420 

'Serologic Evidence of Siphilts in Malarial Patients II II 

Washington D C F E Senear Chicago T Parran W'a^hingtcn 
P C A H Sanford Rochester Minn W M Simpson Dajlon 
Ohio and R A Vanderlehr Washington D C — p 431 
Dermatitis Due to Cocobolo Wood E W Abnmowitz Acii lork and 
W B Snarls Philadelphia — p 44} j r )} 

Mcicnchymoma Jven Type of Turban Tumor E B Tauber L uo 
man Cincinnati and C Barrett Le'cington K> — p 444 
Pathogenesis of Noncaseating Epithelioid Tuberculosis of Hypoderni anu 
L>mph Glands L G Bemhaucr and R R Mellon pjtt'burgo 

P 451 r? It 

Crjptococcus Histobticus Isolated from Subcutaneous Tumor K u 
Dienst Augusta Ca — p 461 . 

Parapsoriasis cn Plaiiucs Di- tmmics and Incipient Mjco.ii Enngoidc 
Critical Review with Report of Illustrative Ca - H Kcil Acw Vorn 
— p 465 

Lupus Erythematosus —Ludv and Corson 'ay that d'c 
incidence of lupus erythematosus m Philadelphia sliovvs a (Iccidcil 
increase during the last few years The possibilitv tliat metallic 
poisons produce similar changes must be considered Hemam 
porphvrin was noted in manv patients with acute upus 
thematosus This substance acting as a photodvnamic 
could readilv account for dermal changes -Mong with ot i 
danger signals licmaloporpliv nuuna mai take its place a 
deterrent to the use of gold compounds in treating iipi s cO 
thematosus The authors propose that m a su ccpUhle su )« , 
with a streptococcic toxemia or a tuljerculouz pyogu c ha^ 
ground the presence of a porplivnn subs.ancc in 
stream may engender photoscrsitivitv and came lupus cryth^ 
tosus to appear as a result of exposure to light " 
a metaBjc efement acting ns n catalyst may jc 
produang the same result In all cases m winch chrome d. 
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cold characteristics appear later there maj ha\e been a stage 
at which porphynn was present Porphyrin cannot be detected 
,n abnormal quantities m the stationary stage The presence of 
lead in the skin of e\ery patient with lupus erythematosus that 
has been examined with the spectroscope seems more than com- 
adental and encourages further im estigation of this aspect of 
the disease 

Serologic Evidence of Syphilis in Malarial Patients — 
In Tune 1935 the committee on eialuation of serodiagnostic 
tests for syphilis first reported on the frequency of positue 
reactions among patients with malaria In a study of 266 pre- 
sumably unsyphihtic patients with malaria, Hazen and his col- 
laborators obtained eighty -two positive (8 per cent) and fifty -one 
doubtful reports Serologic examinations were repeated on 
forty mne of the fifty-one donors who showed one or more 
positive reactions, with the result that there was a decrease 
of twenty four in a total of eighty positive reports Among 
sixty eight speamens from eighteen W'hite girls less than 10 
years of age there were 13 2 per cent that were positive, the 
highest percentage m any age group except that from 60 to 
69 years Female subjects showed a higher percentage of 
positive results than did males Such figures do not follow the 
usual trend of the prevalence of syphilis There is a striking 
dissimilarity of positive reports for the different age groups 
It seems safe to assume that malaria, like leprosy, can be the 
cause of positive serologic reactions to tests for syphilis It is 
probable that more than one patient has been placed under treat- 
ment for syphilis when malaria was the cause of his positive 
serologic reaction 
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Climcal Types of Mastoiditis H VV Lyman St Louis — p 20o 

Conservative Surgical Treatment of Duodenal Llcer H \\ Hundling 
Little Rock — p 206 

The AppUcabilityr of Allergy to General Practice C H Eyerniann St 
Louis— p ’10 

Canadian Pubhc Health Journal, Toronto 

29 S3 102 (Feb ) 1938 

Control of Tuberculosis in Rural Areas R JI Atwater Lew lork 
-*P 53 

Food Purchases by Families in Edmonton and Lacombe Alta A Stewart 
and W D Porter Edmonton Alta — p 58 

Arsenical Poisoning of a Large Family J Archambault — p 67 
t Public Health Isurse in Industry Hazel A Latimer Hull Qiie 
■“P 74 

^ Om ^ Kingston 

Investigation of a Case of Undulant Fever A Jeannotte ^ ille Mnne 

Vi«c — p go 
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Vork— p Antihormone Problem S C Werner Lev 

^ After Operations for Hyperthyroidism R B 

UtomendP M Mecraj Philadelphia -p 302 

hen nrk-p'M;'™ ^ B Oesting and B Webster 

stanc«'?*T Level of Mammals Influenced by Estrogenic Sub 

Ob<cn?L. ' ^ P E Smith New fork -p aI5 
H\ponh\Qi< ^ Assay of Growth Promoting Extract ol 

China H B ^a^ Dvke 

Ov^cofrert^m Extract (Hanson) on Th>mectomized Rats 

Thirnectnmv ^ ° Retardation in Growth and Development Incident ti 
I’hihdelphTa Jp Generations of Rats K H Emhorn 

•Aertlerau^^i °p Implantation in Normal Rats Accruinj 

^hons of Rif r Growth and Development in Successive Geuer 
''' H PtnW ^ oHowing Frequent Homologous Thjmus Implants 
Influence of ^ ^ Rowntree Philadelphia — p 342 

^lacKay anH Difference in Ketosis E M 

Cnterva La Jolla Calif ^p 351 

I^actors M u Estrons Rabbits Significance of Seasona 

Effect of S mtw, Ph'Melphm— p 354 

Pduitan T n '^ Androgen on Gonadotropic Potenev of Anteno; 

Testis J ^Volfe Alban> N \ — p 360 

and W H Pi,* Response to Gonadotropic Hormone T C Bjerlj 
BvrxmnenlalK i j™" j ''3shinglon D C— p 366 

V(as 5 _p^Q Ovulation in Dwarf Mice C M Osborn Cam 


Scru 

studied th^tnt*^*”^ Hyperthyroidism — Brow n and Mecrav 

fi'VToidisin (h * in tw enty -four cases of hvper- 

uodular EoitorV^'^ diffuse toxic goiter and one of toxic 

) In all cases the initial basal metabolic rate 


was -1-30 or above Serum protein determinations were made 
preoperatively and mostly before any iodine was administered 
Similar studies were made at intervals varying from three to 
twelve months after operation In fourteen of the group the 
concentration of the serum proteins rose after operation m 
excess of the error of the method , m fifteen the preoperativ e 
level was below the accepted normal concentration No relation 
was found between the preoperative serum protein levels and 
the duration of the symptoms of hyperthyroidism, and the same 
IS true for the percentage increase of serum proteins after opera- 
tion, with percentage weight gain The mean increase in serum 
protein concentration was 13, IS and 14 per cent in patients 
gaining up to 10 20 and more than 20 per cent, respectively, of 
bodv weight following operation 

Ohio State Medical Journal, Columhus 

34 249 368 (Alarch) 1938 

Cardiovascular Svplnlis F C Clifford and A P James Toledo — 
P 265 

Pinh>sterectom> \\ H Weir Cleveland — p 270 
The Ph>stcian Patient Relation in Psjehotherapj T A R'vtliff Cm 
cinnati — p 277 

Seasonal \ anations m Incidence of Cardiovascular Disease with Espe 
cial Reference to Respiratorj Infections in Winter Months \\ H 
Bunn \oungstown — p 280 
Parietal Neuralgia W Bates Philadelphia — p 28 j 
T reatment of Ringworm of the Feet H J Parkhurst Toledo — p 288 
C>stic Disease of Lung W H Maddox Wauseon — p 292 
Delivery Through Rectum of Extra Uterine Fetus C C Perrj and J 
Saltzman Cleveland — p 296 
Diabetic Surgery R E Pickett Newark — p 299 
Rupture of Chordae Tendmeae of Normal Mitral Valve Ca'se Report 
R \V Kissane and R A Koons Columbus — p 303 

Review of Gastroenterology, New York 

5 1 114 (March) 1938 

Food Idios>ncrasy as Factor of Importance m Gastro Enterologv md m 
Allergj \\ T \ aughan Richmond \ a — p 1 
^ alue of Medical Plan of Treatment m Intestinal Obstruction A L 
Levin and M Shushan New Orleans — p 7 
Rational Treatment of Amebic D>senteo with Especial Reference to 
Eradication of Parasite b> Intracolonic Thermal Method D De Rivas 
Philadelphia — p 1 5 

Clinical Aspects of Strongyloides Stercorahs Infection E H Hinnnn 
M ilson Dam Ala — p 24 

Surgical Treatment of Duodenal Ulcer L R Dragstedt Chicago — * 
— p 34 

Meulengracht Treatment of Bleeding Peptic Ulcer L J Bo>d and M 
Schhehman New \ork — p 43 

Studj of Occupational Adjustment of Patients with Peptic Ulcer 
J Me>er and Eleanor Scher Chicaj>o — p 54 
•Circumscribed Hjpertrophic Proctitis W A Pansier and J K Ander 
son Minneapolis — p 64 

Radiation Thenp> m Carcinoma of Anus Rectum and Sigmoid Colon 
I ^rons New \ork — p 68 

Roentgen Findings m Some Gastrointestinal Lesions Producing Rc^pira 
torv Symptoms J T Farrell Jr Philadelphia — p 79 

Circumscribed Hypertrophic Proctitis — Pansier and 
Anderson discuss an inflammatory condition of tlve rectum vv Inch 
tliev have termed ‘circumscribed hyTiertropliic proctitis” Tlie 
condition has been seen occasionally for many years but has 
been dismissed as an intractable proctitis The distinctive char- 
acteristics are as follows 1 A circumscribed area of inflam- 
mation of varying seventy frequently with hypertrophic change 
which may or mav not involve the anal canal The lesion 
extends upward for only 2 or 3 inches, where the area of inflam- 
mation changes abruptly to normal rectal mucosa 2 The con- 
dition IS extremely chronic in character, does not vield to the 
ordinary method of treatment and remains localized regardless 
of Its duration 3 Perirectal abscess and fistula are common 
complications 4 Actual cauterization is the most successful 
method of treatment 

Rhode Islaad Medical Journal, Providence 

31 41 58 (Vlarch) 1938 

The Stillbirth and Infant Mortalitj for M oonsocket Rim 1936 Com 
pared with Statistics for 1925 J P O Brien M oonsocket — p 41 

South Carolina Medical Assn Journal, Greenville 

34 23 62 (Feb ) 1938 

Meningococcic Meningitis Analv is of 100 Ca es F B Johnson and 
J E L Revelej Charleston — p 23 
\ Ra> Findings in Peptic Ulcer C Brown \\ alterboro — p 32 
Summarv of \\ a'^sermann and Kahn Testing Sur\e> at the South C^ro 
lina Penitentiarj S Simons Columbia — p 34 
Studies Relating to Causes of Cancer and Therapeutic Applications Ba ed 
on Them J C McLeod and I J Ravenel Florence — p 37 
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of ni>ocardial changes, can be excluded The electrocardio- 
graphic changes consisted of extrasjstohc and other disturbances 
in the rhythm and in changes in the intermediate portion of the 
electrocardiogram Animal experiments and clinical obsena- 
tions, often corroborated bj necropsj, show that the electro- 
cardiographic changes are of central origin By irritation of 
the sympathetic centers of the paramedian central gray sub- 
stance, disturbances in the cardiac rhythm and in the cardiac 
blood perfusion can be elicited by nay of the long cardiac nerves 
as ivell as bi uai of the descending tracts and of the spinal 
parasympathetic In patients with brain tumors but with normal 
hearts such centrally elicited disturbances in the cardiac actirity 
may dominate the clinical picture 

Cevitamic Acid Content of Cerebrospinal Fluid— Melka 
and Klimo sa\ that efforts to utilize de\iations in the cevitamic 
acid content of the cerebrospinal fluid as a diagnostic aid in 
diseases of the central nenous system haie failed On the 
other hand, low' ceiitamic acid content of the cerebrospinal fluid 
IS the manifestation of a C InpoMtaminosis The authors 
studied the ceiitainic acid content of the cerebrospinal fluid in 
the course of an entire year to be able to estimate the influence 
exerted by the food during the different seasons They made 
systematic studies for thirteen successne months in 277 cases 
Some of the specimens of cerebrospinal fluid were from normal 
subjects and some were from patients with disorders of the 
central nervous system Since in both groups the values were 
often low and normal values were often found in patients with 
severe disorders of the central nervous system, it was concluded 
that the detected values were of no diagnostic significance 
However, there were seasonal fluctuations of the cevitamic acid 
content of the cerebrospinal fluid The minimum was detected 
during the spring months, the maximum during the fall The 
authors conclude that the cevitamic acid content of the cerebro- 
spinal fluid is an important diagnostic aid in the diagnosis of 
hypovitaminosis 

Diabetes Mellitus and Blood Pressure — Donhoffer and 
Szabo's observations on 420 patients with diabetes and on a 
large pohclinical material convinced them that there is no 
difference in the incidence of hypertension in diabetic persons 
and m those without this metabolic disorder Moreover as 
regards insulin requirements and mortality, thei found no differ- 
ence between diabetic patients with or without hypertension 

Munchener medizjnische Wochenschnft, Munich 

85 273 312 (Feb 25) 1938 Partial Index 
Early Orthopedic Treatment of PoUomjehtis Lanpe — p 27 S 

Early Detection of Piilmonarj Tuberculosis R Gncsbach and A Wieda 
— p 277 

^Experiences ^Mth Havliceks Method of Reinjecting Patients Own Blood 
Following Its Irradiation nith Ultraviolet Rays S Litzner — p 2S0 
Kontuberculous Pulmonar> Disease nith Tuberculosis like Roentgenogram 
R Schocn and \V Naumann — p 287 
Poentgcnogranis of Lung Difficult to Interpret K Patsclikowski — 
p 292 

♦‘Clinical Aspects and Pithology of Cardiac Hcniopt>sts ^ot Caused by 
Infarct H U Guizetti and G Dinkier— p 295 

Reinjection of Irradiated Blood — Litziicr cites the 
method of autohemotherapv introduced bv Havltcek which 
differs from ordinarv autohemotherapy in that the blood is 
subjected to ultraviolet irradiation Tlie authors begin with 
from 6 to 8 cc of blood, to which is added about one tenth of 
that quantity of 3 8 per cent sodium citrate solution The first 
time they irradiate the blood for one half minute and subse- 
quently increase the time bv one-half minute each time until a total 
of five minutes las been reached Usually the injections were 
given two or three times weekly until from fourteen to eighteen 
injections had been reached, m other cases dailv injections were 
given for eight days and after that injections were given twice 
each week The mode of injection was alwavs intramuscular 
Improvement generally became noticeable after five or six mjcc- 
Uons Notewortliv is the improvement in the general condition 
and in the analgesic action, cspeciallv m arthritis deformans 
In chronc infectious rheumatism the injection of the patients 
own irradiated blood is of no Special value However 
Havliceks autohemotherapv was effective in acute or subacute 
articular rheumatism Acute allergic diseases of the skin reacted 
wromp Iv to the injections In the conclusion he says that 
reinjection of irradiated blood involves no dangers and can be 
u cTvutli good resu.ts in sonic arthritic and allergic disorders 
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Cardiac Hemoptysis —Guizetti and Dinkier say that it is 
not so well known that pulmonary hcmorrliages may develop 
m severe cardiac pulmonary stasis without the presence of 
infarcts They describe six cases of their own Stasis in tlie 
lesser circulation with increase m pressure (usually on the basis 
of mitral stenosis) leads, m case of a strong, not decompensated 
right side of the heart, to diapedesis m the region of the alveolar 
or bronchial capillaries or where these pass into tlic venous 
pulmonary region The hemorrhages appear probably smml 
taneously at several sites and assume a profuse cliaractcr Tlie 
treatment of these pulmonary hemorrhages is of little avail 
Sedatives and rest m bed should be employed Blood trails 
fusion IS contraindicated The authors resorted to vcncseclion 
in order to relieve the pulmonary stasis Thev advise against 
the use of digitalis, strophanthm and similar cardiac remedies 

Wiener klimsche Wochenschnft, Vienna 

51 225 256 (Feb 25) 1938 Partial Index 
Conriilstons During Childhood P Jlamhnrgcr — p 225 
Short Wave Treatment m Gynecologj V Podcrl — p 229 
'Sererc Rhythmic Distnrhanees of Heart Elicilcd by irnntion of Oral 
and Phirjngcal Jtucosa C V Aledvci vnd If Lihenll— p 23-) 
Treatment of Patient with Pemphigus by Vic ms of Active Immumnlion 
and Contents of Pemphigus Bullae A E It Bmger — p 237 
Electrical Accidents E Kormocai — p 238 
Electrical Accidents S Jellinek — p 239 

Cardiac Rhythm Affected by Irritation of Oral Mucosa 
— Mcdvci and Uiberall report tlie case of a woman aged 62 
who, following follicular tonsillitis, developed piercing jiains in 
the left side of tne neck during the swallowing of food The 
attacks lasted only a few seconds, then gradually subsided and 
remained absent for a year then recurred Anesthetization of 
the pharyngeal mucosa produced cessation of the attack for a 
lime Later the attacks recurred whenever food touched the 
left palatine arch or the left pharyngeal wall When pressure 
IS applied on this region the patient feels pain in the left car, 
becomes pale and loses consciousness, the head and eyeballs 
turn to the right, the pupillary reactions are abolished and 
bradycardia occurs, pulsation decreases and clonic spasms arc 
noticeable The attack lasts from sixty to iinicty seconds 
Electrocardiographic studies revealed disturbances m the cardiac 
rhythm During some of the attacks a nodal rhythm could lie 
observed The authors think that the disturbance m the cardiac 
ihytlim and the accompanying loss of consciousness arc doubt 
less of neurogenic origin and that they are elicited by wav 
of the vagus nerve The patient bad a primary impairment of 
the cardiac muscle and a Iiy perlciisioii Radium irradiation of 
the oral and pliarvngcal mucosa stopped the attacks 
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82 969 1000 (Fch 26) 1938 Parlnl Index 
Pasteurella Avicida m Purulent Simtum of Patient with Chronic Bren 
chtectasis J i^fuMer and A Dc Boer — p 977 
•Treatment of Hemangiomas by Means of Borderline Rp>s 
— p 983 

Insulin and Mctrazol Treatment m Sclitzoplircnia 
P 991 

Total Extirpation of TJijroid in Angina lectori*! J 
Krop\ eld — p 996 

Treatment of Skin Diseases of Nervous ktioloR> 

p 1001 

Treatment of Hemangiomas by Means of Borderline 
Rays — Dcthmtrs decided to appiv from 800 to 1 000 roentgens 
per application and SOOO roentgens w all at mlervvls of six 
weeks The current strength was 20 imllianiperts the ttnsioii 
10 kilovolts and the focus skin distance 10 cm He cmploic' 
this form of borderline treatment m sixty one cases of Iiemvn 

of natvub flamtnciis nnd 
He fanned the j/npre^ 


V Dcthmcr 
G W Kastein — 
ScJnai and S ^1 
M I- lohno — 


gioma of Mbicli t\scnt> were cases 
fort\-onc were tuberous Iicnnntiomas 


too Stmll for iiuvijs 
fhc 


i,K s- I- 
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